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Texas  Dental  Association.  So,  call  an  Autoflex 
leasing  specialist  today. 


™ Tes 


TexasMedical 

Association 


Autoflax 

(l  E A S I N g) 

Call  1-800-634-1234 
or  972-234-1234 


Reliable  insurance  coverage  shouldn’t  be  a roll  of  the  dice. 
| Choose  TMAIT. 


Responsible  financial  planning 
for  the  future  takes  more  than 
good  luck.  TMAIT  provides  you 
a choice  of  traditional  indemnity 
plans  or  the  new  Group  Plus 
Point-of-Service  (POS)  plan  for  you,  your  family,  and 
your  office  staff. 


know  and  understand  the  financial  needs  and  con- 
cerns of  other  TMA  physicians  like  you. 

TMAIT  offers  you  financial  security,  stability  and 
responsive  service. 

Call  TMAIT  at  1-800-880-8181  for  more  information. 


TMAIT  is  endorsed  and  was  created  by  the  IMA.  Its 
Board  of  Trustees  includes  TMA  physicians  who 


TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST  


The  only  hie  and  health  insurance  program 

created  and  endorsed  by  the  Texas  Medical  Association 


Texas  Medical 
Association 


P.O.  Box  1707,  Austin,  Texas  78767-1707  • In  Austin  370-1776  • In  Houston  224-5309  • Fax  (512)370-1799 

Underwritten  by  The  Prudential  Insurance  Company  of  America 
Prudential  Plaza,  Newark,  NJ  07102 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Bryan  otolaryngologist  Nolan  Shipman,  MD, 
chats  with  Ka’lynn  Kerbow,  of  Centerville. 


2 


TEXAS  MEDICINE  ★ MARCH  1997 


Volume  93  No.  3 

March  1997 


COVER  STORY 


Stirring  up  trouble 

Practice  guidelines  and  economic  profiling  ofi physicians  have 
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Are  they  educational  tools  that  help  physicians  practice  better 
medicine?  Or  do  they  interfere  with  physician  judgment  and 
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seems  to  lie  in  how  you  use  them. 
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The  work  was  hard 


The  rest  is  easy. 


You  have  it  all  picked  out.  A few 
acres  with  a pond,  thick  with 
woods  and  deer  trails.  Or  maybe 
it’s  a hill-top  with  a stunning  view 
of  the  surrounding  landscape. 

There’s  a smart  way  to  get  that 
piece  of  country  heaven.  Call  your 
Federal  Land  Bank  Association. 

We  have  more  than  75  success- 
ful years  helping  some  of  the 
most  demanding  land  buyers 


around  — ranchers,  farmers,  and 
other  agriculture  professionals. 
They  expect  sensible,  affordable 
lending,  just  like  you. 

It’s  exactly  what  you  need  for 
your  own  special  property. 

Whether  you’re  looking  for 
hills,  mountains  or  lakes,  there’s  a 
locally  owned  and  operated 
Federal  Land  Bank  Association 
close  by.  We  may  even  know  a 


little  bit  about  that  land  you’ve 
got  your  eye  on. 

We  definitely  know  the  best 
ways  to  finance  it. 

If  you’re  interested  in  buying 
rural  property  tor  recreation, 
weekend  escapes,  or  a country 
home,  we're  ready  to  get  to  work. 
Rest  assured. 


LAND BANK 


Part  of  the  fabric  of  rural  life. 


1-800-922-5263 


or  more  information  and  a free  brochure  about  our  services, 
You  can  also  visit  us  at  www.fanncredLtbank.coni. 
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TPSO  staff  are  available  to  help  you  find 
the  right  path  to  take  whether  it  involves 
merging  your  practice,  forming  a network, 
or  developing  a business  plan. 

Call  TPSO  today  to  schedule  your  network 
development  appointment. 
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(800)  523-TPSO 


Texas  Medicine 

Editor’s  Mote 


Texas  Medicine  first  reported 
in  December  1993  on  the  rapid  de- 
velopment of  practice  parameters, 
or  so-called  “cookbook  medicine.” 
In  theory,  the  guidelines  appeared  to  of- 
fer a way  for  physicians  to  share  vast  col- 
lective clinical  experiences.  Physicians 
raised  concerns,  however,  that  if  practice 
parameters  were  put  in  the  wrong  hands, 
quality  of  care  could  suffer. 

Flash  forward  to  1997,  past  the 
demise  of  federal  reform  and  on  to  the 
market-driven,  managed  care  present.  It 
looks  like  those  physicians  had  every 
reason  to  be  concerned.  Associate  Edi- 
tor Larry  BeSaw’s  feature,  which  begins 
on  the  cover,  shows  how  some  for-profit 
managed  care  corporations  have  used 
practice  parameters  not  only  to  rein  in 
costs  but  also  to  increase  corporate  prof- 
its — at  the  expense  of  quality. 

Larry  examines  a related  trend,  still 
uncommon  in  1993  but  on  the  rise  to- 
day: economic  profiling  of  physicians. 
Again,  while  this  approach  could  be  an 
educational  tool  to  help  boost  quality,  its 
goals  appear  questionable  in  the  context 
of  corporate  managed  care.  For  fascinat- 
ing reading,  check  out  the  section  of  the 
article  titled  “An  inside  look,”  which 
shares  some  of  the  advice  given  to  man- 
aged care  administrators  at  a recent  con- 
ference on  how  to  win  over  physicians  to 
the  benefits  of  profiling  (see  p 36).  One 
expert  says  physicians  who  object  to  “re- 
port cards”  must  go  through  grieving 
akin  to  Elisabeth  Kubler-Rosss  stages  of 
dying.  Now  that’s  scary.  Just  what  is  it 
were  to  let  die? 

JEAN  PIETROBONO 
Managing  Editor 
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Letters 


Laparoscopy 
removes  massive 
cystic  tumor 

WE  READ  WITH  INTEREST 
the  recent  article  by  David  L. 
Tait,  MD,  and  David  Scott 
Miller,  MD,  describing  the  in- 
tact removal  of  a 1 56-lb  benign  cystic 
ovarian  tumor  through  a midline  la- 
parotomy incision  ( Texas  Medicine, 
January  1997,  pp  89-91).  Postsurgi- 
cally,  the  patient  required  intubation 
for  5 days  and  hospitalization  for  3 
weeks.  The  case  serves  to  illustrate  well 
that  despite  excellent  perioperative  care 
and  an  uncomplicated  operation  by  ex- 
perienced surgeons,  laparotomy  for  the 
removal  of  massive  cystic  tumors  is  as- 
sociated with  serious  convalescence  in 
the  postoperative  recovery  period. 

In  1996,  we  reported  the  removal 
of  a 103-lb  ovarian  mucinous  cystade- 
noma  using  an  operative  laparoscope 
through  a 2-cm  umbilical  incision. 
The  patient  was  discharged  in  excel- 
lent condition  48  hours  later.  The  sur- 
gical technique  consisted  of  Veress 
needle  drainage  of  the  tumor  through 
the  umbilical  incision  under  local 
anesthesia  with  suture  closure  of  the 
cyst  perforation  site,  laparoscopic  ad- 
hesiolysis  and  inspection  of  the  peri- 


Express  your  point  of  view  in  Texas  Medicine. 

To  submit  a Utter,  mail,  fax,  or  e-mail  it  to  Texas  Medicine, 
TMA,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 1632; 
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toneal  cavity  under  general  anesthesia, 
and  delivery  of  the  deflated  cyst 
through  the  umbilical  incision.  The 
long  and  attenuated  adnexal  pedicle 
was  easily  exteriorized  and  amputated 
extracorporeally,  as  was  the  appendix. 

Both  of  these  cases  faced  similar  pe- 
rioperative challenges  in  treatment 
planning.  Risks  of  morbidity  to  these 
patients  were  related  to  surgery  and  to 
potential  malignancy.  Laparotomy 
permits  the  removal  of  an  intact  speci- 
men, but  under  these  extreme  condi- 
tions carries  a very  high  risk  of 
morbidity  and  mortality  in  the  periop- 
erative period  related  to  fluid  shifts 
and  the  requisite  large  incision  in  a 
high-risk  surgical  patient.  Laparoscopy 
necessitates  drainage  of  the  specimen, 
but  avoids  the  morbidity  of  both  rapid 
decompression  and  of  a large  incision 
in  a high-risk  surgical  patient. 

With  regard  to  the  potential  prog- 
nostic impact  of  the  peritoneal  seeding 
of  an  undiagnosed  malignancy  subse- 
quent to  the  laparoscopic  approach, 
several  factors  warrant  consideration. 
First,  the  risk  of  malignancy  is  low  in 
gigantic  cystic  tumors,  and,  when  ma- 
lignant, such  neoplasms  are  predomi- 
nantly borderline  tumors  with 
excellent  prognoses.  Second,  the  prog- 
nostic impact  of  peritoneal  seeding  is 
inconclusive  at  best  for  overt  malig- 
nancies and  is  unknown  for  borderline 
tumors.  Third,  the  available  literature 
demonstrates  that  the  patient  is  very 
likely  to  die  as  a consequence  of  the  re- 
moval of  a massive  cystic  ovarian  tu- 
mor — malignant  or  benign  — 
through  a large  laparotomy  incision. 

The  risk-to-benefit  ratio  in  this  sce- 


nario does  not  allow  the  luxury  of  philo- 
sophical purity  in  the  treatment  of  these 
patients.  A “textbook”  approach  may  kill 
the  patient  in  the  process  of  eradicating 
the  disease,  and  modern  surgical  alterna- 
tives warrant  serious  consideration  since 
they  may  carry  more  than  cosmetic  su- 
periority in  extreme  situations. 

Marco  A.  Pelosi,  MD 
Marco  A.  Pelosi  III,  MD 

350  Kennedy  Blvd 
Bayonne,  NJ  07002 

Payment  hassles  result 
from  lack  of  policing 


Regarding  the  article  on 
payment  hassles  [Texas  Medicine, 
January  1997,  pp  36-39],  we 
have  been  dealing  with  this 
problem  for  years.  I originally  brought 
the  situation  with  one  of  the  health 
maintenance  organizations  (HMOs) 
to  the  attention  of  the  Texas  Board  of 
Insurance  some  5 years  ago.  I he 
HMO  was  basically  paying  40  to  50 
cents  on  the  dollar  — not  through  de- 
lays in  payments  but  through  denials 
for  inappropriate  reasons. 

The  trouble,  1 found  out,  was  that 
the  insurance  industry’s  policing  force 
was  the  insurance  industry  itself.  Basi- 
cally, they  ordered  an  audit,  which  was 
paid  for  by  the  HMO,  and  the  HMO 
got  its  own  auditors.  I am  an  orthope- 
dic surgeon,  and  I asked  them  to  pull 
50  random  claims;  if  there  was  a pat- 
tern, they  would  investigate  further.  Of 
the  50  claims,  there  was  only  one  oper- 
ative procedure  — delivering  a baby. 
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SICK 

AND  TIRED 

of  proprietary  systems, 
expensive  upgrades,  and 
high-priced  extra  modules? 


Make  a clean  break  to  a friendly,  easy  to  use, 
PC-based  practice  management  software  system. 


■p,  r A Professional  Product  of  EasyWare,  Inc. 

CasyDoc  is  a full-blown,  i networkable  software  system  including  electronic  filing, 
appointment  schedule,  multiple  f, providers,  interactive  HCFA  & TWCC  printing,  letters 
and  notices,  recall,  medical  charts,  memos,  approval  tracking,  multiple  reports,  etc.  Call  today 
and  start  concentrating  on  patient  management,  not  software  management. 

(512)  323-6390 

EasyWare  Inc.  is  a five-year  old  Texas  Corporation  with  installations  in  several  states. 

0 We  will  be  happy  to  supply  references  or  additional  materials  at  your  request. 

EasyWare,  Inc.  • 6448  Highway  290E,  Suite  D-l  07a,  Austin,  Texas  78723*  (512)323-6390  • FAX: (5 1 2)  323-6399 


knock  anymore, 

It  stays  in  contact 
with  people  like  us. 
Shouldn’t  you? 


1Y5W 


ErnCare  Physician  Staffing  Services  has  the  perfect  opportunity  waiting  for 
you.  As  a full  service  physician  staffing  company  we’re  prepared  to  meet  your 
every  need. 

Whether  it’s... 

• Physician  Search  • Locum  Tenens  • Contract  Management 

Don’t  wait  for  a knock  on  the  door.  Call  us  today.  Your  opportunity  is  waiting. 

EmCare 

Physician  Staffing  Services 

The  Choice  Is  Yours 

1717  Main  Street  • Suite  5200  • Dallas,  Texas  75201  • 800/535-9535 


There  are  no  police.  There  is  no 
money  out  there  to  check  on  this  stuff. 
The  state  insurance  department  can- 
not afford  to  do  it,  so  it  asks  the 
HMOs  to  do  their  own  cost  analyses. 
In  my  case,  nothing  came  out  of  it,  de- 
spite the  40  to  50  cents  on  the  dollar. 

Payment  hassles?  You  bet!  It  has 
been  going  on  for  ages,  and  it  will 
continue  to  go  on  until  an  indepen- 
dent agency  polices  the  industry. 

Peter  F.  Holmes,  MD 

91 50  Huebner  Rd,  Ste  250 
San  Antonio,  TX  78240-1501 


Tide  turning  on 
managed  care 

IN  RESPONSE  TO  DAVID  C. 
Powell’s  letter  in  the  January  1997 
edition  of  Texas  Medicine  (p  7):  On 
a recent  trip  to  the  flooded  Seattle 
area,  I talked  to  several  physicians  em- 
ployed by  Group  Health  (the  largest 
staff  model  health  maintenance  orga- 
nization [HMO]  in  the  area),  and  the 
points  they  brought  out  strongly  sup- 
port Dr  Powell’s  conclusions,  to  wit: 

1 .  They  are  hiring  more  specialists  and 
fewer  primary  care  physicians  as 
their  1 5-plus  years  experience  show 
specialists  give  better,  more  cost-ef- 
fective care  in  complicated  cases. 

2.  Most  of  their  initial  triage  is  now 
done  by  nurse  practitioners  and 
physician  assistants. 

3.  Most  assuredly,  his  No.  1 conclusion 
will  be  proven  out  not  only  by  large 
HMOs  but  by  hospitals  as  well. 

4.  As  physicians,  we  must  adhere  to 
being  patient  advocates  in  the 
truest  sense  of  the  word,  not  just 
pay  lip  service  to  it.  If  we  do,  then 
I think  that  Dr  Powell’s  predictions 
will  come  true  sooner  than  later. 

Roger  S.  Bothwell,  MD 

1 03  Medical  Circle 
Sulpher  Springs,  TX  75482 
drrogerb@koyote.  com 
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TMA/AMERICAN 
Group  Purchasing 
Program 

All  TMA  members  are 
on  the  Guaranteed 
Savings  Plan 


Monthly  Special 

HCFA  Form 
2 Part 
$38.50  per 
Case  of  1 000 

Price  Includes  Freight 


Phone:  1-888-921-7283 
Fax:1-800-440-9807 

• Office/Computer/Copier 
Supplies  and  Equipment 

• HCFA  Forms 

• Patient  Charts 

• Index’s 

• Labels 

• Computer  Paper 

• Wearables 

• Promotional  Items 

A TMA  Member 
Benefit  Program 

American 

Guarantees  to  Be 
Your  Low 
Cost  Vendor 

GUARANTEED 
SAVINGS  ON 
EVERY  ORDER 


Re:  TMA  Introduces  New  Member  Service 

Dear  Colleague: 

TMA’s  Council  on  Member  Service  is  pleased  to  announce  the  endorse- 
ment of  American  Business  Forms  and  Promotions  to  offer  you  a high 
quality  and  cost  effective  office  products  and  services  purchasing  program, 
designed  exclusively  for  busy  physician  offices. 

ABF  is  the  third  largest  independent  distributor  of  office/computer  sup- 
plies and  business  forms  in  the  country  and  offers  you  a guaranteed 
savings  and  convenience  for  purchasing  a broad  range  of  products  and 
services  used  in  your  office  and  home.  ABF  is  headquartered  in 
Glenwood,  Minnesota  with  offices  and  warehouse  facilities  throughout 
the  United  States.  ABF  maintains  a full  support  staff  that  can  provide 
nationwide  coverage  for  all  aspects  of  the  program  [including  a medical 
supply  product  line  they  will  introduce  in  1997], 

In  addition  to  a guaranteed  savings,  overnight  delivery ’ is  available  in  most 
cases,  regardless  of  the  size  of  the  order  and  there  are  no  shipping  charges! 
If  a product  or  item  is  not  in  stock,  ABF  will  locate  it  for  you. 

We  invite  your  consideration  of  this  quality  and  cost  effective  program. 
With  all  the  day-to-day  hassles  in  our  medical  practices,  it’s  nice  to  know 
this  program  will  help  reduce  our  headaches  and  save  us  money. 

Sincerely, 

/M/O 

Stuart  A.  SHapiro,  MD 

Chair,  Council  on  Member  Services 

RS.  For  a comprehensive  catalog  of  products,  call  American  Business 
Forms  and  Promotions  today!  Toll  free  phone  [888]  921-7283  or  toll  free 
fax  [800]  440-9807. 


WIN  A HEWLETT  PACKARD  MULTI  FUNCTION  MACHINE 

Please  fax  this  completed  form  for  a chance  to  win  a Hewlett  Packard  Multi-Function  Machine  (scanner, 
printer,  fax,  copier)  drawing  to  be  held  at  the  TMA  Annual  Session  in  Houston,  booth  #S-635 

Name: 

Address: 

City: State: Zip: 

Phone: Fax: 

Contact  Name:  _ 


Fax  this  form  to  register 
for  member  kit  & drawing 
to  win  an  HP  Multi- 
Function  Machine  to  be 
held  at  TMA  Annual 
Session  in  Houston,  booth 
S-635. 


Circle  items  you  are  interested  in  saving  money  on: 


Patient  Charts 
Janitorial  Supplies 
Office  Supplies 


Computer  Paper 
HCFA  Forms 
Computer  Supplies 


Index’s 

Printing 

Wearables 
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Richard  T.  Sechler 

Certified  Financial  Planner 


Kirk  M.  Tushaus 

Portfolio  Manager 


Newsmakers 


Lubbock  gynecologist  Leslie  R.Ansley, 
MD,  received  the  Award  of  Hip- 
pocrates from  the  Lubbock-Crosby- 
Garza  County  Medical  Society. 

Dallas  hematologist  Joseph  Bailes,  MD, 
was  appointed  as  the  only  Texas  physi- 
cian to  serve  on  the  Practicing  Physi- 
cians Advisory  Council  of  the  National 
Committee  for  Quality  Assurance. 

George  M.  Boswell,  Jr,  MD,  Dallas,  was 
honored  with  an  endowed  chair  in  or- 
thopedic surgery  at  Baylor  University 
Medical  Center  through  the  Perkins- 
Prothro  Foundation. 

Dallas  general  surgeon  Jack  T.  Chisolm, 
MD,  received  the  Dallas  County  Med- 
ical Society’s  1997  Max  Cole  Leadership 
Award  for  his  significant  contributions 
to  the  Dallas  medical  community. 

Pathologist  C.  Nanette  Clare,  MD,  re- 
ceived a 1996  Presidential  Award  for 
Excellence  in  Teaching  at  The  Univer- 
sity of  Texas  Health  Science  Center  at 
San  Antonio. 

Houston  vascular  surgeon  Denton  A. 
Cooley,  MD,  received  the  American 
Medical  Association’s  1997  Distin- 
guished Service  Award. 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of,  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  IX  78701;  fax  (512)  370- 
1632;  e-mail johanna_f@texmed.org. 


JackT.  Chisolm,  MD  C.  Nanette  Clare,  MD 


The  short  story  “Pass  It  On,”  by  Con- 
roe family  practitioner  Kenneth  G. 
Davis,  MD,  was  published  in  the  book 
Chicken  Soup  for  the  Soul  at  Work,  one 
of  a series  of  Chicken  Soup  books  fo- 
cusing on  self-improvement. 

Dana  J.  Giulian,  MD,  PhD,  a professor  of 
neurology  at  Baylor  College  of  Medi- 
cine, was  a recipient  of  the  1996 
Michael  E.  DeBakey,  MD,  Excellence 
in  Research  Award. 

Corpus  Christi  family  practitioner 
Tone  Johnson,  Jr,  MD,  received  the 
Bronze  Star  for  meritorious  achieve- 
ment in  recognition  of  his  efforts  to  re- 
pulse the  enemy  during  the  battle  at  la 
Drang  Valley  during  the  Vietnam  War. 

McAllen  dermatologist  Ivan  W.  Kuhl, 
MD,  was  selected  by  the  Food  Bank  of 
the  Rio  Grande  Valley,  Inc,  to  receive 
the  Spirit  of  Giving  Award  for  his 
more  than  40  years  of  helping  those  in 
need  in  the  Valley. 

Dallas  obstetrician-gynecologist  Luis 
Leib,  MD,  was  honored  with  the  estab- 
lishment of  an  endowed  professorship 
in  his  name  at  The  University  of  Texas 
Southwestern  Medical  Center. 


Edwin  Ide  Smith,  MD  Barry  J.  Zeluff,  MD 


Ninan  T.  Mathew,  MD,  Houston,  has 
been  appointed  the  Topic  Chair  for  the 
Headache  and  Facial  Pain  Section  of 
the  American  Academy  of  Neurology. 

Houston  pathologist  John  D.  Milam, 
MD,  was  recognized  as  a Distinguished 
Physician  by  Hermann  Hospital’s  Med- 
ical Staff  Section. 

New  members  and  officers  were  an- 
nounced by  the  Texas  Medical  Associa- 
tion Insurance  Trust  Board  of  Trustees. 
Officers  include  Tyler  ophthalmologist 

Ronald  J.  Pinkenburg,  MD,  who  was  re- 
elected chair  of  the  board,  and  El  Paso 
general  surgeon  Manuel  L.  Acosta,  MD, 
who  was  elected  secretary  of  the  board. 
New  members  include  Austin  neuro- 
surgeon Edwin  R.  Buster  III,  MD;  Dun- 
canville endocrinologist  Fred  F. 
Ciarochi,  MD;  and  TMA  Executive  Vice 
President  Louis  J.  Goodman,  PhD. 

College  Station  cardiovascular  disease 
specialist  J.  James  Rohack,  MD,  was 
named  associate  medical  director  for 
Scott  & White  Health  Plan  medical 
operations. 

Edwin  Ide  Smith,  MD,  Dallas,  has  as- 
sumed the  position  of  chair  of  the 
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The  Next  Step  in  Practice  Management 

The  21st  Century  is  approaching  quickly.  Along 
with  the  new  millennium  will  come  sweeping  changes 
in  how  we  work.  Since  the  introduction  of  the 
personal  computer  in  the  eighties,  the  way  we  think 
about  our  work  and  information  has  been  greatly 
modified.  The  fantasies  and  dreams  of  yesterday, 
are  very  likely  the  realities  of  tomorrow.  Since 
s founding  in  1980,  we  have  led  the 
toward  healthcare  office  automation.  Now, 
introduction  of  OneClaim®1  P/r/s  for  Windows 
a new  standard  for  performance,  functionality 
human  interface  has  been  established. 
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American  Academy  of  Pediatrics  Sec- 
tion on  Surgery. 

Barry  J.  Zeluff,  MD,  Houston,  was 
named  to  the  E.L.  Wagner,  MD,  Vol- 
untary Faculty  Chair  of  Internal  Med- 
icine at  Baylor  College  of  Medicine. 

Deaths 


Eugene  Morse  Addison,  MD,  74; 

Huntsville;  The  University  of  Texas 
Southwestern  Medical  School  at  Dal- 
las, 1945;  died  December  25,  1996. 

James  Weldon  Birdwell,  MD,  89;  Tyler; 
The  University  of  Texas  Medical 
Branch  at  Galveston,  1931;  died  De- 
cember 12,  1996. 

David  George  Borman,  MD,  59;  Wi- 
chita Falls;  Jefferson  Medical  College 
of  Thomas  Jefferson  University,  1963; 
died  December  20,  1996. 

Sylvan  Brandon,  MD,  86;  Houston;  Uni- 
versity of  Stefanbatory-Wilno,  Poland, 
1933;  died  December  13,  1996. 

William  Lytle  Carrington,  MD,  82; 

Mexia;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1940;  died 
December  9,  1996. 

Herschel  N.  Childers,  MD,  83;  San  An- 
tonio; The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1946;  died 
December  19,  1996. 

Dale  Wayne  Curry,  MD,  77;  Odessa; 
Vanderbilt  University  School  of  Med- 
icine, 1952;  died  December  8,  1996. 

Charles  Joseph  Farinacci,  MD,  90;  San 

Antonio;  University  of  Maryland 
School  of  Medicine,  1930;  died  De- 
cember 6,  1996. 

Edward  O.  Fitch,  MD,  96;  Houston; 
University  of  Pennsylvania  School  of 
Medicine,  1923;  died  December  28, 
1996. 


People 

Robert  Charles  Hardy,  MD,  71;  San  An- 
tonio; Cornell  University  Medical  Col- 
lege, 1948;  died  December  9,  1996. 

Robert  Edward  Leaton,  MD,  80;  Hous- 
ton; The  University  of  Texas  Medical 
Branch  at  Galveston,  1941;  died  De- 
cember 14,  1996. 

Stanley  Roger  McMasters,  MD,  68;  El 

Campo;  University  of  Arkansas  for 
Medical  Sciences  College  of  Medi- 
cine, 1955;  died  November  23,  1996. 

Robert  Emmet  Moore,  MD,  75;  Neder- 
land; Tulane  University  School  of  Med- 
icine, 1944;  died  December  18,  1996. 

Diego  R.  Pazos,  MD,  72;  Odessa;  Ha- 
bana  Medical  School-Cuba,  1962;  died 
December  3,  1996. 

Morton  Popek,  MD,  58;  McAllen;  Uni- 
versity of  Brussels-Belgium,  1969; 
died  January  6,  1997. 

William  Roy  Swicegood,  MD,  46;  Dal- 
las; The  University  of  Texas  Medical 
Branch  at  Galveston,  1976;  died  De- 
cember 7,  1996. 

James  Doyle  Wimpee,  MD,  69;  San 

Angelo;  Baylor  College  of  Medicine, 
1952;  died  December  6,  1996. 
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Exhibit  highlights 
TMA  history, 

1950-1997 


In  1953,  Pat  Ireland  Nixon,  MD, 
completed  A History  of  the  Texas 
Medical  Association,  1853—1953. 
In  that  book,  Dr  Ireland  describes 
how  early  Texas  doctors  built  a foun- 
dation that  would  project  the  associ- 
ation far  into  the  future,  guided  by 


ideals  and  ambitions,  marked  by  con- 
troversies. 

History  is  important  to  TMA.  To 
know  what  we  did  to  get  where  we  are 
today,  through  fruitful  ventures  and 
occasional  failures,  gives  insight  into 
how  the  association  has  grown  to  be- 


come arguably  the  strongest  state 
medical  society  in  the  country  and 
helps  TMA  plan  for  the  future.  Asso- 
ciation members  have  encouraged 
and  supported  laws  to  better  serve 
their  communities  and  do  the  right 
thing  for  their  patients.  While  many 
Texas  doctors  were  on  the  cutting 
edge  of  medical  research  and  technol- 
ogy in  the  United  States,  all  have  ac- 
complished much  in  their  own  rights. 

The  TMA  legacy  continues  as 
The  History  of  Medicine  Gallery 
presents  “A  Glimpse  of  History, 
Texas  Medical  Association  — 1950 
to  1997”  from  March  3,  1997, 
through  June  27,  1997.  Featured  are 
the  presidents  of  TMA  and  many 
other  Texas  physicians  whose  contri- 
butions have  become  the  framework 
of  organized  medicine.  Various  med- 
ical issues  and  accomplishments  of 
the  modern  era  are  highlighted.  The 
exhibit  is  rounded  out  with  a 
glimpse  of  the  undaunted  support 
given  by  the  TMA  Alliance  and  the 
three  men  who  have  headed  the  as- 
sociation since  1950  — C.  Lincoln 
Williston,  Robert  G.  Mickey,  and 
Louis  J.  Goodman,  PhD. 

The  gallery  is  located  on  the  first- 
floor  lobby  of  the  TMA  building  at 
401  W 1 5th  St  in  Austin.  The  exhibit 
can  be  viewed  from  8:15  am  to  7 pm, 
Monday  through  Friday,  and  9 am  to 
1 pm  on  Saturday.  The  TMA  building 
is  closed  on  major  holidays.  For  more 
information,  contact  Patty  Mullins  in 
the  TMA  Library  at  (800)  880-1300, 
ext  1543,  or  (512)  370-1543. 


In  this  1952  photo,  May  Owen,  MD,  recipi- 
ent of  the  Gold-headed  Cane  Award  of  the 
Tarrant  County  Medical  Society,  is  shown 
with  Texas  Governor  Allan  Shivers  and  Porter 
Brown,  MD.  Dr  Owen,  who  served  as  TMA 
president  during  1960-1961,  is  featured  in 
The  History  of  Medicine  Gallery  exhibit. 
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The  flies  have  it 

A discovery  in  fruit  Hies  may 
lead  to  the  development  of 
drugs  that  can  enter  the  brain 
tissue  more  easily,  say  researchers  at 
the  Baylor  College  of  Medicine  and 
the  Howard  Hughes  Medical  Insti- 
tute (HHMI)  in  Houston. 

By  studying  the  fruit  fly,  these  re- 
searchers have  learned  how  the  pro- 
tein that  forms  a blood-brain  barrier 
slowing  the  effects  of  drugs  is  made. 
The  protein,  called  Neurexin  IV 
(NRX),  is  found  at  junctions  be- 
tween cells  where  a ladderlike  struc- 
ture is  formed.  The  ladder  seals 
adjacent  cells  together  and  creates  a 
barrier  that  prevents  chemicals  from 
moving  between  cells.  When  the 
function  of  the  NRX  protein  is 
turned  off,  the  ladder  does  not  form, 
resulting  in  the  breakdown  of  the 
barrier  between  cells. 

These  findings  can  be  found  in 
the  December  13,  1996,  issue  of  the 
journal  Cell. 

Genetic  probes  could  speed  testing 

Scientists  at  The  University  of 
Texas  Southwestern  Medical 
Center  at  Dallas  have  shown  that 
genetic  probes,  called  oligonu- 
cleotides, can  be  modified  to  acceler- 
ate recognition  of  DNA  sequences  and 
increase  the  strength  of  their  binding. 

Because  DNA  and  unmodified 
DNA-based  gene  probes  are  both 
negatively  charged,  they  repel  each 
other  and  limit  the  ability  of  probes 
to  recognize  DNA  sequences  within 
genes  rapidly.  But  UT  Southwestern 
scientists  used  oligonucleotides  that 
were  stripped  of  their  negative  charge 
or  had  a positive  charge  attached. 
The  neutral  molecules  were  not  re- 
pelled by  DNA  while  searching  for  a 
matching  sequence,  allowing  them  to 
bind  faster  and  more  tightly. 

This  discovery  could  speed  up 


the  identification  of  genetic  changes 
that  determine  an  individual’s  inher- 
ited traits  and  diseases.  Current 
methods  of  gene  identification  take 
an  hour  to  accomplish  what  modi- 
fied oligonucleotides  do  in  30  sec- 
onds. The  new  method  also  takes 
less  DNA  for  the  test,  and  the  sam- 
ple will  last  longer  because  it  cannot 
be  changed  by  enzymes. 

The  study,  funded  by  the  Robert 
A.  Welch  Foundation  and  a research 
award  from  CaP  Cure,  can  be  found 
in  the  December  1996  issue  of  Na- 
ture Biotechnology. 

Time  for  a Capitol  Check-Up 

TMA  and  TMA  Alliance  mem- 
bers will  be  promoting  good 
health  across  the  state  at  this 
year’s  Capitol  Check-Up  to  be  held 
Wednesday,  March  26,  at  the  Capitol 
complex.  Legislative  visits  and  a 
health  fair  will  take  place  in  the  Capi- 
tol Rotunda,  and  briefings  will  be 
held  by  TMA  legislative  affairs  staff. 

To  reserve  lodging  on  March  25, 
call  Doubletree  Guest  Suites  before 
March  11  at  (512)  478-7000  and 
mention  that  you  are  with  the  TMA 
event.  For  more  information  about 
Capitol  Check-Up,  call  (800)  880- 
1300,  ext  1330,  or  (512)  370-1330. 

Cartilage:  heal  thyself 

Patients  suffering  from  debili- 
tating knee  injuries  may  find 
relief  in  a technique  being 
studied  at  Baylor  College  of  Medi- 
cine that  coaxes  damaged  cartilage 
into  repairing  itself. 

The  procedure,  which  is  part  of 
cartilage-replacement  surgery  and  was 
pioneered  by  researchers  in  Sweden, 
will  probably  be  performed  through- 
out the  country  in  2 to  3 years.  Carti- 
lage cells  taken  from  a healthy  part  of 
the  patient’s  injured  knee  are  sent  to  a 


laboratory,  where  new  cells  are  grown. 
The  new  cells  are  then  injected  into 
the  injured  area  of  the  knee. 

Although  the  surgery  has  primar- 
ily been  studied  in  patients  with  knee 
injuries,  it  has  the  potential  to  repair 
shoulder  and  ankle  injuries,  as  well. 

March  is  rosacea  awareness  month 

The  National  Rosacea  Society 
has  designated  March  rosacea 
awareness  month  to  raise 
awareness  and  encourage  early  detec- 
tion of  this  chronic  and  potentially 
disfiguring  disorder  of  the  facial  skin. 

More  than  13  million  Americans 
are  afflicted  by  this  disease,  which 
usually  strikes  between  the  ages  of  30 
and  60  as  a redness  on  the  cheeks, 
nose,  forehead,  or  chin  that  may 
come  and  go.  The  redness  becomes 
ruddier  and  more  permanent  if  left 
untreated.  Visible  blood  vessels  may 
appear  on  the  surface  of  the  skin, 
eyes  may  become  bloodshot,  and 
humps  and  pimples  often  develop. 

Rosacea  can  be  effectively  con- 
trolled with  long-term  therapy  and 
modification  of  lifestyle  factors  such 
as  sun  exposure,  hot  beverages,  and 
spicy  foods.  The  disorder  is  some- 
times confused  with  “adult  acne,”  but 
the  two  conditions  require  two  very 
different  treatments. 

To  obtain  information  or  materials 
on  rosacea,  call  the  National  Rosacea 
Society  at  (888)  662-5874.  Informa- 
tion is  also  available  on  the  society’s 
Web  site  at  http://www.rosacea.org. 

Gene  discovery  sheds  light 
on  breast  cancer 

Researchers  at  The  University 
of  Texas  Southwestern  Med- 
ical Center  at  Dallas  have 
discovered  BARD1,  a gene  that  is 
structurally  similar  to  BRCA1,  the 
breast  cancer  gene.  The  proteins  en- 
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By  Teri  Lee  Jones 

Otolaryngology 

Oto  what ? 


Head  and  neck  surgeons  frequently 
debate  whether  or  not  to  change  the  name  of 
their  specialty  because  of  the  public’s  uncer- 
tainty of  what  an  otolaryngologist  is.  Although  its  name 
has  evolved  over  the  years  and  comes  from  the  Greek  oto, 
meaning  ear;  rhys,  meaning  nose;  and  larynx,  meaning 
throat,  the  specialty  dates  back  to  ancient  Egypt  and 
shares  the  distinction  with  ophthalmology  as  being  per- 
haps the  oldest  of  medical  specialties.  The  first  laryngo- 
tomy  was  performed  in  1546,  and  by  the  early  1600s,  a 
standardized  procedure  for  tracheotomies  was  established. 
The  two  specialties  of  otolaryngology  and  ophthalmol- 
ogy, joined  until  1978,  were  also  the  first  in  America  to  set 
national  standards  for  training  and  the  first  to  have  board 
examinations.  American  physicians  began  identifying 
themselves  as  otolaryngologists  as  early  as  1912. 

Number  of  otolaryngologists  in  Texas:  758 

Number  in  the  nation:  10,200 

Texas  malpractice  frequency:  Claims  had  been  filed 
against  57.5%  of  those  physicians  who  had  described 
otolaryngology  as  their  primary  specialty  between  1981 
and  1994. 


What  otolaryngologists  like  most  about  their  specialty: 

Its  balance  of  medicine  and  surgery;  a wide  variety  of  pa- 
tients, young  and  old;  ability  to  diagnose  many  condi- 
tions based  on  physical  findings;  the  variety  of  clinical 
challenges  and  surgical  procedures. 

What  otolaryngologists  often  don’t  like  about  their  spe- 
cialty: Getting  called  in  the  middle  of  the  night  for  nose- 
bleeds; the  public’s  and  some  colleagues’  lack  of 
understanding  of  what  head  and  neck  surgeons  do. 

It  helps  if  otolaryngologists  . . . get  along  well  with  anes- 
thesiologists, because  both  work  near  the  airway  during 
surgery. 

Personality  traits:  Friendly,  detail-oriented,  decisive,  per- 
fectionist, independent,  versatile. 

Otolaryngologists’  pet  peeve:  Being  considered  just  tubes 
and  tonsils  docs. 


Key  concerns:  Limited  access  to  otolaryngological  care; 
having  to  obtain  approval  for  necessary  studies  and  pro- 
cedures; potential  for  increased  competition  with  other 
overlapping  specialties. 


Sources:  Texas  State  Board  of  Medical  Examiners,  Texas  Association  of 
Otolaryngology,  American  Academy  of  Otolaryngology,  American  Med- 
ical Association. 


1896 

American  Academy  of  Ophthal- 
mology and  Otolaryngology 
founded. 


1924 

American  Board  of  Otolaryngol- 
ogy approved. 


1959 

Texas  Association  of  Otolaryngol- 
ogy founded.  Membership  now 
totals  400. 


1978 

American  Academy  of  Otolaryn- 
gology founded.  Membership  now 
totals  more  than  10,000. 
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coded  by  unmutated  BRCA1  and 
BARD1  genes  interact  with  one  an- 
other in  a way  that  may  explain  how 
breast  cancer  tumors  grow  as  a result 
of  a defect  in  BRCAl. 

Mutated  forms  of  BRCAl  appear 
in  about  half  of  families  with  a history 
of  breast  cancer,  and  women  who  in- 
herit the  mutated  gene  have  an  80% 
to  90%  lifetime  risk  of  developing 
breast  cancer  and  a 40%  to  50%  life- 
time risk  of  developing  ovarian  cancer. 

BARD1  does  not  associate  with 
mutated  forms  of  BRCAl,  so  the 
complex  built  when  normal  versions 
of  these  proteins  comingle  in  the  cell 
may  play  an  essential  role  in 
BRCAl -mediated  tumor  suppres- 
sions, researchers  say. 

Researchers  say  it  is  also  possible 
that  BARD1  itself  is  the  starting 
point  for  genetic  lesions  that  predis- 
pose women  to  breast  and  ovarian 
cancer.  Further  research  is  needed  to 
determine  the  role  of  BARD1  and 
where  it  is  located  within  the  cell. 

Grants  from  the  National  Cancer 
Institute  and  the  American  Cancer 
Society  funded  the  research. 


Good  grades  depend 
on  adequate  sleep 

Students  of  all  ages  are  not  get- 
ting enough  sleep,  which  causes 
most  of  the  day’s  experiences  to 
be  stored  inefficiently  in  the  brain. 

Lectures  heard,  chapters  read,  and 
interactions  with  teachers  are  harder 
to  remember  if  the  brain  is  sleep-de- 
prived. Students  should  study  in  small 
chunks  to  process  information  prop- 
erly. Cramming  for  tests  only  stores 
information  in  short-term  memory. 

Bruce  Perry,  MD,  a child  psychi- 
atrist at  Baylor  College  of  Medicine, 
says  parents  often  underestimate  the 
importance  of  sleep.  “Children  are 
kept  so  busy  with  after-school  and 
evening  activities  that  sleep  gets 
short-changed,”  he  said.  “This  lack 


of  adequate  sleep  robs  children  of 
some  of  their  learning  potential.” 

Dr  Perry  recommends  1 0 or  more 
hours  of  sleep  for  children  and  at 
least  8 hours  of  sleep  for  adults. 

FDA  approves  new  drug 
to  treat  psychotic  disorders 

Zyprexa  (olanzapine),  a new 
drug  from  Eli  Lilly  & Co  to 
treat  patients  with  schizo- 
phrenia and  psychotic  disorders,  re- 
ceived final  approval  from  the  US 
Food  and  Drug  Administration. 

Tests  on  the  drug  were  conducted 
at  the  Clinical  Research  Unit  at  the 
San  Antonio  State  Hospital  and  at 
other  sites  nationwide.  Investigators 
included  faculty  from  the  departments 


of  psychiatry  and  pharmacology  at 
The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio  and  the 
College  of  Pharmacy  at  UT-Austin. 

“Zyprexa  is  unique  because  it  is 
the  first  antipsychotic  drug  approved 
by  the  FDA  for  patients  with  ‘posi- 
tive’ symptoms  such  as  delusions,  hal- 
lucinations, and  disordered  thinking, 
as  well  as  ‘negative’  symptoms  such  as 
emotional  withdrawal,  flat  affect,  and 
inability  to  experience  pleasure,”  said 
Larry  Ereshefsky,  PharmD,  professor 
of  pharmacology  and  psychiatry  at 
UT-San  Antonio  and  associate  direc- 
tor of  clinical  research  at  the  San  An- 
tonio State  Hospital.  Zyprexa  could 
help  up  to  one  third  of  the  3 million 
people  in  the  United  States  who  have 
schizophrenia  and  related  psychotic 
disorders,  Dr  Ereshefsky  says. 


1 00  years  of  caring 


Scott  & White  Clinic  received  a plaque  “in  recognition  of  1 00  years  of  out- 
standing medical  care  to  the  people  of  Texas,  the  United  States,  and  the 
World”  from  the  Texas  Academy  Chapter  of  the  American  College  of 
Physicians.  Displaying  the  plaque  are  Walter  P.  Dyck,  MD,  president-elect  of 
the  Texas  Academy  Chapter  of  the  American  College  of  Physicians;  Judy 
Heartfield,  Scott  & White  centennial  director;  and  Virginia  Feaster,  Scott 
& White  centennial  project  manager.  Established  in  1897  with  the  partner- 
ship of  Dr  Arthur  C.  Scott  and  Dr  Raleigh  R.  White,  the  practice  grew  out 
of  a need  to  provide  health  care  for  Santa  Fe  Railroad  workers. Today, 

Scott  & White  is  one  of  the  nation’s  major  diagnostic  clinics,  operating 
from  a I million-square-foot  building  in  Temple  and  17  regional  clinics. 
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Recently,  it  was  suggested  to  me 
that  the  Nueces  County  Medical  Society 
sever  its  ties  with  the  American  Medical  As- 
sociation and  the  Texas  Medical  Asso- 
ciation. Those  suggesting  this  move 
proposed  that  their  national  medical 
specialty  organizations  might  better 
serve  their  interests.  I admit  to  having 
been  somewhat  “taken  back”  by  the 
suggestion.  You  see,  I have  a difficult 
time  understanding  how  any  physician 
who  knows  our  mission  could  believe 
that  our  medical  society  could  function 
in  any  meaningful  way  without  our  af- 
filiation with  AMA,  much  less  TMA. 

Every  day,  our  medical  society  re- 
ceives letters,  faxes,  and  phone  calls 
from  TMA  and  AMA.  These  organiza- 
tions are  our  eyes,  our  ears,  and  often 
our  voice.  Without  them,  we  probably 
would  not  know  when  decisions  were 
being  made  in  Washington  and  Austin 
that  might  have  significant  impact  on 
the  practice  of  medicine.  Furthermore, 
by  ourselves  we  would  have  little  influence  over  the 
politicians,  other  than  our  local  ones,  making  those  de- 
cisions, even  if  we  knew  when  to  try  to  wield  it. 

Last  year,  the  Nueces  County  Medical  Society  orga- 
nized an  impressive  presentation  to  the  Texas  Health  and 
Human  Services  Commission  to  encourage  it  to  estab- 
lish a Medicaid  primary  care  case  management  (PCCM) 
model  in  Nueces  County.  We  knew  about  the  commis- 
sion meetings  because  TMA  alerted  us.  TMA  also  pro- 
vided us  with  vital  information  about  the  proposed 
alternatives  and  suggested  important  points  to  be  cov- 
ered in  the  hearings.  Without  TMA’s  help,  we  would 
have  had  about  2 days’  notice  to  present  evidence  of  lo- 
cal support  for  a PCCM.  We  have  since  been  informed 
that  when  the  Medicaid  managed  care  program  comes  to 
Nueces  County  in  1999,  we  will  be  allowed  to  form  a 
PCCM  for  our  patients  and  provide  them  with  an  alter- 
native to  the  HMOs  that  will  be  chosen  for  our  county. 

I should  not  need  to  tell  any  doctor  in  Texas  that 
TMA  led  the  fight  to  win  the  Texas  Supreme  Court 
back  from  the  trial  lawyers.  In  the  past  several  years, 
TMA  also  has  led  the  effort  for  the  passage  of  tort  re- 

Wesley  W.  STAFFORD,  MD,  a Corpus  Christi  allergist,  is 
immediate  past-president  of  the  Nueces  County  Medical  Society.  This 
commentary  was  adapted  from  a column  previously  published  in  the 
August/ September  1996  issue  of  Coastal  Bend  Medicine. 


form  and  the  Patient  Protection  Act.  Even  though  Gov- 
ernor Bush  vetoed  the  Patient  Protection  Act,  he  was  so 
impressed  with  TMA’s  arguments  that  he  turned  around 
and  directed  his  insurance  commis- 
sioner to  draft  regulations  that  mirrored 
the  vetoed  legislation.  TMA  is  now 
working  to  have  many  of  those  regula- 
tions codified. 

Furthermore,  TMA  is  developing 
another  campaign  to  ensure  reelection 
of  reasonable  Supreme  Court  justices.  I 
cannot  imagine  any  physician  in  Texas 
feeling  that  these  issues  were  not  in  his 
or  her  best  interest,  and  I question 
whether  any  subspecialty  group  could 
have  accomplished  the  same. 

The  federal  government  recently  an- 
nounced a loosening  of  antitrust  regula- 
tions pertaining  to  the  practice  of 
medicine.  We  can  all  thank  AMA.  An- 
titrust relief  has  been  a top  priority  of 
AMA  for  years.  It  was  on  my  list  of 
things  to  discuss  with  the  Texas  legisla- 
tors when  I went  to  the  AMA  Leader- 
ship Conference  in  Washington  2 years  ago.  Despite  that 
win,  AMA  is  still  lobbying  for  legislation  that  will  pro- 
vide a permanent  resolution  to  the  antitrust  issue.  Could 
any  subspecialty  group  have  accomplished  those  results? 

A few  months  ago,  AMA  sent  us  another  alert.  The 
managed  care  lobby  was  mounting  a major  effort  to  stop 
proposed  federal  legislation  outlawing  gag  clauses  in 
managed  care  contracts.  I called  the  AMA  Legislative 
Hotline,  entered  my  zip  code,  and  was  immediately  con- 
nected, in  succession,  to  the  offices  of  Solomon  Ortiz, 
Phil  Gramm,  and  Kay  Bailey  Hutchison.  Within  10  min- 
utes, their  staffs  knew  the  position  of  the  Nueces  County 
Medical  Society  on  the  issue  of  gag  clauses.  That  is  the 
kind  of  organization  AMA  is.  Not  only  does  it  have  one 
of  the  most  effective  and  recognized  lobbies  in  Washing- 
ton, but  it  also  has  gone  out  of  its  way  to  give  every  physi- 
cian in  the  United  States  as  much  direct  access  to  his  or 
her  congressmen  and  congresswomen  as  possible. 

The  trial  lawyers  spent  more  money  to  get  the  Clin- 
tons into  the  White  House  than  all  the  physicians,  re- 
tired people,  teachers,  civil  servants,  and  entertainment 
people  combined.  I think  it  is  reasonable  to  assume  that 
they  have  their  own  Washington  agenda.  Shall  we  give 
them  free  rein  in  Washington?  A national  health  plan 
with  implications  for  a future  of  socialized  medicine  in 
this  country  remains  a viable  political  option.  Do  the 


♦ 

Commentary: 
Severing  ties 
with  AMA  and  TMA 
By 

Wesley  W. 
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subspecialty  organizations  have 
the  people  and  the  power  to  be 
heard  in  the  offices  of  every  leg- 
islator in  Washington  to  fight 
that?  Can  any  of  us  really  believe 
that  this  is  the  time  for  physi- 
cians to  divide  ourselves  up  into 
smaller  and  smaller  groups,  each 
with  its  own  agenda? 

Let  us  face  the  facts.  Every 
doctor  in  Texas  needs  to  be 
able  to  respond  to  the  political 
maneuvers  of  the  managed  care 
lobby  and  the  trial  lawyers  in 
Washington.  We  have  to  keep 
the  trial  lawyers  from  taking 
back  control  of  the  Texas 
Supreme  Court  and  destroying 
recent  tort  reforms  through  ju- 
dicial decree,  as  they  did  just  a 
decade  ago.  We  need  a credible 
voice  in  Austin  to  tell  Texas 
legislators  that  physical  thera- 
pists, optometrists,  and  nurse 
practitioners  should  not  be  al- 
lowed to  practice  medicine 
without  the  inconvenience  of 
going  to  medical  school. 

Are  we  going  to  deal  with 
issues  like  these  as  internists, 
surgeons,  or  allergists,  or  are 
we  going  to  face  them  as  a uni- 
fied group  of  physicians?  Is 
there  a reasonable  option? 

The  Nueces  County  Med- 
ical Society  is  not  and  cannot 
be  an  independent  organiza- 
tion. We  are  not  a local  club 
that  publishes  a physician  di- 
rectory and  holds  member  din- 
ners every  month  or  so.  We  are 
an  integral  parr  of  an  organiza- 
tion that  gives  each  doctor  rep- 
resentation, not  just  in  Nueces 
County,  but  in  the  state  of 
Texas  and  in  Washington.  Like 
it  or  not,  that  is  exactly  what 
every  one  of  us  needs.  We 
would  be  fools  to  settle  for 
anything  less. 


Managed  care  may  be 
middle  of  the  road 

By  David  Woods 


OT  LONG  AGO,  I WROTE 
a newspaper  article  in  which 
I suggested  that  those  who 
carped  at  the  evils  of  managed  care 
were  casting  themselves  in  the  role  of 
latter-day  Don  Quixotes  — tilting 
and  puffing  at  windmills.  I went  on 
to  say  that,  like  Cervantes’  hero,  these 
critics  merely  reflect  our  age-old  conflict  between  idealism  and  realism  . . . 
and  the  tragedy  of  trying  to  fuse  the  two  within  a context  of  human  inep- 
titude and  muddle. 

Several  physicians  responded,  one  of  them  going  so  far  as  to  note  that 
I needed  my  head  examined  — even  supposing  I could  obtain  managed 
care  approval  for  a neurologist  willing  to  perform  such  a service  before  the 
millennium. 

There  were,  I thought,  sound  reasons  for  my  seemingly  contrariant 
point  of  view.  First,  having  served  for  8 years  as  editor-in-chief  of  the 
Canadian  Medical  Association  Journal,  I have  seen  the  inner  workings  — 
or,  more  precisely,  nonworkings  — of  a universal,  single-payer,  “free” 
health  care  system.  Physicians  in  that  country  have  seen  their  fee  schedules 
rise  by  less  than  1%  a year  over  the  past  5 years,  and  are  subject  to  “claw- 
backs” of  their  incomes  by  their  government  paymasters  if  they  earn  more 
than  $400,000  (Canadian)  gross  per  year.  No  wonder  roughly  1%  of  them 
chose  to  emigrate  last  year;  perhaps  some  of  them  are  your  new  colleagues. 

The  old,  open-ended  fee-for-service  system  was,  of  course,  ideal.  Physi- 
cians simply  ordered  whatever  tests  and  procedures  they  deemed  appropri- 
ate, and  insurers  paid.  But  employers  balked  at  the  huge  escalations  in  the 
cost  of  that  approach  to  the  point  at  which  Americans  were  spending  some 
$3,000  per  capita  on  health  care  without  any  appreciable  difference  in  out- 
comes or  health  status  than,  say,  Britons,  who  spend  half  as  much.  Then 
along  came  Hillary  Rodham  Clinton  with  a proposal  to  create  a monu- 
mental health  care  bureaucracy,  which  mercifully  never  saw  the  light  of  day. 

So,  all  I was  trying  to  say  was  that  managed  care,  flawed  and  arrogant 
and  capricious  though  it  may  sometimes  appear  to  be,  might  represent  a 
middle-of-the-road  compromise.  Its  shortcomings  due,  in  part,  to  its  rela- 
tive newness,  its  explosive  growth,  and  its  dubious  public  relations,  are 
very  real.  But,  like  it  or  not,  managed  care  is  here  to  stay. 

Like  the  dog  who  played  chess,  the  wonder  isn’t  that  managed  care  does 
it  well  but  that  is  does  it  at  all. 


David  Woods  is  publisher  of  Medical  Practice  Communicator,  a newsletter  on  physi- 
cian communication,  and  president  of  Healthcare  Media  International,  Inc,  113  Naudain  St, 
Philadelphia,  PA  19147;  phone  (215)  351-5328. 
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By  Larry  BeSaw 

Medical  Directions,  Inc,  a 
Dallas-based  health  sys- 
tem management  firm, 
has  secured  a $10  million 
line  of  credit  with  Daiwa 
Securities,  Inc. 

Three  Texas  hospitals 
have  settled  lawsuits  that 
accused  them  of  paying 
employees  and  agents  to 
solicit  children  and  Medic- 
aid-eligible  patients  for 
their  psychiatric  units. 
Texas  Attorney  General 
Dan  Morales  announced 
the  settlement  with  the 
companies  that  run 
Pasadena  General  Hospi- 
tal and  Bayshore  Counsel- 
ing Associates,  Southwest 
General  Hospital  in  San 
Antonio,  and  Trinity  Valley 
Medical  Center  in  Pales- 
tine. Each  facility  will  pay 
the  state  $275,000. 
(Associated  Press) 

The  Health  First  Advisory 
Group,  of  Houston,  has 
broken  ground  for  con- 
struction of  a new  outpa- 
tient ambulatory  surgery 
facility  in  Baytown. 

Hospital  Building  & 
Equipment  Company,  of 
St  Louis,  Mo,  has  been  se- 
lected by  McKenna 


Memorial  Hospital  in 
New  Braunfels  to  con- 
struct an  ambulatory  sur- 
gical center  and  patient 
floors  as  an  addition  to 
its  existing  facility. 

Paramount  Medical  Real 
Estate  Management,  of 
West  Palm  Beach,  Fla, 
has  been  selected  to 
manage  the  Edinburg  Re- 
gional Medical  Plaza  in 
Edinburg. 

LifeCell  Corp,  of  Hous- 
ton, has  made  a private 
offering  of  convertible 
preferred  and  common 
stock  to  raise  $12.4  mil- 
lion to  accelerate  the 
marketing  of  its  Allo- 
Derm  tissue  grafts. 

Prime  Medical  Services, 
of  Austin,  has  paid  $2  mil- 
lion to  increase  its  own- 
ership interest  in  two 
lithotripters  partnerships 
that  provide  services  to 
patients  in  15  hospitals  in 
Louisiana  and  Utah. 

The  Physicians  Resource 
Group,  of  Dallas,  has  pur- 
chased five  eye  care  prac- 
tices in  Houston,  Dallas, 
and  San  Antonio,  and 
three  in  Chicago,  Or- 
lando, and  Roanoke 
Rapids,  NC. 


The  University  ofTexas 
M.D.Anderson  Cancer 
Center  in  Houston  has 
received  an  $87,000 
research  grant  from  the 
Breast  Cancer  Research 
Foundation  in  New 
York  City. 

First  Physician  Care,  of 
Atlanta,  has  merged  with 
Physician  Capital  Part- 
ners, which  provides 
management  services  for 
Health  Partners  Medical 
Group  in  Fort  Worth. 

The  Texas  Hospital  Insur- 
ance Exchange  (THIE), 
the  sponsored  insurer  for 
the  Texas  Hospital  Associ- 
ation, has  entered  into  an 
alliance  with  MMI  Com- 
panies, of  Deerfield,  III. 
MMI  provides  custom-de- 
signed risk  management 
services  and  tailored  in- 
surance products  for 
health  care  organizations. 

Zebec  Data  Systems,  of 
Houston,  and  MAPA,  of 
Dallas,  have  signed  a 
strategic  alliance  to 
strengthen  each  firm’s 
portfolio  of  services  to 
health  care  clients.  Zebec 
provides  data  processing 
services,  while  MAPA  of- 
fers commercial  insurance 
follow-up,  Medicare  and 


Medicaid  billing,  and  man- 
aged care  review  services. 

Texas  is  one  of  1 4 states 
in  which  Humana,  Inc,  of 
Louisville,  Ky,  will  offer 
medical  savings  accounts 
through  its  wholly  owned 
subsidiary,  Employers 
Health  Insurance  Co. 

The  Texas  Medical  Center, 
in  Houston,  has  created  a 
committee  to  review  pro- 
posed deals  between  its 
nonprofit  hospitals  and 
for-profit  health  care 
providers.The  committee 
will  make  sure  such  deals 
do  not  violate  deed 
covenants  prohibiting  for- 
profit  activities  on  med- 
ical center  land.  Creation 
of  the  committee  is  part 
of  the  settlement  of  the 
center’s  lawsuit  to  prevent 
St  Luke’s  Episcopal  Hospi- 
tal from  completing  a 
management  agreement 
with  Columbia/HCA. 
(Houston  Chronicle) 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub' 
mit  items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(512)  370- 1 632;  e-mail 
larry_b@texmed.org 
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50 

Years  Ago 

in  Texas  Medicine  - March  1947 

Physiological  Changes  During  Spinal  Anesthesia 
By  John  Adriani,  md 
New  Orleans,  La 


IT  IS  OFTEN  SAID,  AND  CORRECTLY  SO,  THAT 
spinal  anesthesia  provides  the  best  muscle  relax- 
ation of  all  available  types  of  anesthetics.  Too  of- 
ten the  operator  selects  spinal  anesthesia  for  the 
convenience  this  relaxation  affords  and  disre- 
gards the  patient’s  ability  to  withstand  it.  When  a local 
anesthetic  drug  is  injected  intrathecally  more  changes 
occur  than  the  readily  apparent  loss  of  sensation  and 
paralysis  of  muscles.  In  high  spinal  anesthesia  denerva- 
tion is  complete  in  the  sacral,  lumbar,  and  most  of  the 
thoracic  segments  as  far  as  the  sensory  and  motor 
nerves  are  concerned.  However,  the  autonomic  fibers 
are  variously  affected.  Both  the  sympathetic  and 
parasympathetic  components  of  the  autonomic  ner- 
vous system  are  inactivated  in  the  lower  spinal  seg- 
ments. In  the  thoracic  segments,  however,  most  of  the 
sympathetic  fibers  are  blocked,  but  the  parasympa- 
thetic fibers,  since  they  arise  from  the  cranial  nerves, 
particularly  the  vagus,  remain  active.  This  partial  den- 
ervation of  certain  components  of  the  autonomic  ner- 
vous system  in  the  upper  part  of  the  body  and  complete 
denervation  in  the  lower  part,  coupled  with  the  somatic 
nerve  paralysis,  initiate  a number  of  physiological  dis- 
turbances even  in  persons  not  subject  to  operation.  The 
disturbances  become  even  more  complex  when  the  ef- 
fects of  trauma,  blood  loss,  and  other  results  of  surgery 
are  superimposed.  The  compensatory  mechanisms 
which  operate  to  overcome  these  changes  may  not  be  as 
effective  in  the  presence  of  disease.  The  disturbances, 
therefore,  are  complicated  further  by  the  diseases  en- 
countered in  surgical  patients.  Familiarity  with  the  dis- 


turbances encountered  during  spinal  anesthesia  is  es- 
sential intelligently  to  select  patients  suitable  for  the 
technique  and  to  deal  with  the  systemic  derangements 
which  may  be  encountered.  Many  of  the  physiological 
changes  observed  during  spinal  anesthesia  are  of  practi- 
cal significance;  others  are  merely  of  academic  interest. 
It  is  the  purpose  of  this  paper  to  emphasize  changes  of 
practical  significance  in  surgery.  . . . 

The  effects  of  spinal  anesthesia  upon  smooth  mus- 
cle of  the  bowel  and  the  uterus,  are  of  practical  signif- 
icance. The  portion  of  the  gastro-intestinal  tract 
innervated  by  the  vagus  assumes  a ribbon-like,  con- 
tracted appearance  when  anesthesia  extends  into  the 
thoracic  segments  sufficiently  high  to  cause  sympa- 
thetic paralysis.  The  motor  effects  of  the  vagus  be- 
comes prominent.  Furthermore,  traction  upon  the 
mesenteries  of  the  abdominal  viscera  often  causes  dis- 
comfort because  of  retrograde  transmission  of  im- 
pulses along  the  vagus,  or  from  one  ganglion  to  the 
next  along  the  sympathetic  chain.  The  effects  of  spinal 
anesthesia  upon  the  uterus  are  variable.  Sensory  fibers 
enter  the  uterus  from  the  sacral  and  lower  lumbar  seg- 
ments, motor  fibers  from  the  thoracic  segments.  If  the 
drug  is  confined  to  the  lower  spinal  segments,  uterine 
contractions  are  not  inhibited.  If  the  autonomic  fibers 
of  the  thoracic  segments  are  affected,  a diminution  of 
intensity  and  frequency  of  contraction  of  the  uterus  is 
observed.  In  any  event  the  uterus  does  not  relax  but 
maintains  its  tone  as  usual. 

(Texas  State  Journal  of  Medicine.  1947;42[1 1]:638) 
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Year  of  the  child 

Lawmakers,  health  care  advocates  team  up 
to  take  on  triple  threat  to  childrens  health 

By  Ken  Ortolon,  Associate  editor 


They  call  it  the  “triple  threat"  to  childrens  health  — 
tobacco,  trauma  injury,  and  lack  of  access  to  basic 
primary  and  preventive  health  services.  Now,  a 
group  of  health  care  organizations  is  uniting  with 
three  key  lawmakers  to  launch  an  assault  on  those  threats  and 
to  make  1997  the  year  for  children’s  health  in  Texas. 

This  is  a package  to  provide  preventive  care,  it’s  a pack- 


age to  help  reduce  injury,  and  it’s  a package  to  forestall  fu- 
ture health  consequences  for  the  state,”  retired  Austin 
pediatrician  Clift  Price,  MD,  said  of  separate  pieces  of  leg- 
islation filed  in  January  by  state  Rep  Hugo  Berlanga  (D- 
Corpus  Christi),  and  state  Sens  Judith  Zaffirini  (D-Laredo) 
and  Royce  West  (D-Dallas). 

The  bills  would  create  a nonprofit  corporation  to  pro- 
vide low-cost  health  coverage  for  children,  expand  Medic- 
aid eligibility  for  low-income  working  families,  crack  down 
on  teen  smoking,  and  set  a zero  tolerance  for  drunken  dri- 
ving by  minors. 

All  of  the  bills  have  been  endorsed  by  a broad  coalition 
of  health  care  groups,  including  the  Texas  Medical  Associa- 
tion, the  Texas  Nurses  Association,  the  Texas  Pediatric  Soci- 
ety, the  Texas  Academy  of  Family  Physicians,  and  the 
Childrens  Hospital  Association  of  Texas.  Those  groups  now 
are  waging  an  extensive  grassroots  effort  to  push  the  bills 
through  the  75th  Texas  Legislature.  The  outlook  appears 
good,  even  though  some  of  the  smoking  proposals  have  met 
stiff  opposition  from  the  tobacco  lobby  in  past  sessions. 


“The  children’s  advocacy  groups 
have  come  together  because  they  be- 
lieve, based  on  these  studies,  that  the 
legislature  has  the  opportunity  to 
make  some  measurable  progress  on  a 
set  of  children’s  health  issues,”  Mr 
Gilchrist  said. 

While  the  bills  are  important  as 
stand-alone  legislation,  the  impact  on  children’s  health  if  all 
three  passed  would  be  multiplied,  supporters  say. 

“We  talked  about  the  triple  threat  children  and  adolescents 
face  in  terms  of  risk  of  illness,  injury,  or  death,”  said  Kim 
Ross,  TMA  director  of  public  affairs.  “These  three  pieces,  we 


Linking  efforts 

The  tobacco,  zero  tolerance,  and  health  coverage  bills  are 
not  really  a package  in  the  sense  that  the  sponsors  intended 
them  to  move  forward  together.  Alfred  Gilchrist,  TMA  leg- 
islative affairs  director,  notes  the  measures  emerged  from 
three  interim  legislative  studies  by  three  separate  House 
and  Senate  committees. 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Associations  stance  on  state  legislation  are 
defined  as  “legislative  advertising,  "according  to  Texas  Govt  Code  Ann  §305.027.  That  law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine.-  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


12 


TEXAS  MEDICINE  ★ MARCH  1997 


©JEAN  SCHNELL,  IQQ  7/n  ONSTOflf 


Legislative  Affairs 


Grassroots  lobby  action  urged 

TMA  and  TMA  Alliance  members  are  urged  to  contact  their  lawmakers  in 
support  of  these  children’s  health  initiatives.  Please  call  or  write  your  sena- 
tor and  representative,  and  ask  them  to  support  the  following  bills: 

• HB  3 by  Rep  Hugo  Berlanga,  creating  the  Texas  Healthy  Kids  Corpora- 
tion; 

• SB  53  by  Sen  Judith  Zaffirini,  restricting  minors’  access  to  tobacco;  and 

• SB  35  by  Sen  Royce  West,  setting  a zero  tolerance  standard  toward 
drunken  driving  by  minors. 


think,  represent  the  counter  to  that 
triple  threat.  What  we’re  contemplating 
here  legislatively  is  the  equivalent  of  a 
public  policy  on  immunization  that 
would  inoculate  against  and  reduce  the 
dire  results  of  this  triple  threat." 

Healthy  Kids  Corporation 

The  centerpiece  of  the  access  legisla- 
tion is  House  Bill  3,  authored  by  Rep- 
resentative Berlanga  and  cosponsored 
by  Reps  Henry  Cuellar  (D-Laredo), 
Kylejanek,  MD  (R-Houston),  and  Di- 
anne Delisi  (R-Temple).  Stemming 
from  recommendations  of  the  House 
Public  Health  Committee,  which  Rep- 
resentative Berlanga  chairs,  HB  3 
would  create  a Texas  Healthy  Kids 
Corporation  to  provide  low-cost  health 
coverage  for  the  estimated  1.3  million 
uninsured  children  in  the  state. 

The  corporation  would  be  a pri- 
vate, nonprofit  entity  that  would  ad- 
minister an  insurance  plan  for  children 
who  do  not  qualify  for  Medicaid  but 
whose  families  cannot  afford  regular 
coverage.  The  corporation  would  es- 
tablish a benefits  package,  premium 
levels,  and  eligibility  requirements. 
Families  who  participate  would  be  re- 
quired to  pay  sliding-scale  premiums 
based  on  their  income  levels. 

“These  families  with  uninsured 
children  are  not  necessarily  the  poorest 
residents  of  the  state,”  Representative 
Berlanga  said  in  announcing  the  filing 
of  HB  3 in  January.  “Rather,  they  are 
the  children  living  down  the  block, 
your  next-door  neighbors,  and  kids 
whose  parents  work  hard  for  a living." 

An  estimated  86%  of  uninsured 
Texas  children  have  at  least  one  work- 


ing parent.  Texas  Healthy  Kids  Corpo- 
ration would  be  given  the  flexibility  to 
design  an  affordable  benefits  package, 
with  relief  from  state  mandates  and  pre- 
mium taxes.  It  also  would  be  authorized 
to  receive  corporate  and  charitable  do- 
nations in  order  to  make  its  coverage 
more  affordable  to  the  working  poor. 

Bryan  Sperry,  president  of  the 
Children’s  Hospital  Association  of 
Texas,  says  the  Healthy  Kids  Corpora- 
tion concept  already  has  proven  suc- 
cessful in  Florida,  where  a similar 
corporation  was  set  up  in  1993.  Al- 
ready, some  50,000  Florida  children 
are  receiving  coverage  through  that 
corporation,  and  participation  contin- 
ues to  grow,  Mr  Sperry  says. 

In  addition  to  the  Texas  Healthy 
I Kids  Corporation,  the  Public  Health 
Committee’s  report  recommended  steps 
to  expand  Medicaid  eligibility  for  chil- 
dren and  maximize  federal  matching 
funds.  Under  that  recommendation, 
funding  for  existing  children’s  health 
programs,  such  as  those  for  immuniza- 
tion and  for  chronically  ill  and  disabled 


children,  would  be  pooled  under  Medic- 
aid to  increase  federal  matching  funds. 

By  increasing  federal  funding,  the 
committee  hopes  to  expand  Medicaid 
eligibility  to  uninsured  children  whose 
family  income  is  as  high  as  200%  of 
the  federal  poverty  level.  About  $70 
million  has  been  identified  in  those 
programs,  with  another  $40  million 
needed  to  reach  the  goal.  If  the  state 
can  generate  $110  million  for  the  en- 
deavor, the  federal  match  would  add 
another  $220  million. 

While  Representative  Berlanga  is 
expected  to  author  that  proposal,  as 
well,  legislation  was  still  being  drafted 
at  press  time,  and  funding  mecha- 
nisms had  not  yet  been  finalized. 

Mr  Sperry  says  the  need  for  these 
measures  arose  from  the  deterioration 
of  the  private  health  insurance  market 
for  children.  “Most  of  us  have  employ- 
ment-based coverage,  but  over  the  last 
10  years,  there  has  been  a marked  de- 
cline in  the  availability  of  dependent 
coverage,”  Mr  Sperry  said.  “Parents 
don’t  choose  it  because  they  can’t  afford 
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TMA’S  Physician  Oncology 
Education  Program  provides 
the  latest  information  and  mate- 
rials for  primary  care  physi- 
cians in  cancer  prevention, 
screening  and  early  detection. 

• Cancer  education  resources 
and  opportunities  for  physi- 
cians, physicians  in  training, 
and  CME  offices 

• CME  courses  on  cancer  pre- 
vention offered  throughout 
the  state 

0 Funding  for  CME  cancer 
education  programs 

0 Speakers’  Bureau  providing 
physicians’  groups  with 
speakers  on  100  cancer 
topics 

For  information: 

POEP  0 401  W.  15th  Street 
Austin,  TX  78701-1680 
(800)  880-1300  Ext.  1672 
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it,  or  employers  don’t  make  it  available 
anymore.” 

George  Farr,  president  and  chief 
executive  officer  of  Children’s  Medical 
Center  of  Dallas,  says  children  repre- 
sent the  largest  percentage  of  unin- 
sured lives  in  the  state.  Nearly  one  in 
four  children  currently  are  uninsured. 

“We  believe  children  deserve  to  have 
health  care  coverage,”  said  Mr  Farr, 
whose  facility  is  one  of  six  freestanding, 
nonprofit  children’s  hospitals  that  make 
up  the  Children’s  Hospital  Association. 
“We  know  if  we  can  get  to  the  children 
early  and  get  them  good  health  care,  we 
can  change  outcomes.  If  we  can  have 
healthier  children,  then  we  won’t  spend 
as  much  money  on  the  back 
end.” 

Teen  smoking 

While  the  Texas  Healthy  Kids 
Corporation  represents  a new 
idea  in  the  battle  to  improve 
children’s  health,  Senator  Zaf- 
firini’s  Senate  Bill  55  is  the  lat- 
est round  in  a long-standing 
fight  over  teen  smoking.  SB  55 
seeks  to  carry  out  sweeping  rec- 
ommendations from  Senator 
Zaffirini’s  Health  and  Human 
Services  Committee  that  would 
put  real  teeth  into  state  laws 
against  teen  tobacco  use. 

The  measure  would  prohibit 
minors’  possession  of  tobacco,  and 
mandate  education  and  awareness  pro- 
grams for  those  who  violate  the  law.  It 
also  would  require  retailers  to  pay  $200 
fees  every  other  year  for  permits  to  sell 
tobacco  products.  Money  raised 
through  the  permit  fees  would  be  used 
for  enforcement  and  education.  Those 
caught  selling  tobacco  to  minors  could 
be  fined  or  lose  their  permits. 

Other  provisions  include  a ban  on 
cigarette  vending  machines  except  in 
places  not  frequented  by  minors  and  a 
mandate  for  the  Texas  Department  of 
Health  to  carry  out  a public  awareness 
campaign  against  smoking  by  minors. 

Senator  Zafifirini  says  she  believes 
the  harsher  penalties  against  retailers 


and  stepped-up  enforcement  of  the  law 
will  have  the  greatest  impact  in  reduc- 
ing teen  smoking.  “The  children  and 
teens  who  testified  before  the  commit- 
tee recommended  that  penalties  be  as- 
sessed against  retailers  who  illegally 
sold  tobacco  to  minors,”  she  said. 

Currently,  retailers  are  not  required 
to  obtain  licenses  or  pay  fees  to  sell  to- 
bacco products.  Senator  Zafifirini  says 
that  is  inconsistent  with  state  law  re- 
lating to  the  sale  of  other  products. 

“Forty-six  states  and  the  District  of 
Columbia  require  tobacco  licenses,  and 
14  of  those  states  have  provisions  in 
their  laws  that  suspend  or  revoke  the  li- 
censes of  retailers  who  repeatedly  furnish 


tobacco  products  to  minors,”  she  said. 

Although  current  law  prohibits  to- 
bacco sales  to  minors,  Senator  Zaf- 
firini  says  testimony  presented  to  the 
Health  and  Human  Services  Commit- 
tee showed  teens  have  little  difficulty 
in  purchasing  cigarettes. 

“Research  shows  that  minors  suc- 
ceed in  buying  cigarettes  two  out  of 
three  times  over  the  counter  and  90% 
to  100%  of  the  time  through  vending 
machines,”  she  said.  “The  children 
and  teens  who  testified  at  the  commit- 
tee’s June  public  hearing  said  that  to- 
bacco products  are  easy  to  obtain. 
These  young  persons  reported  that 
minors  are  rarely  asked  their  age.” 

Many  of  the  provisions  of  SB  55 


“We  know  if  we 
can  get  to  the 
children  early  and 
get  them  good  health 
care,  we  can  change 
outcomes.  If  we 
can  have  healthier 
children,  then  we 
won’t  spend  as 
much  money  on 
the  back  end.” 


TEXAS  MEDICINE  * MARCH  1997 


Legislative  Affairs 

have  been  tried  before  and  met  with 
little  success  in  the  legislature.  Senator 
Zaffirini  and  members  of  the  coali- 
tion, however,  say  that  the  time  finally 
may  be  right  to  push  legislation  of  this 
type  through. 

The  senator  says  the  legislative  cli- 
mate has  changed.  And,  Mr  Ross  says 
the  tobacco  industry  has  been  stigma- 
tized by  greater  public  awareness  of 
the  dangers  of  smoking  and  the  to- 
bacco industry’s  blatant  efforts  to 
market  their  products  to  young  peo- 
ple. Also,  lawsuits  by  several  state  at- 
torneys general  to  recoup  billions  of 
dollars  in  Medicaid  funds  spent  to 
treat  tobacco-related  illnesses  has  put 
the  industry  on  the  defensive. 

“Tobacco’s  muscle  has  always  been 
through  lobby  finesse  and  dark-of- 
night,  knife-in-the-back  tactics,”  Mr 
Ross  said.  “They’ve  used  parliamen- 
tary procedure  rather  than  straight-up 
popular  appeal.  Now,  greater  public 
awareness  makes  it  more  difficult  for 
these  issues  to  be  finessed.  And,  there’s 
clearly  political  momentum  to  do 
something,  even  if  it’s  incremental.” 

Zero  tolerance 

The  third  piece  of  the  children’s  health 
puzzle  is  Senator  West’s  zero  tolerance 
bill,  SB  35.  That  measure,  again,  arose 
from  an  interim  study  by  a special 
Senate  committee.  The  bill  would 
lower  to  zero  the  allowable  blood  al- 
cohol level  for  minors  who  drink  and 
drive.  Penalties  would  include  com- 
munity service,  fines,  alcohol  aware- 
ness courses,  and  driver’s  license 
suspension.  A first  offense  for  anyone 
under  age  17  caught  with  a blood  al- 
cohol level  above  0.10  would  be  clas- 
sified as  delinquent  conduct. 

The  bill  also  would  increase  penal- 
ties for  minors’  possession,  consump- 
tion, or  attempt  to  purchase  alcohol. 
And,  adults  who  make  alcohol  available 
to  minors  could  be  charged  with  a Class 
B misdemeanor,  up  from  Class  C. 

“The  primary  purpose  of  these  rec- 
ommendations is  to  reduce  the  number 
of  lives  lost  each  year  due  to  underage 
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Notifiable  Conditions 

To  local  health  departments  or  Texas  Department  of  Health 

1-800-705-8868 

For  information  about  reporting,  call  1-800-252-8239 
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Wood/  Menna  & Company  has 
built  a reputation  for  our  integrity 
and  strong  knowledge  of  the  current 

marketplace. 

We  represent  the  majority  of 
carriers  writing  malpractice  insurance 
in  Texas.  Whether  you  are  in  solo  or 
group  practice  we  have  the  solution  to 
your  insurance  needs,  regardless 
of  your  specialty  or  loss  history. 


Individual  and  Group  Physicians  and  Surgeons 
Liability  • Clinics  • Surgery  Centers  • Hospitals  • IPA's 
501's  • MSO's  • Multiple  Specialty  Practices* 
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drinking  and  driving,”  Senator  West 
said  in  a January  1 5 memorandum  to 
other  Senate  members.  Senator  West 
added  that  the  legislation  already  has 
support  from  Mothers  Against  Drunk 


Driving,  the  alcohol  industry,  law  en- 
forcement, and  other  groups. 

Dr  Price,  the  legislative  director  for 
the  Texas  Pediatric  Society,  says  it  is 


ironic  the  state  has  not  previously  im- 
posed a zero  allowable  blood  alcohol 
level  for  minors  when  it  is  illegal  for 
them  to  drink  alcoholic  beverages. 

“T  he  current  level  for  children  is 


0.07  blood  alcohol,”  he  said.  “From 
all  the  injuries  that  are  reported, 
young  people  obviously  can’t  tolerate 
that  level  and  drive.” 


More  ammunition 

These  are  not  the  only  measures  that 
will  seek  to  address  children’s  health 
this  session.  Mr  Gilchrist  says  bills 
likely  will  be  filed  relating  to  childhood 
immunizations,  bicycle  helmet  use,  in- 
halant abuse,  and  other  issues.  And, 
recommendations  from  a special  Sen- 
ate committee  on  managed  care  in- 
clude provisions  to  meet  the  medical 
needs  of  chronically  ill  children  covered 
under  managed  care  plans. 

Passage  of  all  of  these  bills  really 
could  make  1997  the  year  of  the  child 
in  Texas.  “We  want  an  educated  work 
force,  we  want  a healthy  work  force,  and 
we  want  kids  who  can  be  educated,”  Dr 
Price  said.  “Those  are  the  things  that 
must  drive  this  effort  forward.”  ★ 


“We  want  an  educated  work  force, 
we  want  a healthy  work  force,  and  we  want 
kids  who  can  be  educated. Those  are  the 
things  that  must  drive  this  effort  forward.” 


Incorporating  Nutrition  Counseling  lor  Disease  Preuention  into  Your  Practice 

Dietary  intervention  can  prevent  and  treat  many  chronic  conditions  such  as  heart  disease,  diabetes,  certain  cancers,  and  hypertension. 

• Provide  basic  nutritional  assessment  and  counseling  to  patients 

• Make  available  to  your  patients  the  information  needed  to  manage  a healthy  diet 

• Flag  the  charts  of  patients  who  are  obese  or  need  to  make  dietary  changes  for  other  reasons 

Counsel  patients  to  avoid  foods  that  are  cancer  initiators  and  promotors  and  to  increase  intake  of  cancer  inhibitors. 


Avoid  Cancer  Initiators  and  Promotors: 

Factor  Cancer 


Excess  calories,  resulting  in  obesity 

Dietary  fat 

Alcohol 


Colon,  breast,  gall  bladder 

Breast,  colon,  prostate 

Head  & neck,  esophageal, 
liver 


Examples:  Hot  dogs,  sausages,  bologna,  charcoaled  foods,  alcoholic 
beverages,  fatty  foods,  salt-cured  foods 


Increase  Intake  of  Cancer  Inhibitors: 

Factor  Cancer 


Dietary  fiber 

Antioxidants  and  other 
phytochemicals 


Colon,  rectal,  breast 

Head  & neck,  lung,  esophageal, 
stomach,  colon  and  cervical 


Examples:  Citrus  and  other  fruits;  vegetables,  including  cruciferous  vegeta- 
bles (broccoli,  Brussels  sprouts,  cabbage,  cauliflower);  whole 
grains;  dried  beans;  peas;  soybeans;  seeds;  and  garlic 


Excerpted  from  Clinician's  Handbook  of  Preventive  Services,  Pul  Prevention  Into  Practice,  U.S.  Department  of  Health  and  Human  Services,  1 994 
and  from  Nutrition  and  Cancer  Risk  Reduction  module,  Physician  Oncology  Education  Program,  1 995. 
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Drug-resistant  and 
pediatric  tuberculosis 
consultations 

are  only  a phone  call  away! 


These  TB  experts  have  consulted  at  no  charge  in  one  year  on  more  pediatric  and 
drug-resistant  TB  cases  than  we  hope  you'll  see  in  a life-time.  They  have  clocked 
hundreds  of  hours  on  TB  Hot  Lines,  consulting  with  doctors  like  you  on  cases 
involving  children  or  drug  resistant  strains  of  the  disease. 

For  patients  with  drug  resistant  tuberculosis  disease  please  call: 


South,  Central  and  West  Texas 

800-TEX-LUNG  (839-5864) 

Barbara  Seaworth,  MD, 

Infectious  Disease  Specialist 
Texas  Center  for  Infectious  Disease 
San  Antonio 


Upper  Gulf  Coast,  North, 
and  East  Texas 

800-HCT-PIDC  (428-7432) 

David  E.  Griffith,  MD,  FACP,  FCCP 
Infectious  Disease  Specialist 
UT  Health  Center 
Tyler 


Far  West  Texas 

(915)  545-6619 

Manuel  Rivera,  MD 
School  of  Medicine 
Texas  Tech  University 
El  Paso 


For  pediatric  patients  with  tuberculosis  disease  please  call: 


West  Texas 


North  Texas 


East  Texas 


(806)  473-2230 

David  Waagner,  MD 

Texas  Tech  Health  Science  Center 

Lubbock 


(214)  648-3720 

Jane  D.  Siegel,  MD 

UT  Southwestern  Medical  Center 

Dallas 


(800)  428-7432 

Rodolfo  Amaro,  MD 
UT  Health  Center 
Tyler 


Gulf  Coast  Region 


Gulf  Coast  Region 


(713)  704-0767 

Kim  Connelly  Smith,  MD,  MPH 
UT  Health  Science  Center 
Houston 


(713)  770-4330 

Armando  Correa,  MD 
Texas  Children's  Hospital 
Houston 


To  report  any  suspected  case  of  TB  or  other  notifiable  condition  call  (800)  705-8868. 
This  service  will  connect  you  with  your  closest  local  or  regional  health  department. 


Advertisement  paid  for  by  the  Texas  Department  of  Health,  Tuberculosis  Elimination  Division. 
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Local  control 

Health  groups  want  to  return  decision-making  to  the  community 

By  Larry  B e Saw,  Associate  editor 


In  a perfect  world,  decisions  that  affect  each  com- 
munity would  be  made  by  the  people  who  live 
there.  For  instance,  physicians  in  rural  communities 
throughout  Texas  would  work  together  with  local 
residents  to  make  the  decisions  that  affect  the  health  care 
provided  to  patients  who  are  part  of  the  state’s  Medicaid 
program.  Toward  that  end,  the  Texas  Medical  Association 
and  other  Texas  health  care  groups  have  begun  developing 
alternatives  to  the  current  system  as  state  officials  continue 
their  efforts  to  meet  a legislative  mandate  to  move  the 
state’s  $18.9  billion  Medicaid  program  to  managed  care. 


That  transformation  has  not  been  without  its  problems. 
In  the  6 months  since  state  officials  expanded  Medicaid 
managed  care  pilot  projects  from  Austin  and  Galveston  to 
San  Antonio,  Fort  Worth,  and  Lubbock,  there  have  been 
many  complaints  by  physicians  and  hospitals  in  rural  areas. 
I hey  charge  that  they  have  been  unfairly  excluded  from 
health  maintenance  organization  (HMO)  networks,  forc- 
ing their  patients  to  seek  care  outside  their  communities, 
thus  disrupting  physician-patient  relationships  and  limit- 
ing the  patients’  access  to  care.  Others  have  complained 
that  reimbursement  rates  are  too  low  for  them  to  accept 
Medicaid  managed  care  contracts. 

One  of  the  affected  physicians  is  Lisa  Nash,  DO,  a fam- 
ily practitioner  in  the  Panhandle  community  of  Littlefield, 
near  Lubbock.  The  Lubbock  area  is  one  of  two  locations 
(San  Antonio  is  the  other)  where  state  officials  have  imple- 
mented a primary  care  case  management  (PCCM)  option 
and  also  have  contracted  with  two  FIMOs  to  serve  Medi- 
caid patients. 

Dr  Nash,  whose  practice  is  35%  to  40%  Medicaid  pa- 
tients, says  her  experience  thus  far  has  been  “pretty  much  a 
nightmare.”  However,  she  adds  that  the  PCCM  “is  much 
easier  to  deal  with.  They  didn’t  change  a lot  of  the  rules.” 

Among  the  problems,  she  says,  is  that  patients  have  not 
been  adequately  educated  about  the  choices  of  physicians 
and  services  they  must  make,  the  differing  requirements  of 
the  various  options,  and  instances  where  patients  are  as- 


signed to  different  physicians  rather 
than  the  ones  they  had  been  seeing.  In 
one  case,  a teenaged  mother  who  Dr 
Nash  cared  for  during  her  pregnancy 
was  assigned  to  another  physician  in 
Plainview,  60  miles  away.  Because  she 
relies  on  public  transportation  and  can- 
not travel  to  Plainview,  she  goes  to  the 
emergency  center  at  the  Littlefield  hos- 
pital when  she  or  her  child  needs  care. 

Dr  Nash  says  there  have  been  other 
cases  in  the  Littlefield  area  where  men 
were  assigned  to  obstetrician-gynecol- 
ogists and  adults  assigned  to  pediatric 
clinics. 

State  Medicaid  Director  Linda  Wertz  acknowledges  that 
there  have  been  problems  implementing  the  Medicaid 
managed  care  pilot  projects.  However,  she  says,  problems 
can  be  expected,  considering  that  state  officials  are  trying  to 
change  a system  that  has  been  in  place  for  almost  30  years. 
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Speaking  to  representatives  of  vari- 
ous health  care  groups  during  a meet- 
ing at  TMA  earlier  this  year,  Ms  Wertz 
pledged  to  work  closely  with  the  Texas 
Department  of  Health  to  make  the 
transition  to  managed  care  as  smooth 
as  possible.  “We  may  have  committed 
some  past  sins,  and  we  have  tried  to 
correct  these  sins  as  we’ve  moved  for- 
ward, but  we  didn’t  commit  those  sins 
on  purpose,”  she  said. 

A solution 

In  an  effort  to  make  Medicaid  man- 
aged care  work  for  everyone  involved, 
TMA,  the  Texas  Organization  of  Rural 
and  Community  Hospitals  (TORCH), 
and  the  Texas  Association  of  Rural 
Clinics  (TARC)  have  developed  an  al- 
ternative approach.  Known  as  the 
Rural  Community  Medicaid  Managed 
Care  Model,  it  uses  community  physi- 
cians and  institutional  providers  to 
make  sure  the  full  range  of  medical  and 
health  care  services  is  available  to  rural 
Medicaid  patients.  Local  sponsorship, 
ownership,  and  accountability  are  its 
strengths. 

The  proposal’s  guiding  principles  are: 

• Ownership  and  control  of  the  de- 
livery and  financing  of  health  care 
should  remain  at  the  local  commu- 
nity level. 

• Long-term  solutions  to  health  care 
delivery  issues  are  best  achieved  at 
the  community  level. 

• Community  health  should  be  pri- 
mary-care-based, should  recognize 
the  influence  of  social  issues  on 
health  care,  and  should  treat  the 
family  as  a unit  of  care. 


• Partnerships  among  physicians,  in- 
stitutional providers,  plan  adminis- 
trators, and  the  community  are  key 
to  the  future  viability  of  rural 
health  care  delivery. 

“The  general  concept  is  to  design  a 
system  where  you  can  keep  the  health 
care  dollars  local,”  said  Karen  Batory, 
director  of  the  TMA  health  care  deliv- 
ery and  quality  improvement  depart- 
ment. “More  expansive  than  just 
physicians  and  hospitals,  it  includes  the 
business  community,  educators,  and 
other  leaders  in  the  community.  These 
shareholders  essentially  would  be  the 
governing  board,  and  they  would  de- 
sign a health  care  delivery  model  that 
would  be  risk-based  to  deliver  health 
care  to  the  Medicaid  population.” 

Such  a system  would  allow  com- 
munities to  target  health  care  dollars 
in  areas  with  the  greatest  need.  For  ex- 
ample, she  says,  a community  with  a 
major  diabetes  problem  might  desig- 
nate money  for  a wellness  program 
aimed  at  diabetics. 

“The  nice  thing  about  this  model 
is  that  the  issues  and  the  principles  for 
the  physicians  and  the  hospitals  are  re- 
ally one  in  the  same,”  Ms  Batory  said. 
“Both  want  to  keep  care  local.  Both 
want  to  have  control  over  medical 
management.  Both  want  to  be  in- 
volved in  care  decisions.” 

TMA,  TORCH,  and  TARC  say  a 
rural  Medicaid  managed  care  plan 
must  meet  the  same  primary  goals  set 
by  the  Texas  Health  and  Human  Ser- 
vices Commission  (THHSC)  for  Med- 
icaid managed  care  in  the  rest  of  the 
state:  improving  access  to  care,  quality 


of  care,  client  and  provider  satisfaction, 
cost  effectiveness,  and  the  health  status 
of  patients.  It  must  also  include  provi- 
sions for  competition  among  programs 
and  choices  for  Medicaid  recipients 
and  providers. 

To  reach  those  goals,  the  group’s 
proposal  includes  two  distinct  pro- 
grams for  organizing,  delivering,  and 
financing  health  care  services.  They 
are  the  State  Administered  Network 
(SAN)  model  and  a community-based 
HMO  model. 

The  SAN 

This  option  is  a fee-for-service  form  of 
Medicaid  managed  care  under  which  a 
specific  provider  — usually  the  pa- 
tient’s primary  care  physician  — is  re- 
sponsible for  managing  patient  care. 
The  providers  serve  as  gatekeepers  who 
contract  directly  with  the  state.  Besides 
standard  Medicaid  reimbursement, 
primary  care  providers  receive  a 
monthly  case  management  fee  to  com- 
pensate for  expanded  administrative 
responsibilities  and  24-hour  backup 
coverage  responsibility.  The  state  re- 
tains the  responsibility  for  monitoring 
patients’  access  to  emergency  services, 
specialty  services,  and  primary  care  ser- 
vices. Quality  and  cost  review  are  in- 
cluded in  the  monitoring  process. 

The  SAN  is  similar  to  the  current 
network  option  model  known  as  the 
PCCM.  Under  this  option,  the  state 
would  contract  with  5.01(a)  nonprofit 
health  care  corporations  for  physicians’ 
services,  and  with  hospitals  and  other 
institutional  providers.  A 501(a)  would 
allow  willing  physician  groups  to  ac- 
cept prepayment  for  physician  services 
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and  for  services  ancillary  to  their  prac- 
tices. Groups  that  choose  not  to  accept 
prepayment,  or  that  do  not  practice 
through  5.01  (a)s,  would  negotiate  a re- 
duced fee-for-service  rate. 

According  to  a report  prepared  by 
TMA,  TORCH,  and  TARC,  the  SAN 
concept  has  been  shown  to  improve 
access  for  patients  at  a minimal  cost 
and  reduce  unnecessary  emergency 
room  visits.  Data  on  cost  savings  dif- 
ferences between  the  two  models  have 
yet  to  be  generated. 

Problems  with  implementing  a 
SAN  in  rural  areas  include  recruiting 
physicians  into  the  program,  the  avail- 
ability of  qualified  providers  in  certain 
communities,  and  access  to  local  com- 
prehensive medical  services. 

TMA  and  the  other  groups  envi- 
sion a SAN  that  allows  flexibility  in 
moving  from  a fee-for-service  to  a cap- 
itated payment  arrangement  for  physi- 
cians. Using  a 501(a)  nonprofit  health 
care  corporation  to  get  primary  care 
physicians  in  the  program  and  control 
specialty  referral  will  allow  the  state  to 
enter  into  direct  contracts  with  the  or- 
ganization on  either  a fee-for-service  or 
capitated  system. 

The  HMO  option 

This  option  is  centered  around  a not- 
for-profit  community-sponsored  plan 
in  which  the  community  residents, 
business  leaders,  and  physicians  would 
form  a local  501(a)  organization  to  di- 
rect the  use  of  Medicaid  dollars  in 
their  area.  The  provider  network 
would  be  composed  of  local  physi- 
cians and  institutional  providers. 

These  local  501(a)  organizations 
would  be  offered  corporate  membership 
in  an  HMO,  which  would  be  run  by 
professionals  experienced  in  operating 
Medicaid  managed  care  organizations 
and  would  receive  global  capitation 
rates  from  the  state.  However,  the  com- 
munity leaders  and  physicians  would 
have  substantial  control  over  how  med- 
ical dollars  are  spent  in  their  areas. 

^Advantages  of  HMO-based  pro- 
grams for  Medicaid  recipients  cited  by 


the  group  include  improved  access  to 
primary  care,  decreased  reliance  on 
emergency  room  visits  for  primary 
care,  increased  continuity  of  care  for 
chronic  illnesses,  and  consistent  access 
to  preventive  care. 

Several  steps  would  be  necessary 
for  creating  the  HMO.  These  include: 

• Determining  an  ownership,  gover- 
nance, and  organizational  structure, 
and  obtaining  a financing  source. 

• Applying  for  a state  HMO  license 
and  negotiating  capitation  rates 
with  the  state. 

• Developing  policies  and  procedures 
for  enrollment,  member  services,  and 
claims  and  financial  management. 

• Developing  marketing  plans  and 
relationships  with  community  or- 
ganizations and  agencies. 

• Recruiting  and  contracting  with 
provider  networks,  including  a sig- 
nificant number  of  traditional  Med- 
icaid providers. 

• Developing  utilization  manage- 
ment, quality  improvement,  disease 
management,  and  other  systems. 

• Developing  special  health  initia- 
tives, including  preventive  care 
outreach,  case  management,  and 
member  education. 

“We  envision  the  rural  Texas  Medi- 
caid HMO  program  to  be  a not-for- 
profit,  community-sponsored  plan 
with  start-up  funding  coming  from 
private  sources,  state  appropriations, 
or  reconfiguration  of  disproportionate 
share  funds,”  the  group’s  report  said. 

What  now? 

Initial  response  to  the  concept  by 
THHSC  Director  Mike  McKinney, 
MD,  has  been  favorable,  Ms  Batory 
says.  The  next  step  is  to  explore  possi- 
ble legislation  during  this  session  of 
the  Texas  Legislature  and  to  locate 
sources  of  financing  for  the  commu- 
nity-based system.  A technical  group 
representing  the  constituent  associa- 
tions has  been  set  up  to  advance  the 
community  health  plan  concept. 
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Meanwhile,  the  TMA  Council  on 
Socioeconomics  will  continue  to  move 
the  community  health  plan  model  tor- 
ward  and  provide  routine  reports  on 
the  progress  to  TMA  members. 

The  concept  has  been  examined  by 
attorneys  involved  in  health  care  pol- 
icy who  have  been  advising  TMA  on 
community  health  plans.  One  of 
them,  David  Hilgers,  JD,  cautions 
that  potential  geographical,  legal,  con- 
stitutional, and  regulatory  problems 
must  be  dealt  with  before  the  concept 
can  become  a reality.  “They  can  be 
overcome,  but  it  will  need  a lot  of 
work  and  the  assistance  of  all  those  in- 
volved,” he  said. 

Marc  Samuels,  managing  partner 
of  the  Health  Policy  Group  and  pro- 
ject director  for  the  development  of 
the  rural  Medicaid  model,  says  financ- 
ing is  the  biggest  nonlegal  issue.  He  es- 
timates it  will  take  “a  couple  of  million 
dollars”  to  capitalize  each  community 
health  plan.  At  present,  he  says,  a 
501(a)  organization  is  the  only  legal 
way  to  get  the  highest  capitation  dollar 
to  physicians,  hospitals,  and  clinics. 

Mr  Hilgers  says  community  health 
plans  are  “exactly  what  doctors  in 
most  communities  want,”  adding, 
“It’s  a great  idea  and  has  great  poten- 
tial, but  we  can  really  screw  it  up  if  we 
do  it  wrong.” 

Mr  Samuels  says  the  coalitions  next 
steps  will  be  to  assess  the  market  viabil- 
ity of  instituting  a full  risk-based  model 
into  rural  communities,  and  to  study 
what  legislative  or  regulatory  changes 
are  needed  to  assuage  legal  concerns 
and  move  the  model  forward  to  suc- 
cessful implementation. 
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Many  physicians  find  practice 
guidelines  and  economic  profiling 
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The  first  is  implementing  practice  guidelines 

controlling  medications,  lab  tests,  hospital  lengths-of-stay, 
and  other  protocols  to  develop  medical  review  criteria  for  a 
variety  of  performance  measurement  activities,  including 
utilization  review  and  quality  improvement. 

The  second  is  developing  economic  profiles  of  physi- 
cians, showing  how  much  they  cost  the  company  com- 
pared with  what  other  physicians  in  the  same  area  are 
spending  in  treating  the  same  types  of  illness.  Generally 
based  on  claims  data,  the  profiles  are  often,  but  not  always, 
adjusted  by  patient  age,  sex,  or  severity  of  illness. 

Insurers  say  practice  guidelines  are  primarily  educa- 
tional tools  intended  to  help  physicians  provide  high-qual- 
ity care  at  the  lowest  possible  cost.  Critics,  however,  say 
they  are  in  reality  “cookbook  medicine”  that  sacrifices 
physicians’  clinical  judgment  in  favor  of  reduced  costs. 

“Practice  guidelines  are  important  tools  to  help  physicians 
with  clinical  decision-making, 
but  they  should  only  be  used  as 
guides,”  said  Karen  Batory,  di- 
rector of  the  Texas  Medical  As- 
sociation’s health  care  delivery 
and  quality  improvement  de- 
partment. “Guidelines  should 
not  replace  physicians’  judg- 
ment but  rather  should  assist 
with  the  most  appropriate 
treatment  decisions.” 

One  physician  who  has 
been  affected  by  practice 
guidelines  is  Suzanne  Tolbert, 

MD,  a family  physician  in 
Fort  Worth.  One  of  her  man- 
aged care  plans  is  withholding 
25%  of  her  earnings  because 
its  reimbursement  formula  is 
age-  and  sex-determinant  and 
does  not  take  into  account  the  severity  of  her  patients’  ill- 
ness, even  though  it  acknowledges  that  her  expenditures  are 
in  line  considering  how  ill  her  patients  are. 

“I  don’t  think  it  has  anything  to  do  with  how  I practice 
medicine.  It’s  just  the  luck  of  the  draw,”  she  said. 

Practice  guidelines,  she  believes,  create  disincentives  for 
physicians  to  adequately  treat  chronically  ill  patients.  Man- 
aged care  is  “using  the  threat  of  deselection  to  encourage 
them  to  practice  medicine  the  way  the  plans  would  like 
them  to  practice.” 

Dr  Tolbert  says  practice  guidelines  and  economic  pro- 
filing have  created  “significant  stress  and  anxiety”  for  her 
as  she  tries  to  treat  her  patients  the  best  she  knows  how. 
She  worries  that  “a  plan  that  is  a large  part  of  my  prac- 
tice could  deselect  me  at  any  moment.  I’ve  learned  to  live 
with  that.” 


Another  physician,  who  asked  to  remain  anonymous  for 
fear  of  retaliation,  says  his  frustration  level  has  reached  the 
point  where  he  no  longer  feels  like  a physician.  “They  tell  me 
I’m  a primary  care  provider,”  he  said.  “I  don’t  know  what  the 
hell  I’m  providing.  I don’t  provide  health.  I’m  a clerk.” 

He  recalled  that  twice  in  one  week,  insurance  compa- 
nies’ reliance  on  practice  guidelines  forced  him  to  discharge 
babies  24  hours  after  they  were  born,  even  though  their 
mothers  had  to  remain  hospitalized  for  an  extra  2 days  be- 
cause of  complications.  The  infants  had  to  be  brought  back 
and  forth  from  home  to  the  hospital  to  be  breast-fed. 

Practice  guidelines  and  physician  profiling  have  also 
limited  his  choice  of  specialists  to  whom  he  can  refer  his 
patients,  he  says,  because  only  those  physicians  who  meet 
the  managed  care  plans’  expectations  are  on  the  approved 
referral  list.  The  physician  said  he  used  to  be  able  to  refer 
his  patients  to  specialists  that  he  would  have  sent  his  own 

children  to.  “I  can’t  do  that 
anymore.  Now  I have  to  send 
the  child  to  whatever  special- 
ist is  on  the  list  the  managed 
care  plan  gives  me.” 

He  has  quietly  rebelled  in 
his  own  way.  The  day  he  was 
interviewed  by  Texas  Medicine, 
he  told  a mother  that  a special- 
ist not  on  the  plan’s  approved 
list  was  the  one  he  would  pre- 
fer to  treat  his  children.  “I  told 
her  this  is  one  way  to  go  to  if 
you  want  to  pay  for  it  yourself. 
This  is  still  the  United  States 
of  America  and  you  can  be- 
lieve in  choice.” 

John  Eisenlohr,  MD,  of 
Dallas,  chair  ofTMA’s  Physi- 
cian-Patient Advocacy  Com- 
mittee, says  practice  guidelines  are  “good  news  and  bad  news. 
They  are  a helpful  review.  They’re  a nice  thing  to  study  and 
get  some  ideas  from,  but  if  these  become  the  bible  that  you 
have  to  follow  line  for  line  and  word  for  word,  then  it  crip- 
ples the  physician’s  initiative  and  is  detrimental  to  patient 
care.  Not  everybody  fits  into  the  same  practice  guidelines.” 

On  the  managed  care  side,  Keith  Cryar,  MD,  associate 
medical  director  of  Scott  & White’s  health  plan  in  Temple, 
points  out  that  almost  everything  a physician  does  is  in 
some  way  a practice  guideline. 

“It’s  not  necessarily  cookbook  medicine,”  he  said.  “You 
take  the  most  simple  thing.  Should  patients  with  sepsis 
receive  antibiotics?  Yes  or  no?  If  you  say  yes,  you’re  com- 
mitted to  a practice  guideline.  What  if  a guy  has  a heart 
attack  and  has  ventricular  defibrillation?  Do  you  or  do 
you  not  apply  electricity?  That’s  a guideline.  That  doesn’t 
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take  away  clinical  judgment,  but  it  does  provide  some 
framework  for  what  you  do.  Everything  our  professors 
taught  us  in  medicine,  if  we  were  to  write  it  down,  would 
be  our  personal  guideline.” 

Scott  & White  uses  the  data  as  an  educational  tool  to  let 
physicians  know  how  they  are  performing,  he  says.  “It  does 
not  really  have  any  consequences  for  them,  except  when  they 
look  at  it  and  see  they’re  particularly  high  on  this  or  low  on 
that.”  Often,  he  adds,  physicians  talk  to  their  colleagues  and 
learn  there  is  a cheaper  and  just  as  effective  way  of  doing 
things.  “It  won’t  affect  quality  of  care,  but  it  will  affect  cost.” 

David  Sowell  III,  MD,  vice  president  and  corporate  med- 
ical director  for  Blue  Cross  and  Blue  Shield  of  Texas,  says  his 
company  profiles  both  populations  of  patients  and  individual 
physicians.  Of  the  two,  the  profiling  of  populations  is  more 
useful.  “When  we  make  the  physician  the  unit  of  analysis,  we 
are  using  the  wrong  unit.  The  unit  of  analysis  should  be  the 
patient,”  he  said. 

Dr  Sowell  says  Blue  Cross 
and  Blue  Shield’s  system  ex- 
amines the  utilization  and 
cost  of  various  procedures  in 
populations,  which  may  be 
defined  in  various  ways,  in- 
cluding county,  zip  code,  em- 
ployer group,  and  individual 
physician  practice.  The  popu- 
lations are  then  compared  af- 
ter adjustment  for  age,  sex, 
and  burden  of  illness. 

“We  feel  that’s  a more 
valid  measure,”  he  said.  “It 
looks  at  the  big  numbers.  You 
can  spend  your  life  looking 
for  the  one  doctor  who  is 
running  up  all  your  costs, 
and  I’m  not  sure  that  you’ll 
find  him,  frankly.” 


How  it  started 

In  the  November  1 995  issue  of  Physician 

Executive,  Marshall  Ruffin,  MD,  president  and  chief 
executive  officer  of  The  Informatics  Institute,  traced 
the  use  of  practice  guidelines  back  to  the  early  1980s, 
when  Medicare  changed  its  payment  method  and  hospitals 
were  put  at  financial  risk  for  the  cost  of  treating  Medicare  pa- 
tients. Hospitals  began  keeping  track  of  the  costs  physicians 
generated  in  treating  the  patients,  and  employers  soon  took 
an  interest  in  provider  profiling,  eventually  convincing  hos- 
pitals to  pay  for  collecting  and  analyzing  discharge  data  for 
public  distribution. 
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“Their  means  of  measurin 
cost-effective  practice. ..may  be 
challenged,  hut  the  effects  they  can 
have  on  physicians'  practices  are 


According  to  Dr  Ruffin,  the  average  length  of  hospital 
stay  for  patients  younger  than  age  65  has  declined  from 
more  than  700  days  per  1,000  to  less  than  200  in  areas 
here  health  maintenance  organizations  (HMOs)  and  cap- 
itation are  prevalent. 

Now,  he  wrote,  “the  center  of  attention  in  health  care 
policy  and  economics  has  shifted  from  the  hospital  to  the 
health  plan  and  the  integrated  delivery  system,  and  funds 
devoted  to  physician  profiling  are  Bowing  to  institutions 
that  can  collect  and  analyze  data  on  members  (those  who 
use  clinical  resources  and  those  who  do  not)  and  on  pa- 
tients who  receive  care  in  many  settings,  over  time,  usually 
for  chronic  illnesses.” 

Dr  Ruffin  wrote  that  insurers  are  now  “profiling  physi- 
cians’ practice  habits  and  selecting  physicians  whose  habits 
appear  most  consistent  with  cost-effective  practice.  Their 
means  of  measuring  cost-effective  practice  (they  scrupulously 

avoid  any  mention  of  quality 
of  care)  may  be  challenged, 
but  the  effects  they  can  have 
on  physicians'  practices  are  in- 
disputable. Some  physicians 
find  themselves  losing  10%  or 
more  of  their  practices  imme- 
diately after  an  insurer  drops 
them  from  its  managed  care 


indisputable. 

Some  physicians  find  themselves 
losing  10%  or  more  of 
their  practices  immediately  after 
an  insurer  drops  them.” 


panel  of  providers." 


What’s 

happening  here 

In  order  to  find 

out  how  extensive  the 
use  of  practice  guide- 
lines and  economic 
profiling  of  physicians  is  in 
Texas,  TMA  mailed  questionnaires  to  the  medical  directors 
of  70  health  plans.  “Physicians  shared  a wealth  of  informa- 
tion about  their  experiences  with  guidelines,  so  we  decided 
to  collect  some  hard  data  to  use  as  a baseline  in  determin- 
ing the  impact  to  medical  practice  in  Texas,”  said  Amy 
Boykin,  RN,  quality  improvement  manager  for  TMA. 

The  questionnaires  were  designed  to  gather  information 
on  the  development  and  implementation  of  guidelines,  op- 
erational support  for  guideline  use,  physician  profiling, 
and  the  extent  of  physician  involvement  in  these  activities. 
Twenty-four  plans  responded  to  the  survey. 

Highlights  of  the  survey  study’s  findings  are: 

• Texas  health  plans  are  using  guidelines  in  various  roles 
but  primarily  for  standardizing  management  of  medical 
care,  utilization  review,  and  preventive  services. 
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• Sources  used  in  developing  guidelines  include  the 
Agency  for  Health  Care  Policy  and  Research,  profes- 
sional societies,  and  proprietary  guidelines  from  firms 
such  as  Milliman  & Robertson  and  Interqual. 

• Seventy-one  percent  of  the  health  plans  responding  to 
the  survey  encourage  or  require  member  physicians  to 
comply  with  practice  guidelines.  Reviews  of  medical 
records  and  administrative  and  claims  data  are  the  pri- 
mary methods  for  ensuring  compliance. 

• Eighty-three  percent  of  the  plans  report  physician  in- 
volvement in  development  of  guidelines,  and  79%  in- 
dicate physician  review  and  comment  prior  to 
implementation.  The  primary  forum  for  this  involve- 
ment is  through  physician  committees  within  the 
health  plans. 

• Sixty-one  percent  use  practice  guidelines  and  review  cri- 
teria to  profile  the  quality  and  cost  efficiency  of  care 
provided  by  contracted 
physicians.  Most  of  these 
plans  review  medical 
records  and  administrative 
data  to  collect  this  infor- 
mation. However,  only 
half  report  using  some 
method  to  adjust  clinical 
data  to  reflect  patient  pop- 
ulation, case  mix,  or  sever- 
ity of  illness  before 
analysis. 

• Eighty-three  percent  of 
the  plans  report  inclusion 
of  participating  physi- 
cians, both  primary  care 
and  specialists,  on  their 
quality  committees.  Com- 
mittee responsibilities  in- 
clude review  of  physician 
profiles  in  63%  of  the  plans.  Most  of  the  plans  say  they 
have  a process  for  physicians  to  appeal  adverse  decisions. 

• Only  three  of  the  plans  responding  were  willing  to  pro- 
vide examples  of  practice  guidelines  being  used. 

The  findings  were  presented  to  the  Physician-Patient 
Advocacy  Committee  in  fall  1996.  The  committee  made 
several  recommendations,  which  have  been  adopted  by  the 
TMA  House  of  Delegates.  They  were  forwarded  to  man- 
aged care  organizations  in  Texas  for  their  consideration 
through  TMA’s  Medical  Directors  Forum. 

The  recommendations  include: 

• Local  practicing  physicians,  both  primary  care  and  spe- 
cialists, should  be  involved  in  the  early  stages  of  devel- 
oping practice  guidelines  so  that  they  are  scientifically 


“Health  plans  and  physicians 
do  not  have  to  he  polar  opposites 
on  this  issue.  TMA  believes  there 
are  some  ways  to  open  dialogue, 

collaborate, 


and  build  a foundation 
that  promotes  quality,  cost  efficiency, 
and  patient  satisfaction 
in  the  health  care  community.” 


sound,  clinically  relevant,  and  acceptable  to  physicians 
in  the  daily  practice  of  medicine. 

Health  plans  should  work  with  physicians  to  establish 
performance  measures  that  accurately  assess  the  quality 
and  appropriateness  of  health  care  services  provided. 
Health  plans  and  physicians  should  recognize  that  practice 
guidelines  are  tools  to  assist  physicians  in  clinical  decision- 
making but  do  not  replace  clinical  decision-making. 
Practice  guidelines  and  review  criteria  to  be  used  in 
quality  improvement  programs,  utilization  review  pro- 
grams, and  coverage  policies  should  be  made  available  to 
physicians  to  facilitate  effective  input  during  their  de- 
velopment, implementation,  evaluation,  and  revision. 
Appropriate  and  properly  adjusted  performance  mea- 
sures should  be  used  to  reflect  the  case  mix  and  severity 
of  the  patients’  illnesses. 

Practice  guidelines  should  be  used  as  an  educational  tool 

and  not  necessarily  as  a 
method  to  determine  how 
much  physicians  are  paid. 

• Health  plans  should  recog- 
nize that  variations  from 
the  practice  guidelines  may 
reflect  unique  circum- 
stances or  changes  in  pa- 
tient populations.  In 
addition,  variations  should 
only  warrant  further  review 
and  not  be  accepted  as  ab- 
solute indications  of  qual- 
ity or  utilization  problems. 


In  its  recommendations, 
the  committee  said  that  as  the 
managed  care  industry  contin- 
ues to  implement  practice 
guidelines,  physicians  must 
not  be  pressured  to  put  aside  their  commitment  to  quality 
health  care  in  the  name  of  a favorable  bottom  line.  “Health 
plans  and  physicians  do  not  have  to  be  polar  opposites  on  this 
issue,”  according  to  the  committee.  “TMA  believes  there  are 
some  ways  to  open  dialogue,  collaborate,  and  build  a foun- 
dation that  promotes  quality,  cost  efficiency,  and  patient  sat- 
isfaction in  the  health  care  community.” 


An  inside  look 

-■ — ^ ^ iN  September  1996,  administrative 

---A*”' 


and  medical  personnel  of  managed 
care  plans  from  throughout  the  United  States  gathered  at 
the  Adolphus  Hotel  in  Dallas  for  a 3-day  conference  titled 
“Advances  in  Provider  Profiling.”  A representative  of  Texas 
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Medicine  was  allowed  to  sit  in  on  part  of  the  conference  to 
gain  insight  into  the  thought  processes  involved  in  physi- 
cian profiling. 

During  one  presentation,  Sam  Flanders,  MD,  vice 
president  and  chief  medical  officer  of  American  Health 
Network  in  Indianapolis,  said  the  “suggested  goal"  of 
physician  profiles  is  “changing  practice  patterns  when 
necessary  to  decrease  the  cost  of  medical  care  while  main- 
taining or  improving  quality  and  patient  outcome.”  He 
said  there  are  no  scientific  studies  of  whether  physician 
profiles  alter  patient  outcomes,  but  they  are  generally  ef- 
fective in  changing  practice  patterns. 

The  most  important  thing  to  remember,  he  said,  is  that 
physicians  are  more  likely  to  accept  advice  from  medical 
administrators  if  it  is  given  in  a collegial  manner.  “If  pro- 
files are  used  as  a hammer,  what  you  tend  to  get  from  physi- 
cians is  a lot  of  resistance,  and  you  don’t  get  very  much 
acceptance  or  change,”  he 
said.  “If  it  is  given  to  them  as 
an  opportunity  to  change 
without  a threat  attached  to 
it,  it  has  a lot  better  impact 
on  the  folks  you  are  trying  to 
use  it  on.” 

When  used  as  a feedback 
and  education  tool,  he  said, 
profiling  has  resulted  in  re- 
duced lengths  of  hospital 
stays,  fewer  medications  pre- 
scribed to  outpatients  and  in- 
creased use  of  generic  drugs, 
fewer  outpatient  tests  ordered, 
decreased  cesarean  deliveries 
and  increased  vaginal  births 
after  cesarean  deliveries,  and 
increased  compliance  with 
cancer  screening  guidelines. 

Effectively  presenting  information  to  physicians  means 
keeping  it  simple  and  understandable,  making  it  believable,  ad- 
mitting its  limitations,  and  having  it  presented  by  another 
physician.  Information  that  can  be  used  in  profiles,  he  said,  in- 
cludes practice  guidelines,  clinical  and  outcomes  data,  and  in- 
surance claims.  However,  he  cautioned,  using  claims  data  has 
several  inherent  weaknesses,  primarily  because  they  are  de- 
signed for  payment  transaction,  not  clinical  analysis.  There 
may  be  a validity  issue,  he  said,  because  “providers  send  in 
claims  in  order  to  be  paid.” 

To  reduce  the  legal  risks  of  physician  profiling,  Dr  Flan- 
ders advised,  companies  should  always  use  it  educationally, 
supplement  it  with  more  information  if  considering  an  ad- 
verse decision,  and  perform  the  profiling  in  context  with 
state  peer-review  laws. 

Negative  physician  reaction  to  “report  cards”  can  be 


blunted  by  using  case  mix  review,  he  said.  “It  seems  to  be 
one  of  those  important  things.  I’ve  heard  this  compared  to 
Elisabeth  Kubler-Ross’s  stages  of  death  and  dying.  When 
you  give  physicians  their  report  cards,  they  have  to  go 
through  the  grieving  stage.  ‘My  patients  are  sicker’  is  al- 
most always  the  first  thing  that  you’ll  hear.  Adjusting  for 
case  mix  is  one  of  the  ways  of  overcoming  that  objection.” 

The  surest  way  to  fail  in  using  physician  profiles,  he 
concluded,  is  by  making  decisions  based  on  imperfect  data, 
adopting  an  “us  vs  them”  mentality,  and  making  rules 
without  input  from  those  affected  by  them. 

Dr  Flanders  said  profiles  can  change  physician  behavior 
and  lower  costs  because  most  doctors  “want  to  do  the  right 
thing,  they  get  information  they  cannot  get  elsewhere,  and 
they  know  that  someone  is  watching.” 


The  cook 

If  practice  guide- 

lines  and  physician 
profiling  are  cook- 
book medicine,  then 
Milliman  & Robertson  is 
Betty  Crocker.  The  49-year- 
old  Seattle-based  firm  is  con- 
sidered the  industry  leader 
in  developing  practice  guide- 
lines. 

Visit  Milliman  & Robert- 
son’s corporate  Web  site  on 
the  Internet  (http://www. 
blueworld.com/milliman/), 
and  you  get  an  idea  of  the 
scope  of  services  it  provides. 
Listed  under  the  heading 
“Healthcare  Management  Per- 
formance Evaluation,”  you’ll  find  inpatient  and  ambulatory 
chart  reviews,  medical  director  evaluation  recruitment  and 
training,  medical  management  staff  training,  inpatient  and 
ambulatory  operational  health  care  management,  and  stan- 
dardized treatment  plan  and  protocol  development. 

Milliman  & Robertson  says  its  inpatient  chart  reviews 
are  handled  by  medical  consultants,  including  both  physi- 
cians and  nurses,  who  can  review  up  to  50  charts  per  day. 
“The  extent  and  type  of  care  provided  to  patients,  selected 
randomly  or  using  a stratified  sample  to  match  particular 
experience  patterns,  is  compared  to  best  observed  practice 
norms  to  determine  what  extent  of  medically  unnecessary 
services  were  provided  to  these  patients.  The  best  observed 
practice  norms  are  presented  in  the  M&R  Healthcare  Man- 
agement Guidelines,”  the  company  said. 

According  to  the  Web  site  information,  previous  client 
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projects  show  that  between  5%  and  20%  of  all  hospital  ad- 
missions were  rated  medically  unnecessary,  meaning  they 
do  not  meet  the  strict  definition  of  medical  appropriate- 
ness. It  also  says  that  it  has  found  in  some  studies  that  as 
high  as  50%  of  the  days  spent  by  patients  in  the  hospital 
were  found  to  be  medically  unnecessary. 

As  for  standardized  treatment  plans  and  protocol  devel- 
opment, Milliman  & Robertson  says  it  develops  detailed 
treatment  plans  using  medical  consultants  and  contract 
consultants,  enabling  it  to  provide  “package  pricing  assign- 
ments" for  its  clients,  particularly  physician  hospital  orga- 
nizations and  groups  interested  in  direct  contracting. 

The  following  are  two  examples  of  Milliman  & Robert- 
son’s hospital  length-of-stay  guidelines.  The  first  is  an  ap- 
pendectomy, with  abscess  or  peritonitis,  by  laparoscopy: 

• Day  1:  Operating  room.  Parenteral  fluids,  medication, 
and  antibiotics.  Possible 
drain(s).  Possible  patient- 
controlled  analgesia  (PCA). 

• Day  2:  Routine  floor  care, 
possible  low-grade  temper- 
ature. Liquid  or  advanced 
diet.  Parenteral  fluids, 
medications,  and  antibi- 
otics, Discontinue  PCA. 

Ambulatory. 

• Day  3:  Declining  temper- 
ature and  white  blood  cell 
count.  Advanced  diet. 

Oral  medications.  Possibly 
discontinue  drain(s).  Dis- 
charge with  parenteral  or 
oral  antibiotics,  with 
home  health  care  for  drain 
or  wound  care  as  needed. 

• Goal:  2 days  postoperative. 

The  second  guideline  is  for  vaginal  delivery: 

• Day  1:  Delivery,  parenteral  or  oral  medications,  diet  as 
tolerated.  Discontinue  IV.  Ambulatory. 

• Day  2:  Afebrile,  ambulatory,  oral  medications.  Discharge 
AM  or  PM. 

• Goal:  1 day  postpartum. 

Phis  guideline  has  a notation  that  “depending  on  the  hour 
of  delivery,  some  patients  may  be  able  to  go  home  later  on  the 
day  of  delivery  with  a postpartum  stay  of  6 to  18  hours.” 

The  company’s  length-of-stay  goal  for  cesarean  sections 
is  2 days  postpartum.  However,  it  adds  that  some  women 
who  deliver  early  in  the  day  may  be  discharged  on  the  first 
postpartum  day. 


Other  length-of-stay  goals  include  3 days  postoperative 
for  a coronary  artery  bypass  graft,  1 day  for  heart  failure, 
and  outpatient  treatment  for  a mastectomy. 

The  length-of-stay  goals  for  mastectomies  recom- 
mended by  Milliman  & Robertson  and  other  similar  firms 
— and  implemented  by  many  managed  care  plans  — has 
touched  off  a controversy  that  has  reached  Congress.  US 
Rep  Rosa  DeLauro  (D-Conn)  told  The  Wall  Street  Journal 
in  November  she  would  sponsor  a bill  to  require  a mini- 
mum 2-day  stay  for  major  breast  surgery. 

The  managed  care  industry  tried  to  defuse  the  contro- 
versy later  in  the  month  when  the  1,000-member  Ameri- 
can Association  of  Health  Plans,  which  represents  nearly  all 
of  the  nation’s  HMOs,  announced  a new  policy  allowing 
women  to  stay  overnight  after  a mastectomy. 

However,  US  Rep  Marge  Roukema  (R-NJ)  said  the 
pledge  is  insufficient  and  that  she  would  join  Representa- 
tive DeLauro  in  pushing  for 
federal  legislation.  “Health 
maintenance  organizations 
seem  to  be  making  a concen- 
trated attack  on  the  health 
concerns  of  women.  I will  not 
settle  for  Third  World  stan- 
dards for  health  care  of 
women  in  this  country,  and 
neither  will  the  184,000 
women  who  contract  breast 
cancer  each  year,”  she  said. 

At  least  one  of  the  state’s 
managed  care  organizations, 
United  Healthcare  of  Texas, 
says  it  does  not  follow  the  out- 
patient mastectomy  guideline. 
Its  standard  recommendation 
is  a 1 -night  hospital  stay  for 
patients  who  have  no  compli- 
cations and  adequate  support  for  further  recovery  at  home. 

“In  our  view,  each  patient’s  case  should  be  judged  in- 
dividually and  the  decision  about  length  of  stay  made  by 
the  physician,”  said  Betsy  D’Acierno,  spokesperson  for 
United  in  Austin. 

Richard  Doyle,  MD,  a health  care  management  consul- 
tant in  Milliman  & Robertson’s  San  Diego  office,  says  its 
guidelines  are  developed  and  updated  annually  by  about  30 
physicians  or  nurses  working  in  27  offices  in  the  United 
States,  plus  in  offices  in  Bermuda  and  Tokyo.  “We  try  to  do 
what  would  be  commonplace  in  most  other  enterprises, 
which  is  to  identify  the  most  efficient  way  to  deliver  the 
service,”  he  said.  “What  practitioners  need  to  think  about 
is  what’s  the  most  efficient  way  to  do  things.” 

Inpatient  care  is  the  first  area  the  firm  concentrates  on. 
“WTiat  we  are  doing,  despite  our  clinical  perspective,  is 
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looking  essentially  at  where  the  money  goes.  Our  first  set  of 
guidelines  was  based  on  inpatient  care  because  that’s  where 
most  of  the  money  goes,”  Dr  Doyle  said.  “I  would  hope 
that  the  members  of  the  Texas  Medical  Association  would 
have  learned  by  now,  given  the  probable  penetration  of 
managed  care,  that  in  prepaid  managed  care,  there’s  only  so 
much  money,  and  it  either  goes  to  hospitals  and  gets  passed 
on  to  their  employees  and  suppliers  or  it  is  retained  as  their 
reserves  or  profits,  or  it  goes  to  the  doctors.” 

Dr  Doyle  says  the  company’s  guidelines  are  not  rules  or 
mandates.  And,  in  fact,  according  to  a statement  on  the 
third  page  of  the  company’s  Inpatient  and  Surgical  Care 
guidelines,  appropriate  use  of  them  “requires  professional 
medical  judgment  and  may  require  adaptation  to  consider 
local  practice  patterns.”  It  adds  that  “professional  medical 
judgment”  is  required  in  all  phases  of  health  care  delivery. 

“We  encourage  that  they  be  goals,”  Dr  Doyle  said.  “If 
you  want  to  conserve  funds, 
you  ask  yourself  which  pa- 
tients in  any  clinical  category 
require  the  fewest  resources. 

The  answer  to  that  question 
is  the  patients  who  do  as  well 
as  one  hopes  and  have  no 
complications.” 

Many  physicians  say  that 
while  Milliman  & Robertson’s 
intent  may  be  good,  too  many 
insurers  adopt  its  guidelines  as 
gospel  and  base  their  reim- 
bursement solely  on  them.  “All 
we  can  do  is  say  what  we  in- 
tend, and  if  there  is  a problem 
with  some  particular  managed 
care  organization,  they  would 
have  to  take  that  up  with  the 
managed  care  organization,” 

Dr  Doyle  said. 


The  antidote 

. The  use  of  practice  guidelines  bythe 

6 ' insurance  industry  has  given  new  weight  to  the 

importance  of  outcomes  studies  because  they  can 
counter  or  support  the  guidelines. 

“Intellectually,  anyone  knows  that  doctors  are  going  to 
need  data  to  evaluate  what  Milliman  & Robertson  is  saying 
about  how  they  practice,  and  the  only  way  to  do  that,  besides 
looking  at  those  on  a case-by-case  basis,  is  essentially  to  do  re- 
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search  on  recommended  guidelines  of  care  to  see  how  they 
actually  work,”  Ms  Batory  said.  “Outcomes  studies  will  keep 
profiling  in  line.” 

Dr  Eisenlohr  adds  that  practice  guidelines  “make  out- 
comes important  because  they  can  counter  or  support  the 
guidelines.” 

One  recent  outcomes  study  yielded  interesting  results. 
Conducted  by  a group  led  by  Susan  Horn,  PhD,  and  pub- 
lished in  The  American  Journal  of  Managed  Care,  the  study 
examined  the  relationship  of  various  HMO  cost-contain- 
ment strategies  with  the  utilization  of  ambulatory  care  vis- 
its, hospital  admissions,  and  prescription  drugs.  It  involved 
12,997  patients  in  6 HMOs  over  a year  and  covered  more 
than  99,000  office  visits,  480  emergency  department  visits, 
1 ,000  hospitalizations,  and  240,000  prescriptions.  The  pa- 
tients were  treated  for  arthritis,  asthma,  epigastric  pain  or 
ulcer,  hypertension,  and  otitis  media. 

Dr  Horn  and  her  group 
found  that  the  more  restric- 
tive the  formulary  in  a man- 
aged care  plan  is,  the  higher 
the  actual  health  care  costs 
are.  “The  findings  suggest 
that,  for  the  five  diseases  stud- 
ied, greater  limitation  in  the 
scope  of  available  medications 
may  result  in  higher  drug  uti- 
lization, and  higher  office, 
emergency  department,  and 
hospital  utilization,”  Dr 
Horn’s  group  wrote.  “Greater 
reliance  on  multisource  med- 
ications was  associated  with 
greater  utilization  of  drugs. 
These  findings  illustrate  the 
difficulty  of  implementing 
cost-containment  practices  in 
the  absence  of  severity-ad  justed  patient-level  information 
about  the  associations  that  these  restrictions  will  have  on 
utilization  and  patient  well-being.” 

TMA  is  currently  involved  in  an  obstetrical  outcomes 
project  with  the  medical  societies  in  Dallas  and  Tarrant 
counties,  the  Texas  Association  of  Obstetricians  and  Gyne- 
cologists, and  the  Texas  Academy  of  Family  Physicians. 
The  study  is  an  effort  of  the  new  Texas  Health  Quality  In- 
stitute created  by  TMA  and  the  Texas  Medical  Foundation. 
It  aims  to  build  quality  indicators,  assess  data,  and  provide 
physicians  with  reports  on  their  practice  performances  re- 
lated to  obstetrical  care.  Data  collection  for  the  project  be- 
gan early  this  year.  ★ 
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Law 


Managed  care  shields  under  fire 

Officials  appear  ready  to  rethink  managed  cares  malpractice  protections 

By  Teri  Lee  Jones,  Associate  editor 


t’s  a slow  but  steady  rumbling,  and  it  may  spell 
doom  for  some  of  managed  care’s  defenses.  Indica- 
tions that  managed  care  companies  may  lose  their 
virtual  immunity  from  liability  in  medical  malprac- 
tice lawsuits  have  been  emerging  from  government  agen- 
cies, courts,  and  legislators,  who  are  recognizing  that 
managed  care’s  considerable  influence  in  health  care  deliv- 
ery encroaches  on  medical  decision-making.  “The  whole 
question  of  whether  HMOs  practice  medicine  is  up  for  de- 
bate,” said  Austin  defense  attorney  Dean  Schaffer,  JD. 
“Under  the  laws,  they  don’t.  But  many  would  argue  that 
they  do.  And  that’s  the  fight  that’s  coming  up.” 

The  state  of  state  law 

Although  it  was  already  a presence  in 
Texas  early  in  this  decade,  managed  care 
stormed  into  the  market  right  when 
everyone  was  preoccupied  with  the 
prospect  of  President  Clinton’s 
health  care  reforms.  Physicians 
began  signing  contracts  with 
health  maintenance  organiza- 
tions (HMOs)  and  preferred 
provider  organizations  (PPOs) 
left  and  right,  only  to  realize 
later  the  extent  of  onerous  pro- 
visions included  in  some  of 
them.  Soon,  however,  physi- 
cians became  conversant  in 
managed  care  contractual  details 
and  their  impact  — gag  clauses, 
hold  harmless  clauses,  and  deselec- 
tion, to  name  a few. 

One  of  the  most  troubling  aspects 
of  such  contracts  has  been  the  murky, 


Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TALA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 


and  sometimes  contradictory,  delin- 
eation of  responsibility  for  determin- 
ing medical  necessity.  “In  a lot  of 
contracts  doctors  are  signing,  the  plans 
are  saying,  ‘You  are  the  doctor,  we  are 
the  insurer.  You  have  to  decide  what’s 
best  for  your  patient,’”  said  Houston 
defense  attorney  Larry  Thompson,  JD. 
“But  then  you  go  two  or  three  para- 
graphs down,  and  it  says,  ‘We  will  only 
pay  for  care  that  is  medically  neces- 
sary.’ Down  a little  bit  further,  it  de- 
fines what  is  medically  necessary,  and 
the  bottom  line  comes  out  that  the 
person  who  decides  what  is  medically 
necessary  is  somebody  in  utiliza- 
tion review,  not  the  doctor.” 
Surprised  and  indignant, 
physicians  and  their  patients 
have  asked,  “How  can  they 
get  away  with  all  this?”  The 
simple  answer:  There  has 
been  no  law  against  it. 

But  that  may  change. 
Consumer  groups  and 
the  Texas  Medical  Asso- 
ciation are  urging  Texas 
legislators  to  codify  protec- 
tions recommended  by  a 
special  committee  Lt  Gov 
Bob  Bullock  appointed  last 
year.  The  Senate  Interim  Com- 
mittee on  Managed  Care  issued  its 
report  in  December  1996.  It  recom- 
mended that  managed  care  companies 
be  held  accountable  if  they  negligently 
deny  medically  necessary  care  that  results  in 
patient  injury.  Another  recommendation  would 
prohibit  HMOs  from  using  financial  incentives  to 
providers  to  limit  medically  necessary  care.  (For  more  de- 
tails, see  “Medicine’s  Mission,”  Texas  Medicine,  January 

1997,  pp  44-51.) 
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Contracts  and  coexistence 

TMA  offers  its  members  a managed  care  contract  review  service.  Send 
$150  and  a copy  of  your  contract  to  Andre  Hampton,  JD,  515  Congress 
Ave,  Suite  No.  2000,  Austin,  TX  78701;  phone  (512)  480-5638. 

TMA  also  sponsors  seminars  around  the  state  intended  to  help  physi- 
cians and  their  staffs  avoid  malpractice  claims  in  managed  care  cases.  Call 
(800)  880-1300,  ext  1410,  or  (512)  370-1410,  for  schedule  information 
and  to  reserve  space  at  the  following  risk  management  seminars:  “Managed 
Care  Risk:  Avoiding  Sandtraps  and  Other  Hazards”  or  “In  the  Trenches 
With  Managed  Care:  A Guide  For  the  Medical  Office  Support  Staff.” 


Fed  up  courts 

While  efforts  continue  in  many  states 
to  turn  patient  protection  rules  into 
law,  judges  and  juries  have  also  been 
wrestling  with  these  issues  in  medical 
malpractice  lawsuits.  With  some  excep- 
tions, managed  care  plans  have  usually 
escaped  liability.  Their  first  line  of  legal 
defense  has  been  that  they  do  not  con- 
trol plan  physicians,  who  are  indepen- 
dent contractors.  But  managed  care 
plans  have  been  shielded  chiefly  by  a 
federal  law  that  regulates  employee 
benefits,  the  Employee  Retirement  In- 
come Security  Act  (ERISA). 

Preempting  state  laws,  ERISA  says 
employer-sponsored  health  plans  can- 
not be  sued  on  medical  grounds. 
Some  60  million  Americans  are  en- 
rolled in  HMOs  and  another  81  mil- 
lion in  other  types  of  managed  care. 
About  two  thirds  of  all  employer- 
sponsored  health  plans  are  self-funded 
and  covered  by  ERISA.  Patients  under 
such  plans  can  only  sue  for  their  plans’ 
denial  of  benefits,  and  then  only  in 
federal  courts,  which  hold  plaintiffs  to 
higher  burdens  of  proof  and  only  al- 
low recovery  for  the  cost  of  the  bene- 
fits denied,  not  for  lost  wages  or  pain 
and  suffering. 

An  encouraging  sign  that  ERISA 
may  not  be  an  impenetrable  barrier  is 
the  fact  that  Labor  Secretary  Robert 
Reich,  who  enforces  the  law,  has  been 
going  around  the  country  challenging 
it.  Last  year,  in  several  major  daily 
newspapers,  Mr  Reich  said  it  was  ab- 
surd that  ERISA  protects  HMOs 
from  medical  negligence,  and  his  of- 
fice has  filed  friend-of-the-court  briefs 
in  at  least  six  malpractice  lawsuits.  He 


has  said  his  administration  may  pro- 
pose legislation  to  clarify  patients’ 
rights  under  HMOs. 

“The  Department  of  Labor  has  re- 
ally taken  a very  dramatic  step,”  Mr 
Thompson  said.  “ERISA  protection  is 
clearly  eroding.  How  far  it  will  erode, 
we  ll  probably  see  in  Congress  this 
year,  and  well  have  to  watch  more 
cases  evolve.” 

It’s  probably  just  a matter  of  time 
before  ERISA  gets  amended,  accord- 
ing to  Andre  Hampton,  JD,  a health 
law  professor  at  St  Mary’s  University 
School  of  Law  in  San  Antonio.  “There 
is  a need  to  make  sure  all  parties  con- 
cerned have  their  feet  to  the  fire.  You 
can’t  have  one  party  standing  behind  a 
liability  shield,  calling  the  shots.  I 
think  they  know  that  now  at  the  con- 
gressional level.” 

Whispers  of  change 
Managed  care  has  been  through  the 
wringer  the  past  year  in  the  court  of 
public  opinion.  “At  least  once  a week, 
there’s  an  article  in  a major  newspaper 


about  HMOs,  and  nearly  all  of  them  are 
negative,”  Mr  Thompson  said.  “There  is 
a tremendous  amount  of  dissatisfaction 
with  our  health  care  delivery  system  that 
was  not  there  10  years  ago,  and  it’s 
largely  because  of  managed  care.  ” 

Such  sentiments  have  been  re- 
flected in  a few  courtrooms  around 
the  country  where  managed  care  com- 
panies have  lost  malpractice  lawsuits, 
although  such  cases  are  the  exception 
rather  than  the  rule.  Two  standouts 
are  a $6.4  million  verdict  against  An- 
chor HMO  in  Chicago,  and  a $45 
million  verdict  (later  settled  for  an 
undisclosed  amount)  against  Kaiser  in 
Georgia.  “Juries  are  getting  mad,”  Mr 
Thompson  said.  “ They’re  sending  a 
message  with  these  multimillion  dol- 
lar verdicts.  Unfortunately,  the  physi- 
cians usually  get  dragged  into  it  as 
well.”  Large  amounts  have  been 
awarded  in  other  cases,  too,  but  be- 
cause they  were  settled  out  of  court, 
they  do  not  set  legal  precedent. 

Because  Texas  lags  behind  other 
states  in  managed  care  market  penetra- 
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federal  criminal  defense  attorneys, 
has  earned  a reputation  for  his 
aggressive  representation  and  knowl- 
edgeable preparation  in  defending  the 
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tion,  it  has  not  yet  seen  many  cases 
where  plaintiffs  have  targeted  managed 
care  plans  for  medical  negligence.  “We 
have  very  little  law  in  Texas  on  this,”  Mr 
Thompson  said.  “I  believe  it  may  take 
10  years  or  more  for  us  to  know  exactly 
what  the  rules  are  were  playing  by.” 

Said  Mr  Hampton,  “The  problem 
we  re  dealing  with  here  is  that  managed 
care  has  leaped  to  the  front  so  quickly, 
the  legal  system  hasn’t  caught  up  with 
it.  But  there  are  some  indications  that 
courts  are  getting  frustrated  with  the 
idea  that  HMOs  are  insulated  from  li- 
ability.” 

That  frustration  was  given  power- 
ful expression  in  a recent  Texas 
Supreme  Court  case  alleging  negligent 
referral.  Although  Jennings  v Burgess 
dealt  strictly  with  the  statute  of  limita- 
tions in  medical  malpractice,  part  of 
Senior  Justice  Raul  Gonzales’  opinion 
addressed  the  role  of  managed  care  in 
medical  malpractice: 

Recent  developments  in  the  health 
care  industry  have  diffused  the  med- 
ical chain  of  authority  for  the  sake  of 
containing  costs  and  increasing  prof- 
its. For  example,  there  are  reports 
that  in  managed  care  systems  like 
HMOs,  physicians  are  subjected  to 
gag  orders  and  are  given  financial  in- 
centives not  to  perform  certain  pro- 
cedures or  make  referrals  to  outside 
specialists.  Some  HMOs  hire  bar- 
gain-rate  labs  and  allow  nonphysi- 
cians to  decide  what  is  or  is  not 
appropriate  treatment  based  solely 
on  economic  considerations,  not  on 
the  best  interests  of  the  patient.  Un- 
less the  Legislature  acts  in  a compre- 
hensive way  to  address  this  issue, 
courts  will  be  forced  to  rethink  tradi- 
tional notions  of  duty  and  standards 
of  care,  leading  to  fundamental  doc- 
trinal shifts  gauged  both  to  protect 
victims  of  medical  malpractice,  and 
to  shield  physicians  from  frivolous 
malpractice  claims.  (1) 

“He’s  saying  if  the  legislature  does 
not  correct  some  of  these  problems,  we 
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judges  are  going  to  have  to  do  it,”  Mr 
Thompson  said.  “That  is  an  extremely 
significant  statement,  because  Justice 
Gonzales  is  a very  conservative  judge 
who  is  not  inclined  to  legislate  from 
the  bench.  He  believes  judges  should 
interpret  law  and  not  make  law.” 

Texas  defense  attorneys  have  looked 
at  decisions  in  other  states  to  prepare 
themselves  for  what’s  ahead.  The  sem- 
inal 1986  California  case,  Wickline  v 
California  (2),  was  the  first  significant 
test  of  third-party  liability.  Aker  a 
thrombectomy,  Lois  Wickline  suffered 
postoperative  complications  and  her 
physician’s  request  lor  an  extended 
hospital  stay  was  denied  by  Medi-Cal, 
her  insurer.  Her  leg  was  later  ampu- 
tated aker  she  developed  gangrene. 

Ms  Wickline  sued  only  Medi-Cal, 
not  her  physician,  and  won.  But  a 
state  appeals  court  reversed  that  deci- 
sion. In  its  ruling,  the  court  initially 
said,  “Third-party  payors  of  health 
care  services  can  be  held  legally  ac- 
countable when  medically  inappropri- 
ate decisions  result  from  defects  in  the 
design  or  implementation  of  cost  con- 
tainment mechanisms.  . . .”  However, 
the  court  concluded  that  Calilornia 
law  would  not  permit  the  health  care 
insurer  to  be  “the  liability  scapegoat 
when  the  consequences  of  the  [treat- 
ing physician’s]  own  determinative 
medical  decisions  go  sour.”  The  court 
added,  “The  physician  who  complies 
without  protest  with  the  limitations 
imposed  by  a third-party  payor,  when 
his  medical  judgement  dictates  other- 
wise, cannot  avoid  his  ultimate  re- 
sponsibility for  his  patient’s  care.” 

A pivotal  issue  in  the  court’s  deci- 
sion was  that  the  physician  did  not  ad- 
equately appeal  the  denial  of  an 
extended  hospital  stay.  “When  the 
doctor  requested  more  time,  there  was 
a big  issue  about  how  well  it  was  com- 
municated to  the  plan,”  Mr  Schaffer 
said.  “That  has  happened  in  other 
cases  where  physicians  did  not  take 
the  appeals  steps  available.” 

Although  utilization  review  has  been 
the  hot-button  issue  in  most  malprac- 
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tice  cases  against  managed  care  compa- 
nies, anything  in  a contract  between  a 
physician  and  a plan  could  become  ma- 
terial to  a lawsuit,  including  payment 
arrangements.  “All  of  these  kinds  of 
things  are  going  to  become  discovered 
in  lawsuits  and  come  under  scrutiny,” 
Mr  Thompson  said.  “Plaintiffs  may  try 
to  make  a case  against  physicians  and 
say  the  reason  they  didn’t  do  a proce- 
dure or  make  a referral  was  because  they 
wouldn’t  get  their  bonus  at  the  end  of 
the  year.”  Primary  care  physicians  act- 
ing as  gatekeepers  would  be  the  most 
susceptible  to  such  accusations,  accord- 
ing to  Mr  Thompson. 

Although  there  aren’t  enough  cases 
to  establish  a norm,  courts  have 
tended  to  exclude  information  about 
physicians’  payment  arrangements  in 
managed  care,  calling  them  prejudi- 
cial or  irrelevant,  or  both,  according  to 
Mr  Hampton.  “Even  if  you  are  acting 
professionally,  these  financial  schemes 
have  the  impact  of  introducing  a per- 
ception that  your  behavior  was  al- 
tered, even  if  it  wasn’t.  I think  that’s 
one  of  the  reasons  why  the  courts 
sometimes  keep  that  information  out, 
because  it  is  highly  prejudicial.  But 
the  fear  is  that  plaintiff’s  attorneys  will 
eventually  trot  this  out  in  front  of  ju- 
ries to  increase  damage  awards.” 

To  lessen  exposure 

One  of  the  best  protections  for  physi- 
cians, according  to  Mr  Thompson,  is 
to  know  their  contracts.  “Any  time 
they  enter  into  one,  they  should  read 
it  very  carefully  — every  clause.  They 
need  to  know  what  their  liabilities  and 
exposures  are,  and  know  every  single 
'do  and  don’t’  in  that  contract.” 

Although  making  waves  increases 
the  risk  of  being  deselected,  physicians 
must  learn  the  appeals  process  of  each 
company  they  contract  with,  Mr 
Thompson  says.  “After  that  first  over- 
the-phone  denial,  physicians  need  to 
know  what  to  do  next,  and  they  need  to 
document  their  recommendations  in 
the  chart.”  He  said  some  doctors  have 
gone  so  far  as  to  write  letters  to  their  pa- 


tients saying,  “I  have  recommended  this 
for  you;  it  was  rejected  by  your  plan,  but 
it  is  still  my  recommendation.” 

Where  the  buck  still  stops 

“What  we  used  to  know  as  a medical 
malpractice  case  is  changing,”  Mr 
Schaffer  said.  “Cases  are  becoming 
ever  more  multiparty,  complex  pieces 
of  litigation.  And  with  the  advent  of 
prospective  utilization  review,  new 
fights  may  be  premised  on  a failure  to 
give  care.  In  the  old  days,  care  was 
given,  and  then  the  parties  would 
fight  over  who  had  to  pay  for  it.  Now, 
if  care  is  not  given,  the  question  be- 
comes, who  is  responsible?” 

Courts  still  typically  find  physicians 
ultimately  responsible.  But  the  hope  is 
that  managed  care  will  become  more 
cautious  in  denying  care  if  they  can  be 
held  liable  for  it.  “We’re  seeing  incre- 
mental changes  out  there,”  Mr  Hamp- 
ton said,  “but  none  of  them  take 
physicians  off  the  hook.”  That’s  be- 
cause while  physicians  must  walk  a fine 
line  between  duty  to  their  patients  and 
contractual  obligations  to  the  compa- 
nies paying  them,  everyone  still  looks 
to  physicians  to  put  patients  first,  Mr 
Schaffer  said.  “When  you  look  at  the 
cases  that  have  come  down  across  the 
country  and  try  to  read  between  the 
lines,  you  get  a sense  that  the  judges 
and  juries  want  to  see  physicians  acting 
as  advocates  for  their  patients  within 
this  new  emerging  system.  Otherwise, 
the  concern  is  that  the  patients’  best  in- 
terests will  get  lost  in  the  cracks.” 

TMA  General  Counsel  Donald  P. 
Wilcox,  JD,  added,  “The  American 
Medical  Association’s  principles  of 
medical  ethics  and  Texas  statutes  say 
physicians’  first  duty  is  to  their  patients. 
We  can  expect  Texas  courts  to  so  decide 
when  faced  squarely  with  the  issue.”  ★ 
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Physical  Medicine  and  Rehabilitation 
(8  am-noon) 

Symposia 

Addictions  (8  am-3  pm) 

Cardiovascular  Diseases  (9  am-5  pm) 
Geriatrics  (8:30  am-5  pm) 

House  of  Delegates  Sections 
Organized  Medical  Staff 
Medical  Student 
Resident  Physician 
Young  Physician 

After  6 pm 

Alumni  Events 

Specialty  Society  Functions 

SUNDAY -May  18 

Texas  Dermatological  Society  (8:30  am-noon 

No  general  registration  fee  for 
TMA  members. 


Annual  Session 
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REGISTER  TODAY! 


PHYSICIANS  CARING  FOR  TEXANS 
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TEXAS  MEDICAL  ASSOCIATION 

401  WEST  15TH  STREET 
AUSTIN,  TEXAS  78701-1680 


Registration  Form 


©Annual  Session 

INTERLINK  FOR  PATIENT  CARE 


130th  Annual  Session  - May  15-18,  1997 
George  R.  Brown  Convention  Center 
Houston 


Complete  registration  form  following  steps  1 through  9 and  return  by  mail  with  check  or  credit  card  information.  Pick  up  tickets  and 
badges  at  the  registration  area  in  Houston  at  the  George  R.  Brown  Convention  Center. 


Name 

Member  License  # 

Address 

City 

State 

Zip 

Specialty 

Phone  #(  ) 

Fax  #(  ) 

□ □□□□ 


Please  check  all  applicable  spaces  below: 


□ Physician 

□ Intem/Resident/Fellow 

□ Medical  Student 

□ TMA  Officer 

□ TMA  Delegate 

□ TMA  Alternate  Delegate 


□ TMA  Councilor 

□ TMA  Vice  Councilor 

□ TMA  Board  Member 

□ Chair 

□ TMA  Council  Member 

□ Chair 


□ TMA  Committee  Member 

□ Chair 

□ TMA  Trustee 

□ TMA  Foundation  Board 
Member 

□ Chair 


□ AMA  Member 

□ AMA  Delegate 

□ AMA  Alternate  Delegate 

□ Speaker 

□ Scientific  Exhibitor 

□ Past  President 


□ OMSS  Representative 

□ TEXPAC 

□ TEXPAC  300  Club 

□ MSS  Executive  Council 

□ MSS  Chapter  Officer 

□ MSS  Chair 


□ RPS  Executive  Council 

□ RPS  Chair 

□ YPS  Chair 

□ YPS  Governing  Board 

□ CMS  Officer 


Fee  Quantity 

© Registration  Fees 


MEMBER  0 

NONMEMBER 

Speaker  waived 

TMA  Member's  Family 

(attach  names)  waived 

County  Medical  Society 

Staff  and  Family 

(attach  names)  waived 

Physician  $200 

Intern,  Resident, 

Fellow  $10 

Medical  Student  $10 

Allied  Health  Personnel  $10 

Approved  Visitor  $50 

Nonmember's  family 
over  age  21 

(attach  names)  $10 


Advance  Copy  of  Final  Program 
with  presentation  summaries  and 
complete  details 

(available  mid-April)  $ 9 


Subtotal 


0 


Installation  Luncheon 
Friday,  May  16,  12:15-1 :30  pm 
Ballroom  A, 

Convention  Center 


no  charge 


N/A 


0 

0 

0 


SAFARI 

TMA  Foundation  Benefit 
Friday,  May  16,  6:30-11:30  pm 
Hyatt  Regency  Houston 
Option  1:  Regular  Passage 

$75  per  ticket  x = Regular  Passage  total  $_ 

Option  2:  Warrior  Sponsor 

$ 100  per  ticket  x = Warrior  Sponsor  total  $ 

(Sponsors  are  recognized  in  the  benefit  program  and 
TMAF  newsletter.) 


TOTAL  FEES  (Steps  2-7)  = $ 


Enclosed  is  my  check  for  $ payable  to  TMA. 

Charge  to  my Visa Mastercard  Amount  $ 


Acct.No.  □□□□□□□□□□□□□□□□ 


Exp.  Date  □□□□□□ 


Medical  Student/Resident  Sponsorships 
Help  defray  expenses  for  medical  student/ 
resident  scientific  poster  displays  by 
donation  of  $100,  $50,  or  $25.  $ 


Internet  Seminars 
Thursday,  May  15. 

Friday,  May  16 

Saturday,  May  17_ 
(check  one) 


$ 50  per  seminar 


Name  on  Card 

Signature 

© No  refunds  after  April  29. 

Return  form  and  registration  fees  or  credit  card  information  to  TMA 
Annual  Session,  401  West  15th  Street,  Austin,  TX  78701-1680. 


□ Check  here  if  special  assistance  is  required  to  fully 
participate.  We  will  contact  you  to  discuss  your  needs.  We 
cannot  assure  the  availability  of  disability  assistance  with- 
out prior  notification  of  need. 


Questions?  Call  TMA  Annual  Session  Department,  (800)  880-1300 
or  (512)  370-1300,  Ext.  1452  or  1453. 


" Tex 

mt 
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OFFICIAL  TMA  HOUSING  REQUEST  FORM 
1 30th  Annual  Session  May  15-18,  1997  Houston 


Reservations  Deadline 
April  14, 1997 


Please  request  additional  rooms  on  a seprarate  copy  of  this  form. 

Please  print  or  type  all  items  to  assure  accuracy.  COMPLETE  EACH  PART  BELOW  in  detail  for  correct  and  rapid  processing. 
Mail  OR  fax  (NOT  BOTH)  Official  Housing  Request  Form  to  Housing  Bureau. 

TELEPHONE  REQLIESTS  WILL  NOT  be  accepted. 

FAX:  (713)  227-6331 

1.  SEND  ACKNOWLEDGMENT  TO: 


(Last  Name)  (First) 


(Affiliation) 


(Street  Address  or  P.O.  Box  Number) 


(City) 


(State) 


(Zip  Code) 


Daytime  Phone  Number: Fax  Number: 

2.  Select  three  hotels  of  choice.  Rooms  are  assigned  first  come  first  serve.  If  choices  are  not  available,  a room  will  be  secured  at 

a hotel  based  on  your  preference  of  rate  or  proximity.  If  all  are  sold  out,  a facility  will  be  assigned  based  on  a referral  system 
determined  by  your  Association.  USE  CODES  ONLY.  DO  NOT  USE  NUMBERS.  SEE  REVERSE  SIDE  FOR  CODES. 


3. 

4. 


1st  Choice:  □□□□  2nd  Choice:  □□□□  3rd  Choice:  □□□□ 
Arrival  Day/Date: Time: AM  / PM 


I I Check  here  if  handicapped 
services  are  required. 

Spec- 
ify— 


Departure  Day/Date: 


Time: 


AM  / PM 


5.  ROOM  ASSIGNMENT:  Room  will  not  be  secured  for  person 
receiving  acknowledgment  unless  individual  is  listed  below. 

Occupant(s)  PRINT  - LAST  NAME  FIRST 

1. 

2. 


TYPE  OF  ACCOMMODATION  PREFERRED:  Housing  does  not 
guarantee  room  type  is  available.  Hotel  will  confirm  your  request. 

Check  appropriate  box:  Total  Number  of  People  in  Room 

I | Nonsmoking  Smoking 


3, 


□ Single  (1  bed,  1 person)  | | Double/Double  (2  beds,  2 people) 


□ Double  (1  bed,  2 people)  □ Other: 

□ P+1  (One  Bedroom  Suite)* *  Q P+2  (Two  Bedroom  Suite)* 

*Suite  requests  subject  to  availability. 

ROOM  GUARANTEE  INFORMATION.  Hotel  will  send  confirmation  with  rate,  policies  and  room  type.  Rooms  must  be  guaranteed. 
Complete  credit  card  information  or  send  a check  directly  to  the  HOUSING  BUREAU  along  with  official  housing  form.  DEPOSIT 
MUST  ACCOMPANY  ALL  HOUSING  REQUESTS. 


(Name  on  Credit  Card) 
Signature: 


(Type  of  Card:  Visa,  MasterCard, 
American  Express) 


(Credit  Card  Number) 


(Expiration  Date) 


Official  TMA  Housing  Request  Form 

Texas  Medical  Association  1 30th  Annual  Session  May  15-18,  1997,  Houston,  Texas 

PARTICIPATING  HOTELS,  RATES  AND  CODES 

O DoubleTree  at  Allen  Center  (DBH) 

400  Dallas  Street 
General  Housing 
$104  Single  $104  Double 

★ © Four  Seasons  Hotel  (FSDT) 

1300  Lamar  Street 
Texas  Medical  Association  Alliance 
Headquarters;  General  Housing 
$118  Single  $140  Double 
(Double/Double  - 2 beds  - unavailable) 

These  rates  apply  until  April  14.  Rates  do  i 

★ Headquarters  Hotel 

fold 


★©  Hyatt  Regency  Houston  (L1R) 
1200  Louisiana  Street 
Delegates  Housing:  Board/ 
Council/Committee  Meetings 
$130  Single  $136  Double 

0 Wyndham  Warwick  (WARH) 
5701  Main  Street 
General  Housing 
$95  Single  $105  Double 


include  15%  city  and  state  tax. 


OTHER  FACILITIES 
© George  R.  Brown 
Convention  Center 
1001  Avenida  de  las  Americas 
Exhibits,  Scientific  Sessions, 
HOD  Meetings 


Place 

Stamp 

Here 


TMA  Housing  Bureau 
801  Congress 
Houston,  Texas  77002 


fold 

Cancellations,  Changes  and  Corrections 

All  cancellations,  changes  or  corrections  should  be  made  in  writing  directly 
with  the  Housing  Bureau  prior  to  arrival.  After  that  time,  contact  the  hotel 
directly.  Policy  varies  from  hotel  to  hotel.  Cancellations  may  result  in 
forfeiture  of  your  deposit. 

Room  Deposit 

A first  night  room  rate  plus  15%  tax  must  accompany  all  housing 
requests.  Deposits  may  be  paid  by  check,  money  order  or  credit  card. 

Make  checks  and  money  orders  payable  to  the  Housing  Bureau.  For  infor- 
mation, call  (800)  365-7575  or  (713)  227-3100  ext.  676. 

Confirmations 

Reservation  acknowledgment  will  be  sent  by  the  Housing  Bureau.  Room 
confirmations  will  be  sent  by  individual  hotel. 

Refunds 

Contact  individual  hotel  regarding  refund  policy. 

Policy  may  vary  from  hotel  to  hotel. 


In  hypertension 

SHE  LETS  THE  FACTS 
SPEAK  FOR  THEMSELVES 


THAT'S  WHY  SHE 
PRESCRIBES  ADALAT  CC 

Efficacy  comparable  to  Procardia  XL®1,2 
and  Norvasc®*3'4 

Similar  safety  profile*  to  Procardia  XL1-3 
and  Norvasc3-4 

Substantially  lower  cost  than  Procardia  XL 
and  Norvasc*5 


Once-A-Day 


nifedipine 


EXTENDED 

RELEASE 

TABLETS 


30mg,60mg  &90mg 


A PRACTICAL  CHOICE 

Adalat  CC  is  not  indicated  for  angina.  It  should  be  taken  on  an  empty  stomach.  As  with  all  distinct  pharmacologic  entities,  switching  from  one 
to  another  may  necessitate  careful  titration  and  patient  monitoring. 


‘Procardia  XL  (nifedipine)  and  Norvasc  (amlodipine  besylate)  are  registered  trademarks  of  Pfizer  Labs  Division,  Pfizer  Inc. 
tFrequency  and  type  of  side  effects  are  typical  of  dihydropyridine  calcium  channel  blockers.6 

f-Calculations  based  on  suggested  Average  Wholesale  Price  (AWP).5  AWP  is  from  a published  price  list  and  may  or  may  not  represent 
the  actual  price  to  pharmacists  or  consumers. 

Please  see  brief  summary  of  Prescribing  Information  on  following  page. 


Once-A-Day 


nifedipine 


EXTEN  DED 
RELEASE 
TABLETS 


30mg,60mg  &90mg 


A PRACTICAL  CHOICE 


BRIEF  SUMMARY 

CONSULT  PACKAGE  INSERT  FOR  FULL  PRESCRIBING 
INFORMATION 
For  Oral  Use 

PZ500046BS  9/96 

INDICATION  AND  USAGE:  ADALAT  CC  is  indicated  for  the  treatment  of  hyperten- 
sion. It  may  be  used  alone  or  in  combination  with  other  antihypertensive  agents 
CONTRAINDICATIONS:  Known  hypersensitivity  to  nifedipine. 

WARNINGS  Excessive  Hypotension:  Although  in  most  patients  the  hypotensive 
effect  of  nifedipine  is  modest  ond  well  tolerated,  occasional  patients  have  haa  excessive 
and  poorly  tolerated  hypotension.  These  responses  have  usually  occurred  during  initial 
titration  or  at  the  time  of  subsequent  upward  dosage  adjustment,  and  may  be  more 
likely  in  patients  using  concomitant  beta-mockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in 
patients  who  received  immediate  release  capsules  together  with  a beta-blocking  agent 
and  who  underwent  coronary  artery  bypass  surgery  using  high  dose  fentanyl  anesthe 
sia.  The  interaction  with  high  dose  fentanyl  appears  to  be  aue  to  the  combination  of 
nifedipine  and  a beta-blocker,  but  the  possibility  that  it  may  occur  with  nifedipine  alone, 
with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic  anal 
aesics  cannot  be  ruled  out  In  nifedipine-treated  patients  where  surgery  using  high  dose 
Fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential 
problems  and,  if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours) 
should  be  allowed  for  nifedipine  to  be  washed  out  of  the  body  prior  to  surgery. 
Increased  Angina  and/or  Myocardial  Infarction:  Rarely,  patients,  particularly 
those  who  have  severe  obstructive  coronary  artery  disease,  have  developed  well  docu- 
mented increased  frequency  duration  and/or  severity  of  angina  or  acute  myocardiol 
infarction  upon  starling  nifedipine  or  at  the  time  of  dosage  increase.  The  mechanism  of 
this  effect  is  not  established 

Beta-Blocker  Withdrawal:  When  discontinuing  a beta-blocker  it  is  important  to  taper 
its  dose,  if  possible  rather  than  stopping  abruptly  before  beginning  nifedipine.  Patients 
recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  increased 
angina,  probably  related  to  increased  sensitivity  to  catecholamines.  Initiation  of  nifedipine 
treatment  will  not  prevent  this  occurrence  and  on  occasion  has  been  reported  to  increase  it 
Congestive  Heart  Failure:  Rarely,  patients  (usually  while  receiving  a beta-blocker) 
hove  developed  heart  failure  after  beginning  nifedipine  Patients  with  tight  aortic  steno 
sis  may  be  at  greater  risk  for  such  an  event,  as  the  unloading  effect  of  nifedipine  would 
be  expected  to  be  of  less  benefit  to  these  patients,  owing  to  their  fixed  impedance  to 
flow  across  the  aortic  valve. 

PRECAUTIONS:  General  - Hypotension:  Because  nifedipine  decreases  peripheral  vas- 
cular resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  ond 
titration  of  ADALAT  CC  is  suggested.  Close  observation  is  especially  recommended  for  patients 
already  taking  medications  that  are  known  to  lower  blood  pressure  (See  WARNINGS) 
Peripheral  Edema:  Mild  to  moderate  peripheral  edema  occurs  in  a dose-dependent 
manner  with  ADALAT  CC.  The  placebo  subtracted  rote  is  approximately  8%  at  30  ma, 
12%  at  60  mg  and  19%  at  90  mg  dailv.  This  edema  is  a localized  phenomenon,  thought 
to  be  associated  with  vasodilation  of  dependent  arterioles  and  small  blood  vessels  and 
not  due  to  left  ventricular  dysfunction  or  generalized  fluid  retention.  With  patients  whose 
hypertension  is  complicotea  by  congestive  heart  failure,  care  should  be  token  to  differ 
entiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 
Information  for  Patients:  ADALAT  CC  is  an  extended  release  tablet  and  should  be 
swallowed  whole  and  taken  on  an  empty  stomach.  It  should  not  be  administered  with 
food.  Do  not  chew,  divide  or  crush  tablets. 

Laboratory  Tests:  Rare,  usually  transient,  but  occasionally  significant  elevations  of 
enzymes  such  as  alkaline  phosphatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted  The 
relationship  to  nifedipine  tnerapy  is  uncertain  in  most  cases,  but  probable  in  some  These 
laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms,  however, 
cholestasis  with  or  without  jaundice  nas  been  reported.  A small  increase  (<5%)  in  mean 
alkaline  phosphatase  wos  noted  in  patients  treated  with  ADALAT  CC.  This  was  an  isolated 
finding  and  it  rarely  resulted  in  values  which  fell  outside  the  normal  range  Rare  instances 
of  allergic  hepatitis  have  been  reported  with  nifedipine  treatment.  In  controlled  studies, 
ADALAT  CC  dia  not  adversely  affect  serum  uric  acid,  glucose,  cholesterol  or  potassium. 
Nifedipine,  like  other  calcium  channel  blockers,  decreases  platelet  aggregation  in  vitro. 
Limited  clinical  studies  have  demonstrated  a moderate  but  statistically  significant 
decrease  in  platelet  aggregation  and  increase  in  bleeding  time  in  some  nifedipine 
patients.  This  is  thought  to  De  a function  of  inhibition  of  calcium  transport  across  the 
platelet  membrane.  No  clinical  significance  for  these  findings  has  been  demonstrated 
Positive  direct  Coombs'  lest  with  or  without  hemolytic  anemia  has  been  reported  but  a 
causal  relationship  between  nifedipine  administration  and  positivity  of  this  laboratory 
test,  including  hemolysis,  could  not  be  determined. 

Although  nifedipine  has  been  used  safely  in  patients  with  renal  dysfunction  and  has  been 
reported  to  exert  a beneficial  effect  in  certain  cases  rare  reversible  elevations  in  BUN  and 
serum  creatinine  have  been  reported  in  patients  witn  pre-existing  chronic  renal  insufficien- 
cy. The  relationship  to  nifedipine  therapy  is  uncertain  in  most  cases  but  probable  in  some 
Drug  Interactions:  Beta-adrenergic  blocking  agents:  (See  WARNINGS). 


ADALAT  CC  was  well  tolerated  when  administered  in  combination  with  a beta  blocker  in 
187  hypertensive  patients  in  a placebo-controlled  clinical  trial.  However  there  have 
been  occasional  literature  reports  suggesting  that  the  combination  of  nifedipine  and 
beta-adrenergic  blocking  drugs  may  increase  the  likelihood  of  congestive  heart  failure, 
severe  hypotension,  or  exacerbation  of  angina  in  patients  with  cardiovascular  disease. 
Digitalis:  Since  there  have  been  isolated  reports  of  patients  with  elevated  digoxin  levels 
and  there  is  a possible  interaction  between  digoxin  and  ADALAT  CC,  it  is  recommended 
that  digoxin  levels  be  monitored  when  initiating,  adjusting,  and  discontinuing  ADALAT 
CC  to  avoid  possible  over-  or  under-digitalization. 

Coumarin  Anticoagulants  There  have  been  rare  reports  of  increased  prothrombin  time  in 
patients  taking  coumarin  anticoagulants  to  whom  nifedipine  was  administered.  However, 
the  relationship  to  nifedipine  therapy  is  uncertain. 

Quinidine:  There  have  been  rare  reports  of  an  interaction  between  quinidine  and 
nifedipine  (with  a decreased  plasma  level  of  quinidine) 

Cimetidine:  Both  the  peak  plasma  level  of  nifedipine  and  the  AUC  may  increase  in  the  pres 
ence  of  cimetidine  Ranitidine  produces  smaller  non  significant  increases.  This  effect  of  time 
tidine  may  be  mediated  by  its  known  inhibition  of  hepatic  cytochrome  P-450,  the  enzyme 
system  probably  responsible  for  the  first-pass  metabolism  of  nifedipine.  If  nifedipine  thera 
py  is  initiated  in  a patient  currently  receiving  cimetidine,  cautious  titration  is  advised. 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Nifedipine  was  adminis- 
tered orally  to  rats  for  two  years  and  was  not  shown  to  be  carcinogenic.  When  given  to 
rats  prior  to  mating,  nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times 
the  maximum  recommended  human  dose.  In  vivo  mutagenicity  studies  were  negative. 
Pregnancy:  Pregnancy  Category  C.  In  rodents,  rabbits  and  monkeys,  nifedipine  has 
been  shown  to  have  a variety  of  embryotoxic,  placentotoxic  and  fetotoxic  effects, 
including  stunted  fetuses  (rats  mice  and  rabbits)  digital  anomalies  (rats  and  rabbits), 
rib  deformities  (mice)  deft  palate  (mice),  small  placentas  and  underdeveloped  chorion- 
ic villi  (monkeys),  embryonic  and  fetal  deaths  (rats,  mice  and  rabbits),  prolonged  preg- 
nancy (rats;  not  evaluated  in  other  species),  and  decreased  neonatal  survival  (rats,  not 
evaluated  in  other  species).  On  a mg/kq  or  mg/m2  basis,  some  of  the  doses  associated 
with  these  various  effects  are  higher  than  the  maximum  recommended  human  dose 
and  some  are  lower,  but  all  are  within  an  order  of  magnitude  of  it. 

The  digital  anomalies  seen  in  nifedipine-exposed  rabbit  pups  are  strikingly  similar  to 
those  seen  in  pups  exposed  to  phenytoin,  and  these  are  in  turn  similar  to  the  pha- 
langeal deformities  that  are  the  most  common  malformation  seen  in  human  children 
with  in  utero  exposure  to  phenytoin. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  ADALAT  CC  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
Nursing  Mothers:  Nifedipine  is  excreted  in  human  milk.  Therefore,  a decision  should 
be  maae  to  discontinue  nursing  or  to  discontinue  the  drug,  taking  into  account  the 
importance  of  the  drug  to  the  mother. 

ADVERSE  EXPERIENCES:  The  incidence  of  adverse  events  during  treatment  with 
ADALAT  CC  in  doses  up  to  90  mg  daily  were  derived  from  multi-center  placebo-controlled 
clinical  trials  in  370  hypertensive  patients.  Atenolol  50  mg  once  daily  was  used  concomi- 
tantly in  1 87  of  the  370  patients  on  ADALAT  CC  and  in  64  of  the  1 26  patients  on  placebo 
All  adverse  events  reported  during  ADALAT  CC  therapy  were  tabulated  independently  of 
their  causal  relationship  to  medication. 

The  most  common  adverse  event  reported  with  ADALAT®  CC  was  peripheral  edema  This 
was  dose  related  and  the  frequency  was  18%  on  ADALAT  CC  30  mg  daily,  22%  on 
ADALAT  CC  60  mg  daily  ond  29%  on  ADALAT  CC  90  mg  daily  versus  10%  on  placebo 
Other  common  adverse  events  reported  in  the  above  placebo-controlled  trials  include 
Headache  (19%,  versus  13%  placebo  incidence);  Flushing/heat  sensation  (4%,  versus 
0%  placebo  incidence);  Dizziness  (4%,  versus  2%  placebo  incidence);  Fatigue/asthenia 
(4%,  versus  4%  placebo  incidence),  Nausea  (2%,  versus  1%  placebo  incidence); 
Constipation  (1%,  versus  0%  placebo  incidence). 

Where  the  frequency  of  adverse  events  with  ADALAT  CC  and  placebo  is  similar,  causal 
relationship  cannot  be  established. 

The  following  adverse  events  were  reported  with  an  incidence  of  3%  or  less  in  daily 
doses  up  to  90  mg: 

Body  as  a Whole/Svstemic  chest  pain,  leg  pain  Central  Nervous  System: 
paresthesia,  vertigo  Dermatologic:  rash  Gastrointestinal:  constipation 
Musculoskeletal:  leg  cramps  Respiratory:  epistaxis,  rhinitis  Urogenital:  impo 
fence,  urinary  frequency 

Other  adverse  events  reported  with  an  incidence  of  less  than  1 .0%  were. 

Body  as  a Whole/Systemic:  cellulitis,  chills,  facial  edema,  neck  pain,  pelvic  pain, 

Eain  Cardiovascular:  atrial  fibrillation,  bradycardia,  cardiac  arrest,  extrasystole, 
ypotension,  palpitations,  phlebitis,  postural  hypotension,  tachycardia  cutaneous  ang 
iectases  Central  Nervous  System:  anxiety,  confusion,  decreased  libido,  depression, 
hypertonia,  insomnia,  somnolence  Dermatologic:  pruritus,  sweating 
Gastrointestinal:  abdominal  pain,  diarrhea,  dry  mouth,  dyspepsia  esophaqitis,  flatu- 
lence, gastrointestinal  hemorrhage,  vomiting  Hematologic:  lymphadenopathy 
Metabolic:  gout,  weight  loss  Musculoskeletal:  arthralgia,  arthritis,  myalgia 
Respiratory:  dyspnea,  increased  cough,  rales,  pharyngitis  Special  Senses:  abnor 
mal  vision,  amblyopia,  conjunctivitis,  diplopia,  tinnitus  Urogenital/Reproductive: 
kidney  calculus,  nocturia,  breast  engorgement 


The  following  adverse  events  hove  been  reported  rarely  in  patients  given  nifedipine  in 
other  formulations  allergenic  hepatitis,  alopecia  anemia,  arthritis  with  ANA  (+), 
depression,  erythromelalgia,  exfoliative  dermatitis,  fever,  gingival  hyperplasia,  gyneco- 
mastia, leukopenia,  mood  changes,  muscle  cramps,  nervousness,  paranoid  syndrome, 
purpura,  shakiness,  sleep  disturbances,  syncope,  taste  perversion,  thrombocytopenia, 
transient  blindness  at  the  peak  plasma  level,  tremor  and  urticaria. 
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Critical  calls 

Failing  to  report  communicable  diseases  can  spell  tragedy 

By  Teri  Lee  Jones,  Associate  editor 


The  virus  silently  incubated  in  the  children’s  bod- 
ies for  weeks  before  they  began  shedding  it  and 
passing  it  around.  Soon,  one  child  after  another 
developed  symptoms  — fever,  vomiting,  jaun- 
dice, and  dark  urine.  Alarmed  when  a third  child  within  2 
weeks  fell  ill  with  hepatitis  A,  the  day  care  center  director 
called  the  health  department. 


Unfortunately,  that  call  was  the  first  notification  San  An- 
tonio’s health  department  had  received.  None  of  the  three 
cases  had  been  reported  earlier,  either  by  a diagnosing  physi- 
cian or  by  a laboratory.  And  although  public  health  workers 
immediately  began  investigating  and  administering  gamma 
globulin  shots,  the  delay  in  reporting  almost  proved  deadly. 
One  child’s  46-year-old  grandmother  developed  fulminant 
liver  failure  and  survived  only  after  receiving  a liver  transplant. 


The  legal  ramifications  of  failure  to 
report  are  no  small  matter.  In  Texas, 
failure  to  report  a condition  on  the  list 
of  55  notifiable  diseases  can  carry  a 
$2,000  fine  and  up  to  180  days  in  jail. 

Although  most  cases  of  delayed  re- 
porting do  not  result  in  tragedy,  the 
problem  is  costly  and  causes  unneces- 
sary pain.  Two  1993  hepatitis  A inci- 
dents illustrate  the  benefits  ol  prompt 
reporting.  One  case  involving  a Hill  Country  food  handler 
was  reported  quickly,  and  the  cost  of  preventive  treatment 
for  the  200  people  who  were  exposed  to  the  food  was 
$3,224.  No  additional  cases  occurred.  A second  case  in- 
volving an  East  Texas  food  handler  did  not  turn  out  as  well; 
medical  costs  for  the  24  secondary  cases  were  greater  than 
$61,000,  plus  more  than  $88,000  in  lost  wages  and  public 
health  expenses. 


“If  we  had  been  able  to  get  to  that  group  of  children  ear- 
lier, we  might  have  prevented  the  virus’  spread  and  the 
grandmother’s  suffering,”  said  pediatrician  Fernando 
Guerra,  MD,  director  of  public  health  for  the  San  Antonio 
Metropolitan  Health  District. 

Hepatitis  A is  just  one  of  many  chronically  underre- 
ported diseases  nationwide.  In  fact,  as  few  as  1 in  10  of  the 
infectious  and  communicable  diseases  the  law  says  must  be 
reported  to  public  health  agencies  ever  get  reported,  health 
officials  estimate. 


“We  haven’t  done  so  well  in  Texas,”  Dr  Guerra  said.  “It’s 
something  we  struggle  with.  And  there’s  no  question  that  if 
you  look  at  some  of  the  recent  outbreaks  around  the  state, 
whether  they  were  measles  or  hepatitis,  missing  out  on  the 
early  report  put  too  many  people  at  risk." 

Many  physicians  may  not  know  they  are  required  to  re- 
port even  suspected  cases  ol  the  55  diseases.  “Unfortu- 
nately, there  are  many  instances  where  physicians  sit  on  a 
case  for  a while  before  picking  up  the  phone  and  reporting 
it,”  Dr  Guerra  said.  “Frequently,  the  delay  happens  when 
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Have  you  asked  your  present  medical 
professional  liability  insurance  company  for 
an  occurrence  policy  lately  only  to  be  told  that 

they  cannot  provide  it; 
simply  because  of  your  specialty? 

Are  you  one  of  the  many  physicians  that  have  been  told 
that  your  occurrence  coverage  will  not  be  continued? 

Or,  is  your  present  insurance  company  only  willing  to 
offer  you  low  limit  occurrence  coverage  with  a 
claims-made  excess  policy? 


If  you  answered  yes  to  any 
of  these  questions,  then  you 
owe  it  to  yourself  to  contact 
Frontier  Insurance  Company  of  New  York. 

Frontier  is  the  sponsored 
medical  professional 
liability  insurance  company 
of  the  Texas  & American 
Societies  of  Internal 
Medicine.  TSIM/ASIM 
members  receive  a 1 0% 
discount  from  Frontier's 
already  competitive  rates; 
and  we  offer  occurrence  INSURANCE  COMPANY  OF  NEW  YORK 
policies  with  limits  of  n GREENWAY  PLAZA,  SUITE  1612  • HOUSTON,  TEXAS  77046 
up  to  $2MM/$4MM.  Telephone:  (800)  853-9502  or  (713)  627-9100  Facsimile:  (713)  627-9145 


rentier 


Frontier  is  a leading 
innovator  in  professional 
liability  insurance  products 
for  Physicians  & Surgeons. 
With  our  A+  rating  from 
Standard  & Poor's  (for 
claims  paying  ability)  and 
our  A-  (Excellent)  rating 
from  A.M.  Best  & Company, 
you  can  be  assured  that 
we  will  be  here  when  you 
need  us  most. 


Frontier's  Medical  Professional 
Liability  Insurance  Program 
offers  you: 

■ Claims  Made  or 
Occurrence  Policies 

(without  medical  specialty 
or  limit  restrictions) 

■ Consent  to  Settle 
Provisions 

■ Competitive  Rates 

■ Discount  Programs 

■ Risk  Management 
Programs 


For  more  information,  please  contact  one  of  our  appointed  agents. 

The  city  listed  under  the  agency  name  is  the  office  location. 

Our  agents  are  not  territorily  restricted. 

National  Health  Services/ 

Madeley  & Company 

Texas  American  Insurers 

Sheridan  Agency 

Dallas:  (800)  382-7741 

Ft.  Worth:  (800)  856-3103 

Houston:  (800)  634-9513 

Aberdeen  Medical 

J.S.  Edwards  & Sherlock 

HRH  of  Amarillo 

Insurance  Services 

Beaumont:  (409)  832-7736 

Amarillo:  (806)  376-4761 

Houston:  (800)  622-9296 

Eichlitz,  Dennis,  Wray  & Westheimer 

Ehrman,  Murphy  & Company 

Houston:  (713)  464-6291 

Bill  Sweet  & Co. 

Austin:  (800)  219-6649 

San  Antonio:  (210)  223-9171 
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Easy  disease  reporting 
(800)  705-8868 

• Call  (800)  705-8868  from  anywhere  in  Texas  to  report  diseases  by  phone. 
Your  call  will  be  transferred  to  the  appropriate  health  department  office. 

• If  you  are  uncertain  about  which  diseases  to  report,  call  (800)  252-8239 
lor  a copy  of  the  reportable  diseases  list. 


they’re  waiting  for  the  100%  certainty 
of  lab  confirmation.”  He  says  il  physi- 
cians are  suspicious  enough  to  run  a 
test  to  treat  an  illness,  they  need  to 
also  call  the  local  health  department. 

Easier  than  you  think 

Reporting  diseases  has  always  been  a 
somewhat  confusing  task.  “It  was 
cumbersome  in  the  past,”  said  Kate 
Hendricks,  MD,  director  of  infectious 
idisease  epidemiology  at  the  Texas  De- 
partment of  Health  (TDH)  in  Austin. 
“It  often  required  filling  out  multiple 
(forms  or  making  multiple  phone  calls 
because  there  were  different  forms  and 
phone  numbers  to  call  for  different 
conditions.” 

Now,  one  phone  number,  (800) 
705-8868,  routes  calls  from  anywhere 
in  Texas  to  the  appropriate  office  in  the 
local  health  department.  So  far,  the 
new  telephone  system,  which  costs  at 
least  $2,000  per  month,  receives  only 
about  100  calls  per  month.  “We  think 
this  is  because  doctors  aren’t  familiar 
with  the  system.  We’re  going  to  pro- 
mote it  over  the  next  few  months  to  try 
to  increase  usage,”  said  TDH  epidemi- 
ologist Julie  Rawlings.  TDH  also  re- 
cently developed  a uniform  reporting 
form.  “You  don’t  have  to  have  a dozen 
different  forms  in  your  office  anymore; 
you  just  need  one,  and  you  can  report 
anything  on  it,”  Dr  Hendricks  said. 
Health  officials  hope  simplified  proce- 
dures will  increase  reporting. 

Other  obstacles 

Simplification  alone  may  not  improve 
reporting  if  physicians  continue  to  be- 
lieve that  reporting  is  a laboratory’s  re- 
sponsibility. “If  it’s  a lab  diagnosis, 
physicians  may  assume  the  lab  will  re- 
port it  and  they  don’t  need  to,”  Ms 
Rawlings  said.  And  while  both  physi- 
cians and  laboratories  do  a somewhat 
better  job  of  reporting  sexually  trans- 
mitted diseases  and  life-threatening 
diseases  such  as  meningitis,  other,  less 
serious  diseases  often  fall  through  the 
cracks,  Ms  Rawlings  adds.  “The  more 
common  diseases  are  the  most  poorly 


reported,  such  as  salmonella,  shigella, 
and  hepatitis  A.  This  is  unfortunate  be- 
cause hepatitis  A is  extremely  infectious 
and  can  be  prevented  by  administra- 
tion of  immune  globulin  to  contacts.” 

Dr  Guerra  says  sometimes  physi- 
cians fail  to  report  cases  that  were  dif- 
ficult to  diagnose.  He  recalled  the  case 
of  a young  adult  male,  for  whom  “the 
suspicion  of  measles  was  not  enter- 
tained initially,  and  after  a very  exten- 
sive workup,  it  was  recognized  almost 
by  exclusion.”  Yet,  even  after  measles 
was  diagnosed,  a delay  in  reporting 
contributed  to  the  need  for  significant 
public  health  intervention  to  contain 
the  outbreak. 

“Today,  with  so  many  infectious 
diseases  either  eliminated  or  very 
rarely  present,  many  clinicians  and 
physicians  who  have  trained  in  recent 
years  haven’t  seen  any  of  these  dis- 
eases, and  so  they  don’t  even  think 
about  them,”  Dr  Guerra  said.  If  any- 
thing good  can  be  said  to  result  from 
outbreaks,  he  adds,  it’s  that  physicians 
in  those  communities  thereafter  have 
a higher  index  of  suspicion  for  that 
particular  disease  and  tend  to  become 
better  reporters  as  well. 

Another  misperception  that  may  be 
a barrier  to  physician  reporting  is  that 
TDH  mainly  uses  disease  reports  to 
compile  statistics  and  does  little  to  ac- 
tually control  epidemics.  “It  would  be 
great  to  dispel  that  notion,”  Dr  Guerra 
said.  “When  we  get  a call  about  a rash 
illness,  for  instance,  within  24  hours  a 
public  health  nurse  will  go  out  to  fol- 
low up  on  it.”  Public  health  workers 
investigate  cases  by  tracing  contacts, 


running  lab  tests,  and  in  many  cases 
dispensing  medication. 

Although  Dr  Hendricks  now  runs 
the  state’s  infectious  disease  program, 
she  remembers  doubting  the  impor- 
tance of  reporting  herself.  One  Mon- 
day morning  after  a weekend  stint  at 
the  emergency  department  of  a small 
hospital  in  another  state,  she  called 
the  local  health  department  to  report 
a case  of  measles.  “First,  they  weren’t 
too  enthusiastic  about  getting  my  re- 
port, and  then  they  questioned  my  di- 
agnosis, which  was  really  irritating,” 
she  said.  “I  started  watching  for  my 
measles  case  to  show  up  in  reports 
from  my  region  — and  never  saw  it. 
So  I thought  they  never  did  anything 
with  my  report.  They  just  took  up  my 
time  and  a long  distance  phone  call. 

Later,  when  she  went  to  work  for 
that  state’s  health  department,  she 
promptly  looked  up  her  measles  case. 
“They  had  done  all  kinds  of  stuff,  this 
whole  big  investigation,  and  I never 
heard  about  it.  And  I think  that’s  the 
case  with  a lot  of  physicians.  They 
don’t  know  what  happens  with  their 
reports,  and  it’s  a hassle  to  report  in  the 
first  place.  I can  understand  underre- 
porting if  physicians  picture  us  in 
Austin  just  looking  at  trends  and  writ- 
ing papers  about  trends.  But  frankly, 
in  Texas,  there  are  quite  a few  diseases 
that  aren’t  exactly  what  you’d  call  un- 
der control  — and  control  activities 
depend  on  reports.” 

In  terms  of  controlling  outbreaks, 
foodborne  illnesses  can  be  especially 
tricky  to  solve,  and  investigators  often 
go  to  unusual  lengths  to  stop  them. 
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When  an  Austin  shelter  had  an  out- 
break of  foodborne  staphylococcus  in- 
toxication a few  years  ago,  early 
intervention  identified  the  problem 
and  stopped  the  spread.  "Most  doc- 
tors normally  wouldn’t  collect  vomit, 
but  that’s  what  we  needed  to  find  the 
toxin,”  Dr  Hendricks  said.  “And  only 
the  health  department  will  fish 
through  the  garbage  can  to  collect 
food  samples,  which  we  have  done 
more  than  once.” 

In  that  case,  investigators  knew  the 
toxin  originated  somewhere  in  the 
shelter  and  found  it  in  some  turkey. 
Other  foodborne  cases  are  not  as  easy 
to  solve.  “If  we’re  lucky,  more  than  one 
patient  will  go  to  the  same  doctor,”  Dr 
Hendricks  said.  “But  if  each  doctor 
only  sees  one  patient,  I’m  sure  they  tell 
the  patient  they  have  gastroenteritis 
and  treat  them  empirically.  We  proba- 
bly miss  hundreds  of  small  foodborne 
outbreaks  because  of  this.” 


Just  last  year,  two  Texas  residents 
wound  up  on  respirators  after  contract- 
ing botulism  from  a Christmas  gift. 
“Both  of  them  coded,  but  ultimately 
survived,”  Dr  Hendricks  said.  “And  the 
diagnosis  was  made  when  one  neurolo- 
gist, who  had  seen  both  patients  even 
though  they  were  in  different  hospitals, 
noticed  how  bizarre  the  cases  were.  He 
put  it  together  and  made  the  diagno- 
sis.” The  patients  had  eaten  home- 
canned  asparagus  mailed  to  them  from 
another  state,  and  the  toxic  product 
had  also  been  sent  to  other  families  as 
gifts.  “There  were  dozens  of  them  sent. 
The  reporting  was  very  important  be- 
cause we  were  able  to  gather  it  all  up  in 
one  day  from  two  states.” 

Everyone  gains 

In  1995,  when  TDH  heard  reports 
that  dengue  was  rampant  across  the 
South  Texas  border  in  Reynosa,  Mex- 
ico, health  workers  began  an  educa- 


tional campaign  directed  toward 
physicians  and  other  health  care 
providers.  “If  physicians  don’t  know 
something  like  dengue  is  occurring 
nearby,  and  they  don’t  know  to  do  the 
right  test,  they  could  miss  the  diagno- 
sis,” Ms  Rawlings  said.  “They  might 
diagnose  dengue  as  flu.” 

Although  health  departments  con- 
duct active  surveillance  for  infectious 
and  communicable  diseases  by  contact- 
ing schools,  hospital  infection  control 
nurses,  and  emergency  departments, 
they  still  must  rely  heavily  on  passive 
surveillance  — waiting  for  reports  to 
come  in.  With  emerging  infections,  re- 
porting becomes  even  more  important, 
according  to  Ms  Rawlings.  “Reporting 
allows  physicians  to  know  what’s  going 
on  in  their  communities  and  allows  for 
better  patient  care.”  Early  reporting 
also  allows  officials  to  know  how  to 
best  apportion  its  limited  resources,  she 
adds.  “If  we  have  something  like 
dengue  happening  right  across  the  bor- 
der and  we  can  prevent  it  from  getting 
into  Texas,  then  we  can  put  our  re- 
sources there;  or  if  we’ve  got  tuberculo- 
sis spreading  in  prisons,  we  ask  for 
resources  to  control  that.” 

Nipping  an  outbreak  is  often  just 
the  beginning  of  the  story  for  public 
health  workers.  In  foodborne  illnesses, 
for  example,  they  do  more  than  try  to 
locate  the  causative  agent  and  sec- 
ondary contacts.  They  stick  around 
and  educate  people.  “We  teach  people 
how  to  better  prepare  or  store  foods  so 
it  doesn’t  happen  again,”  Ms  Rawlings 
said,  adding  that  such  illnesses  can  be 
continuously  transmitted  for  months 
or  even  years.  “If  we  don’t  find  the 
people  who  were  sick  and  teach  them 
how  to  stop  transmission,  they  can 
continue  to  spread  it.” 

Physicians  have  a tremendously  im- 
portant role  in  a community’s  health, 
Dr  Guerra  said.  “We  can’t  forget  that  we 
have  a much  broader  responsibility  than 
just  dealing  with  individual  patients. 
And  we  have  to  carry  that  broader  per- 
spective with  us  in  our  daily  work.”  ★ 


Group  One  Therapy  is  known  nationally  For  providing  the  highest 
quality  in  temporary  therapy  staFFing.  Now  we’re  oFFering  the  same 
premium  service  on  a local  basis  in  Dallas.  The  advantages  to  you? 
► A lower  daily  rate.  ► Completely  Flexible  scheduling  options— For 
a day  or  a year.  ► Experienced  Texas  therapists.  ► Faster  response 
to  your  unexpected  staFFing  needs.  ► Local  support. 

Each  oF  our  Texas  therapists  is  measured  against  Group  One 
Therapy’s  tough  quality  standards,  and  you  can  still  count  on  Group 
One’s  customized,  personal,  detail-oriented  service.  We’ll  just  be  a 
little  closer  to  home  when  you  need  us. 
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4300  Scotland,  Houston,  Texas  77007 
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Male  menopause 

Its  no  joking  matter  to  those  going  through  it 

By  Larry  BeSaw,  Associate  editor 


“ Male  menopause  is  a lot  more  fun  than  female  menopause.  With 
female  menopause  you  gain  weight  and  get  hot  flashes.  Male 
menopause  — you  get  to  date  young  girls  and  drive  motorcycles.  ” 

— Rita  Rudner,  comedian 

he  next  time  you’re  surfing  the  Internet,  type  in 
the  key  words  “male  menopause”  and  you’ll  find 
only  a few  entries,  most  of  them  compilations  of 
jokes  that  include  references  to  middle-aged  cra- 
zies dumping  their  wives  for  younger  women.  There  are 
some  listings  for  medical  seminars  on  the  subject,  but  hu- 
mor far  outweighs  them.  That’s  an  indication  that  male 
menopause  or,  more  correctly,  a testosterone  deficiency,  is 
a little-known  and  little-understood  malady,  even  among 
many  in  the  medical  community. 


Unfortunately,  the  condition  often 
goes  undiagnosed  and  untreated.  Al- 
though a testosterone  deficiency  should 
be  high  on  the  list  of  possible  problems 
in  a middle-aged  man  with  the  above 
symptoms,  it  is  “pretty  much  overlooked 
by  physicians,”  said  Stephen  L.  Aronofif, 
MD,  a clinical  associate  professor  at  The 
University  of  Texas  Southwestern  Med- 
ical School  and  an  endocrinologist  at 
Endocrine  Associates  of  Dallas.  “With  a 
50-year-old  woman  complaining  of  sim- 
ilar symptoms,  the  first  thing  her  physi- 
cian would  think  of  was  that  she  was  in 
menopause  because  it  happens  to  virtu- 
ally all  women  on  the  average  at  age  50. 
But  it  doesn't  happen  to  all  men,  and 
since  the  symptoms  can  mimic  so  many 
other  things,  it’s  not  the  first  thing  that 


crosses  a physician’s  mind  about  a man. 

But  it  can  be  a serious  problem  for  those  men  afflicted  A testosterone  deficiency  often  presents  itself  through 
with  it.  Researchers  say  that  while  decreases  in  the  level  of  sexual  dysfunction  such  as  decreased  libido  and  difficulty  in 
testosterone  in  middle-aged  men  is  a part  of  the  natural  ag-  getting  and  maintaining  an  erection,  Dr  Aronoff  says, 
ing  process,  an  estimated  5 million  men  could  be  suffering  However,  he  adds,  many  men  fail  to  disclose  this  to  their 
from  serious  deficiencies  of  as  much  as  40%.  Symptoms  of  physicians,  primarily  out  of  embarrassment,  and  many 
abnormally  low  levels  include  decreased  bone  and  _ physicians  dont  ask  their  patients  about  it  during  the 
muscle  mass,  increased  body  fat,  and  lowered  strength  iCSfe  course  °f  routine  physicals. 

and  energy.  In  some  cases,  the  symptoms  may  be  sim-  Sexual  dysfunction,  if  you  take  a careful  history, 

ilar  to  those  that  women  going  through  menopause  ^ is  more  characteristic  of  a man  who  has  low 

endure,  including  hot  flashes,  irritability,  and  dif-  fJrWm U0  testosterone.  Physicians  should  keep  that  in  mind, 

ficulty  in  concentrating.  / Better  7et’  that  ou§ht  to  be  a routine  Part  of  the 
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medical  history  when  they  see  a pa- 
tient, particularly  for  the  first  time,  or 
when  they  see  a patient  they  haven't 
seen  in  a while,”  Dr  Aronofl  said. 

Dr  AronofFs  comments  are  borne 
out  by  a survey  of  252  family  and  gen- 
eral practitioners,  502  men  between 
the  ages  of  40  and  64,  and  women  in 
relationships  with  men  of  that  age  con- 
ducted last  year  by  the  World  Associa- 
tion for  Social  Psychiatry  and 
SmithKline  Beecham  Pharmaceuticals. 
Seventy-three  percent  of  the  physicians 
said  they  believe  low  testosterone  is  un- 
derdiagnosed. In  addition,  only  15% 
of  the  doctors  reported  receiving  exten- 
sive training  on  testosterone  deficiency, 
while  47%  said  they  were  trained  in 
depth  on  female  hormonal  changes. 

Also  in  the  survey,  81%  of  male 
patients  said  their  physicians  asked 
them  about  a family  history  of  heart 
disease  and  72%  about  cancer,  but 
only  28%  were  asked  to  discuss  their 
sexual  histories.  And,  while  90%  of 
the  physicians  surveyed  said  it  is  im- 
portant to  initiate  discussions  with 
male  patients  about  sexual  function, 
less  than  half  reported  that  they  actu- 
ally make  such  inquiries. 

The  survey  also  yielded  some  other 
interesting  information: 

• Eighty-five  percent  of  women  sur- 
veyed said  they  are  familiar  with  es- 
trogen and  progesterone,  but  only 
58%  of  the  men  knew  anything 
about  testosterone. 

• Thirty-seven  percent  of  non-college- 
educated  men  reported  they  would 
be  very  likely  to  see  a physician  for  a 
change  in  sexual  performance,  but 
only  19%  of  college-educated  men 
said  they  would  do  so. 

• Thirty-eight  percent  of  the  men 
surveyed  said  they  believe  losing 
interest  in  sex  is  a natural  part  of 
the  aging  process,  but  only  24%  of 
the  women  agreed. 

Making  the  diagnosis 

A physicians  suspicion  that  a patient 
has  an  abnormally  low  level  of  testos- 


terone can  be  confirmed  through  a 
blood  test.  Once  it  has  been  substanti- 
ated, the  next  thing  to  do  is  to  deter- 
mine if  it  is  a primary  deficiency  caused 
by  a failure  of  the  function  of  the  testes, 
or  a secondary  deficiency  indicating 
that  something  is  wrong  with  the  pitu- 
itary gland  or  hypothalamus  gland. 

“A  primary  deficiency  is  pretty 
straightforward,”  said  Dr  Aronoff, 
who  has  been  researching  testosterone 
deficiencies  for  the  past  12  years  and  is 
in  the  process  of  conducting  clinical 
trials  on  the  effectiveness  of  androgen 
patches.  “The  testosterone  level  is  low 
and  the  two  hormones  that  regulate 
the  testes,  luteinizing  hormone  (LH) 
and  follicle  stimulating  hormone 
(FSH),  will  be  elevated.  That  pretty 
much  gives  you  conclusive  proof  that 
it  is  testicular  failure.”  A common 
cause  of  testicular  failure  is  mumps 
during  adolescence,  but  it  could  also 
be  caused  by  some  type  of  injury  or 
exposure  to  a toxic  substance. 

“Once  you  know  it  is  primary  tes- 
ticular failure,  then  hormone  replace- 
ment is  the  only  thing  that  is 
necessary,  ” he  said.  But  if  the  tests  indi- 
cate low  testosterone  level  and  low  LH 
and  FSH  in  the  pituitary,  “then  you 
need  to  evaluate  the  pituitary  and  hy- 
pothalamus, and  that  usually  requires 
at  least  an  MRI  to  make  sure  you’re  not 
dealing  with  some  kind  of  tumor.” 

Treatment  options 

Previously,  the  choice  of  treatments  for 
a testosterone  deficiency  was  between 
oral  and  injectable  androgens.  Of  those 
two  choices,  injection  was  preferable  be- 
cause oral  administration  of  androgens 
poses  a risk  of  liver  abnormalities  and 
what  Dr  Aronoff  describes  as  “rather 
dramatically”  lowered  HDL  cholesterol 
and  increased  LDL  cholesterol.  But  re- 
search by  Dr  Aronoff  and  others  in  the 
past  few  years  has  led  to  the  develop- 
ment of  patches  similar  to  the  nicotine 
patches  used  for  smoking  cessation. 

“The  patches  will  probably  do  as 
good  a job  as  any  [other  form  of  treat- 
ment],” Dr  Aronoff  said.  While  the 


patches  need  to  be  changed  daily,  they 
are  considered  simpler  to  use  and  less 
time-consuming  than  injections. 

One  patch  recently  made  available 
for  the  treatment  of  male  menopause 
is  the  Androderm  Testosterone  Trans- 
dermal  System  developed  by  Smith- 
Kline Beecham  TheraTech,  Inc,  and 
cleared  for  marketing  by  the  US  Food 
and  Drug  Administration  (FDA)  in 
September  1995.  According  to  the 
company,  the  Androderm  system  — 
which  was  demonstrated  in  clinical 
studies  at  the  University  of  Utah, 
Johns  Hopkins  University,  and 
Karolinska  Hospital  in  Stockholm  — 
resulted  in  the  normalization  of 
testosterone  levels  in  92  of  the  94 
patients  who  completed  the  trials. 
Androderm  produced  improvements 
in  erectile  function,  libido,  and  mood, 
and  decreases  in  complaints  of  fatigue. 

SmithKline  Beecham  says  the  rec- 
ommended dosage  of  Androderm  is  2 
patches  applied  nightly,  which  deliver 
5 mg  of  testosterone  over  the  following 
24  hours  and  produce  testosterone  lev- 
els that  closely  approximate  the  daily 
pattern  of  testosterone  levels  in  healthy 
men.  The  average  retail  price  of  An- 
droderm is  about  $97.50  per  month. 

Dr  Aronoff,  who  was  not  involved 
in  the  development  of  Androderm, 
says  it  also  has  another  major  advan- 
tage to  previously  developed  patches. 
Androderm  can  be  placed  on  the  ab- 
domen, back,  thighs,  or  upper  arms. 
Earlier  patches  had  to  be  placed  on 
the  patient’s  scrotum.  “You  have  to 
shave  the  scrotum  first.  You  can  imag- 
ine what  the  patient  goes  through, 
and  that  patch  has  to  be  replaced 
daily.  The  acceptance  has  not  been 
terrific,”  he  said. 

One  side  effect  to  the  Androderm 
patch  reported  by  some  patients  has 
been  skin  irritation  or  itching. 
SmithKline  Beecham  says  9%  of  the 
patients  involved  in  the  clinical  trials 
discontinued  treatment  due  to  skin  ir- 
ritation. Irritation  can  be  treated  with 
a mild  topical  steroid  or  an  antihista- 
mine cream,  Dr  Aronoff  says. 


TEXAS  MEDICINE  ★ MARCH  1997 


Science  and  Education 


In  a related  development,  the  New 
England  Journal  of  Medicine  reported 
earlier  this  year  on  the  results  of  a clin- 
ical study  that  shows  promise  for 
treating  impotence.  The  study  in- 
volved MUSE  (alprostadil),  developed 
by  VIVUS,  Inc,  and  cleared  for  mar- 
keting by  the  FDA  in  November 
1996.  According  to  the  study  results, 
64.9%  of  the  nearly  1,000  men  who 
participated  in  the  study  reported  sex- 
ual intercourse,  compared  to  18.6% 
who  were  placed  on  a placebo. 

MUSE  consists  of  a discreet,  sin- 
gle-use, pre-filled  plastic  applicator 
containing  a microsuppository  of  the 
drug  alprostadil,  which  increases  pe- 
nile blood  flow.  The  stem  of  the  appli- 
cator is  inserted  about  an  inch 
into  the  urethra  and  the  med- 
ication is  released,  initiating  an 
erection  within  5 to  10  min- 
utes that  typically  lasts  30  to 
60  minutes. 

The  study’s  authors  say 
transurethral  therapy  is  a depar- 
ture from  existing  therapies  for 
penile  dysfunction  and  is  based 
on  the  discovery  that  certain 
medications  can  be  absorbed  by 
the  urethra  and  transported  into 
the  surrounding  erectile  tissues. 


boomer  who  wants  to  relive  his  glory 
days?  Dr  Aronoff  believes  it  should  be 
done  for  good,  solid  medical  reasons. 

“If  you  are  dealing  with  a man  with 
low  levels  of  testosterone,  it  is  appro- 
priate to  replace  them  to  resolve  the 
symptoms  to  return  him  to  his  normal 
sense  ol  well-being,  he  said.  “Loss  of 
well-being  is  a very  large  part  of  both 
estrogen  and  testosterone  deficiencies. 
Restoring  normal  muscle  mass  to 
body  fat  ratios  also  is  a reason  you 
would  want  to  replace  hormones.” 

Using  hormone  replacement  ther- 
apy for  nonmedical  reasons  could  lead 
to  serious  complications,  he  adds.  “If 
you  take  men  who  have  normal  hor- 
mone levels  and  give  them  testos- 


“If you  are  dealing 
with  a man  with  low 
levels  of  testosterone, 
it  is  appropriate  to 
replace  them  to 
resolve  the  symptoms 
to  return  him  to  his 
normal  sense  of 
well-being.” 


Treatment  for  all? 

Recent  stories  about  hormone 
replacement  therapy  in  the  news  me- 
dia have  given  the  impression  that 
such  treatments  are  the  Fountain  of 
Youth  and  the  perfect  tonic  for  any 
aging  man  hoping  to  recapture  the  vi- 
tality of  his  youth.  In  one  memorable 
Cable  News  Network  interview,  a 30- 
something  man  boasted  that  hormone 
replacement  therapy  had  restored  his 
sexual  performance  and  stamina  to 
the  point  where  his  exhausted  wife 
was  threatening  to  divorce  him  if  he 
did  not  discontinue  the  treatments. 

Should  hormone  replacement  ther- 
apy be  reserved  for  those  men  who  are 
exhibiting  physical  problems  because 
of  a testosterone  deficiency,  or  should 
it  be  available  to  any  aging  baby 


terone,  you  are  treating  them 
pharmacologically  and  not  just  with 
replacement  therapy.  There  is  a very 
big  difference.  You’re  monkeying  with 
something  that  may  have  other  ef- 
fects, particularly  if  you  take  the  man 
to  excessive  levels  of  testosterone.” 
One  of  the  potential  risks,  he  says,  is 
an  increase  in  the  red  blood  count  that 
can  lead  to  a higher  risk  of  throm- 
bophlebitis. 

Further,  hormone  replacement  is 
inappropriate  even  for  some  men  with 
abnormally  low  levels  of  testosterone, 
Dr  Aronoff  says.  These  include  men 
with  prostate  cancer  because  it  may 
stimulate  the  growth  of  the  cancer.  ★ 
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How  to  get  in... 
and  stay  in... 
Managed  Care  Networks 


This  publication  will 
help  physicians: 

Establish  long-term,  mutually 
beneficial  relat  ionships  with 
managed  care  organizations. 

★ 

Develop  strategies  that 
demonstrate  the  benefits  of  your 
practice  and  to  ensure  it  remains 
essential  to  the  local  health-care 
delivery  marketplace. 

★ 

Utilize  Patient  Protection 
Rules  recently  adopted  by  the 
Texas  Department  of  Insurance, 
designed  to  give  physicians 
greater  due  process  in  a 
termination  or  exclusion  action, 
and  learn  strategies  for  appealing 
a termination  decision. 

Highlights  include: 

Marketing  Your  Practice: 

17  Hot  Tips  for  Promoting 
Your  Practice 

Choosing  a Managed  Care  Plan: 

Strategies  for  Selecting  an 
MCO  you  Can  Work  With 

Confronting  Managed  Care 
Plan  Terminations: 

Strategies  to  Consider 
When  Facing  Managed  Care 
Plan  Termination 


TMA  Member  Price  - $29 
Non  Member  - $59 

Call  (800)  880-1300, 
ext.  1411. 
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To  reach  your  local  office,  call  800-344-1899. 
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The  Texas  newborn  screening  for  con- 
genital hypothyroidism  detects  90  to 
150  cases  each  year;  no  affected  babies 
have  been  missed.  Babies  dismissed 
from  the  hospital  less  than  24  hours  af- 
ter birth  have  a greater  chance  of  an 
abnormal  screening  test,  but  most  of  the 
reported  values  reflect  physiologic  re- 
sponses to  birth  and  do  not  represent 
true  hypothyroidism.  A few  represent 
thyroid  disease.  The  astute  physician 
recognizes  a truly  significant  value;  the 
unwary  ignores  a significant  report  and 
places  the  patient  and  himself  at  risk. 


From  the  Division  of  Pediatrics,  Scott  & 
White  Clinic  and  Memorial  Hospital,  Scott, 
Sherwood  and  Brindley  Foundation,  Texas 
A&M  University  Health  Science  Center  Col- 
lege of  Medicine,  Temple,  Tex.  Send  reprint 
requests  to  Dr  Hahn,  Scott  & White  Clinic, 
2401  S 31st  St,  Temple,  TX  76508. 
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Neonatal  screening  for 
congenital  hypothyroidism  in  Texas 


Henry  B.  Hahn,  Jr,  MD 


CONGENITAL  HYPOTHYROIDISM 
(CH)  is  well  suited  for  neonatal 
screening.  This  condition  can 
be  detected  before  clinical  signs  appear 
and  can  be  treated  simply  and  inexpen- 
sively. Almost  all  affected  babies  are 
identified  by  neonatal  screening,  and 
the  90  to  1 50  babies  identified  annually 
in  Texas  make  it  cost-effective.  With 
proper  replacement  therapy,  these  ba- 
bies become  healthy,  productive  adults 
with  a normal  life  expectancy.  All  50 
states  and  the  District  of  Columbia 
screen  for  CH.  Canada  and  New  Eng- 
land ( 1 ,2)  led  the  way  in  the  Americas. 
Texas  began  screening  for  CH  in  1980, 
and  cretinism  has  become  a rarity  in 
Texas  since  then.  This  success  can  be  at- 
tributed to  a well-planned,  cooperative 
effort  between  the  Bureau  of  Women 
and  Children’s  Health  (formerly  the  Bu- 
reau of  Maternal  and  Child  Health)  and 
the  Bureau  of  Laboratories  of  the  Texas 
Department  of  Health.  An  ad  hoc  com- 
mittee of  pediatric  endocrinologists 
from  all  over  the  state  has  provided  re- 
gional consultations. 

Since  the  onset  of  screening  for  CH 
in  1980,  every  neonatal  screening  test 
(NST)  reporting  either  a low  thyroxine 
(T4)  or  an  elevated  thyroid  stimulating 
hormone  (TSH),  or  both,  has  been  re- 
viewed at  Scott  & White  Memorial 
Hospital.  A low  T4  combined  with  a 
high  TSH  is  the  biochemical  hallmark 
of  congenital  primary  hypothyroidism. 
Our  experience  over  13  years,  as  re- 
ported here,  has  not  diminished  my  en- 
thusiasm or  my  support  for  neonatal 
CH  screening  but  has  led  me  to  reexam- 
ine the  need  for  such  close  monitoring. 

Results 

Of  the  27,985  newborns  screened  for 
CH  between  1981  and  1993,  abnormal 
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NSTs  were  seen  in  694  (2.4%)  (Table 
1).  Four  affected  babies  were  identified, 
an  incidence  of  1 :6996,  compared  with 
1 :4000  statewide.  No  affected  baby  has 
gone  undetected  at  this  hospital  or  in 
this  state;  thus,  the  sensitivity  of  neona- 
tal CH  screening  is  excellent.  However, 
the  chance  of  an  abnormal  NST  being 
truly  positive  at  this  hospital  is  4 in 
694,  or  1 in  173.  Stated  differently, 
there  are  172  false-positives  for  every 
true-positive.  The  specificity  of  an  ab- 
normal NST  is  poor. 

The  number  of  abnormal  initial 
NSTs  increased  as  the  number  of  births 
increased.  The  number  of  births  and 
the  number  of  abnormal  NSTs  have 
stabilized  since  1987,  but  the  mix  of 
full-term  and  premature  babies  has 
changed.  Whereas  term  babies  ac- 
counted for  only  30%  of  the  abnormal 
NSTs  during  1981  through  1988,  they 
now  account  for  51%. 

The  increased  number  of  abnormal 
NSTs  in  term  babies  can  be  traced  to 
two  events:  a declining  rate  of  cesarean 
section  deliveries  (Table  2)  and  earlier 
discharge  of  newborn  babies.  Of  the 
two,  early  discharge  is  the  more  impor- 
tant; almost  80%  of  term  babies  are  dis- 
charged the  day  after  they  are  born. 
Blood  specimens  for  NSTs  are  obtained 
on  the  morning  of  discharge  when  most 
of  the  babies  are  less  than  24  hours  old. 
Timing  is  significant  because  a TSH 
surge  occurs  normally  in  the  first  24 
hours  as  an  adaptation  to  extrauterine 
life.  NSTs  report  elevated  TSH  only  if  it 
exceeds  30  pIU/dL  to  make  allowance 
for  this.  Values  of  30  to  50  are  not  un- 
usual in  babies  less  than  24  hours  old, 
but  there  is  little  chance  the  baby  has 
CH  unless  the  T4  is  low.  The  second 
NST  at  7 to  14  days  is  helpful  because 
the  T4  and  TSH  values  have  returned  to 
normal  by  then  in  healthy  babies. 


Table  l.  Full-term  and  premature  babies  with  low  thyroxine  (JT4)  or  elevated  TSH  (£TSH)  con- 
centrations reported  on  neonatal  screening  tests  from  1981  through  1993. 


Full- 

■term 

Premature 

Total 

Births 

JT4 

l THS 

I T4  I 

TSH 

1981 

6 

2 

16 

3 

27 

1685 

1982 

2 

12 

28 

0 

42 

1783 

1983 

5 

4 

48 

4 

61 

1763 

1984 

5 

8 

20 

10 

43 

1770 

1985 

3 

4 

24 

1 

32 

1965 

1986 

6 

15 

34 

6 

61 

2105 

1987 

8 

5 

35 

1 

49 

2344 

1988 

5 

16 

27 

1 

49 

2362 

1989 

11 

30 

20 

7 

68 

2529 

1990 

11 

25 

31 

5 

72 

2456 

1991 

7 

19 

35 

3 

64 

2263 

1992 

8 

26 

30 

6 

70 

2524 

1993 

9 

25 

20 

2 

56 

2436 

Total 

86 

191 

368 

49 

694 

27985 

Table  2.  Rate  of  cesarean  sections  from  1981 
through  1993. 


Year 

Rate,  in 

1981 

22.0 

1982 

21.0 

1983 

22.6 

1984 

27.2 

1985 

27.4 

1986 

29.0 

1987 

25.9 

1988 

25.8 

1989 

20.6 

1990 

21.5 

1991 

19.3 

1992 

20.2 

1993 

19.0 

Babies  born  by  cesarean  section  re- 
main in  the  hospital  until  their  moth- 
ers are  discharged,  usually  in  3 days. 
An  NST  obtained  on  day  3 is  less 
likely  to  be  abnormal  than  one  at  24 
hours  of  age.  A decline  in  cesarean  sec- 
tions results  in  more  babies  being  dis- 
charged early  and,  therefore,  a greater 
number  of  abnormal  NSTs.  Early  dis- 
charge caused  more  false-positive 
NSTs  than  did  a decrease  in  cesarean 
section.  To  illustrate,  the  fall  in  ce- 
sarean section  rate  from  25%  to  20% 
affected  only  5%  of  babies,  whereas 
early  discharge  affected  the  remaining 
75%.  Early  discharge  remains  a sub- 


ject of  controversy  but  is  hardly  new. 
Early  discharge  was  a policy  during 
my  training  on  a high  volume,  segre- 
gated, obstetric  service  in  the  1950s. 

Discussion 

The  Texas  screening  program  has  been 
designed  to  detect  all  babies  with  CH. 
First,  the  10%  of  all  specimens  with 
the  lowest  T4  values  are  reviewed,  and 
TSH  concentrations  measured.  Sec- 
ond, a very  high  TSH  value  (>  100 
pIU/dL)  — a presumptive  true  posi- 
tive — prompts  a telephone  call  from 
the  regional  pediatric  endocrinology 


consultant  to  the  attending  physician, 
explaining  the  urgency  of  confirma- 
tory tests  and  early  treatment.  Lastly,  a 
second  NST  at  7 to  14  days  of  age  is 
required  in  all  babies  to  detect  affected 
babies  missed  on  the  first  screening. 
These  measures  make  it  very  unlikely 
that  an  affected  baby  will  be  missed  or 
that  treatment  will  be  delayed. 

On  the  basis  of  my  experience,  I do 
not  believe  that  every  abnormal  T4  and 
TSH  reported  on  an  initial  NST  re- 
quires review  by  a pediatric  endocrinol- 
ogist. Most  of  these  “abnormal”  results 
are  false-positives,  reflecting  nothing 
more  than  outliers  in  a normal  physio- 
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logic  adaptation  to  birth  in  a baby  dis- 
charged early.  Follow-up  of  mildly  ab- 
normal initial  NSTs  should  be  the 
responsibility  ol  the  primary  physician. 
In  most  cases,  the  primary  physician  will 
have  obtained  a second  NST  at  the  first 
well-baby  visit  by  the  time  the  abnormal 
initial  NST  results  are  reported.  In  that 
circumstance,  nothing  more  need  be 
done  unless  the  second  NST  is  abnor- 
mal or  clinical  suspicion  is  aroused.  Of 
course,  this  applies  only  to  term  babies 
who  are  discharged  early  and  whose  ini- 
tial NSTs  report  only  a mildly  elevated 
TSH  (30  to  50)  or  a low  T4  but  not 
both.  Premature  babies  pose  a different 
problem  because  their  T,  concentrations 
remain  low  for  most  of  their  hospital 
stay.  A pediatric  endocrinology  consul- 
tation should  be  considered  only  if  these 
abnormal  values  persist  or  worsen,  or  if 
both  T4  and  TSH  are  abnormal. 

More  than  300,000  babies  are  born 
in  Texas  each  year  and,  fortunately, 
about  95%  are  screened  for  CH. 
Slightly  fewer  (about  90%)  are  screened 
a second  time  at  7 to  1 4 days  of  age.  The 
Bureau  of  Laboratories  at  the  Texas  De- 
partment of  Health  processes  more  than 
600,000  NSTs  annually  yet  reports  ab- 
normal T4  or  TSH  values  in  only  1%. 
In  recent  years,  90  to  150  affected  ba- 
bies are  identified  annually.  Our  tri- 
ethnic culture  is  reflected  in  those 
figures.  We  find  an  increased  incidence 
of  1:2500  in  Hispanic  Texans,  whereas 
the  incidences  in  whites  is  1:3300  and 
in  African-Americans,  1:10,000.  The 
case  detection  rate  also  includes  the  ap- 
proximately 10  affected  babies  (5%  to 
7%)  detected  on  the  second  screening 
test.  The  cost-effectiveness  of  this 
screening  program  is  unquestionable 
when  we  consider  the  cost  of  caring  for 
cretinism  and  the  loss  of  productivity 
to  society. 

6o 


Data  from  the  Texas  Department  of 
Health  (Michele  Haile,  personal  com- 
munication, March  1995)  support  my 
contention  that  initial  1owT4  or  mildly 
elevated  TSH  seldom  represent  disease. 
In  1993,  none  of  the  1492  babies  with 
mildly  elevated  TSH  values  proved  to 
be  hypothyroid,  regardless  of  whether 
the  T4  value  was  normal  (1388)  or  low 
(104).  When  modest  elevation  (50  to 
100  pIU/dL)  of  the  THS  concentra- 
tion occurred,  7 of  276  babies  were  af- 
fected. The  case  yield  increased 
dramatically  when  the  TSH  concentra- 
tion was  very  high  (>  100  pIU/dL);  un- 
der this  circumstance,  1 1 1 (78%)  of 
the  14 1 babies  were  hypothyroid.  On 
the  other  hand,  10  cases  were  con- 
firmed in  babies  whose  initial  screening 
tests  were  normal. 

It  might  be  argued  that  major  revi- 
sions in  the  Texas  screening  program 
are  needed.  If  the  case  yield  is  so  low 
in  babies  with  TSH  levels  below  100 
pIU/dL,  why  not  report  just  two  re- 
sults, normal  (TSH  < 100  pIU/dL) 
and  elevated  (TSH  > 100  pIU/dL), 
and  dispense  with  T4  measurements? 
That  question  has  been  argued  since 
the  beginning  of  screening  programs 
for  CH.  Thyroid  stimulating  hor- 
mone screening  is  employed  by  the 
Europeans  and  Japanese.  American 
programs  choose  T4  screening  because 
it  is  a simple,  inexpensive  test;  TSH  is 
measured  only  if  the  T4  value  is  in  the 
lowest  10%.  Over  the  years,  TSH  test 
complexity  and  cost  have  decreased, 
but  the  early  discharge  problem  with 
TSH  testing  has  intensified.  Chang- 
ing the  Texas  program  to  primary 
TSH  screening  would  fail  to  identify 
those  affected  babies  whose  T4  values 
are  low  but  whose  TSH  concentra- 
tions are  normal  — a serious  draw- 
back. Additionally,  babies  with 
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secondary  hypothyroidism  (TSH  defi- 
ciency) would  likely  be  missed, 
though  their  numbers  are  small  with 
an  incidence  of  1:50,000. 

If  the  first  NSTs  in  early  discharged 
babies  have  a high  false-positive  rate, 
why  not  eliminate  the  first  NST  and  rely 
on  the  second  NST?  That  would  surely 
reduce  the  amount  of  follow-up  re- 
quired under  the  present  system.  How- 
ever, a first  screening  at  7 to  14  days  of 
age  would  lessen  the  major  benefit  of 
screening,  early  identification,  and  treat- 
ment of  affected  babies.  About  90%  of 
hypothyroid  babies  are  identified  on  the 
initial  screening  test  shortly  after  birth 
and  thus  are  treated  promptly.  We  know 
that  some  intellectual  impairment  has 
already  occurred  in  utero  in  those  babies 
with  the  most  severe  forms  of  hypothy- 
roidism, thyroid  aplasia  and  severe  thy- 
roid dysgenesis.  Those  babies  have  a very 
high  TSH  concentration  and  are,  there- 
fore, identified  easily.  Treatment  with 
thyroxine  is  aggressive;  50  pg  is  often 
used  for  replacement  in  a newborn, 
whereas  1 00  pg  suffices  for  many  adults 
with  acquired  hypothyroidism.  Studies 
have  shown  that  the  longer  the  delay  in 
treatment,  the  greater  the  likelihood  of 
intellectual  impairment.  If  the  initial 
NST  must  be  retained  to  expedite  early 
diagnosis  and  treatment,  why  not  elimi- 
nate the  second  NST  at  7 to  14  days? 
Data  from  Texas  and  from  other  states 
indicate  that  5%  to  15%  of  affected  ba- 
bies are  detected  by  the  second  NST. 
Failing  to  detect  that  many  babies  is  un- 
acceptable. 

I believe  the  only  reasonable  course 
to  follow  is  to  continue  the  present 
screening  program  for  CH.  That  is  not 
to  say  that  screening  advocates  should 
be  complacent.  The  Texas  Department 
of  Health  Bureau  of  Laboratories  effi- 
ciently processes  an  enormous  number 


of  NSTs,  and  the  Bureau  of  Women 
and  Children’s  Health  continually  en- 
sures prompt  follow-up  of  abnormal 
results.  My  fear  is  that  the  primary 
physician  will  become  accustomed  to 
reports  of  low  T4  or  mildly  elevated 
TSH  values  in  early  discharged  babies 
and  will  disregard  a truly  significant  re- 
sult. Physician  error  is  a leading  cause 
of  delayed  diagnosis  and  treatment  (3). 
The  primary  physician  must  not  be- 
come so  inured  to  false-positive  NSTs 
as  to  lose  sight  of  the  overall  benefits  of 
neonatal  screening  for  CH. 
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Patients  who  suffer  harm  from  a pre- 
scription drug  ofien  sue  both  the 
prescribing  physician  and  the  drug 
manufacturer,  seeking  recovery  for  fail- 
ure to  warn  of  the  drug’s  potential 
harm.  In  many  of  these  cases,  the  drug 
manufacturer  is  relieved  of  liability  un- 
der the  “learned  intermediary”  doc- 
trine. If  however,  a drug  manufacturer 
misrepresents  information  or  fails  to 
adequately  warn  a physician  about  a 
drug’s  potential  dangers,  it  may  be  pos- 
sible for  a physician  to  maintain  a legal 
cause  of  action  against  the  manufac- 
turer. This  article  discusses  the  legal  ba- 
sis for  such  a lawsuit  and  describes  two 
legal  cases  involving  physicians  who 
sued  pharmaceutical  manufacturers 
based  on  inadequate  warnings  regard- 
ing their  products. 
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Can  a physician  sue  a pharmaceutical  manufacturer 
when  a drug  harms  a patient? 

Gary  G.  Cacciatore,  PharmD,  JD 


The  ongoing  breast  im- 

plant  litigation  has  placed  many 
plastic  surgeons  in  an  interest- 
ing legal  position.  Patients  who  have 
filed  product  liability  suits  against  the 
implant  manufacturers  often  sue  the 
implanting  physician  as  well.  Many  of 
these  physicians  feel  they  are  being  un- 
fairly dragged  into  these  cases  and  have 
argued  that  they,  too,  were  misled  about 
the  safety  of  these  products  by  the  man- 
ufacturers. With  more  than  800  cases 
pending  in  Houston  alone,  a number  of 
plastic  surgeons  have  had  to  hire  extra 
personnel  just  to  meet  the  requests  for 
records  from  all  the  lawsuits.  A few  of 
the  plastic  surgeons  who  have  suffered 
both  economic  and  emotional  damages 
as  a result  of  the  breast  implant  litiga- 
tion crisis  have  sued  the  implant  manu- 
facturers and  their  insurers.  The  gist  of 
these  surgeons’  complaints  is  that  the 
implant  manufacturers  breached  their 
duty  to  advise  and  warn  them  about  the 
potential  hazards  of  their  products.  It 
remains  to  be  seen  if  these  physicians 
will  be  successful  in  these  claims,  but 
case  law  does  exist  that  would  tend  to 
support  this  type  of  claim. 

In  Oksenholt  v Lederle  Laboratories 
(1),  the  plaintiff  physician,  Dr  Oksen- 
holt, prescribed  ethambutol  hy- 
drochloride (Myambutol®),  which 
was  manufactured  by  the  defendant, 
Lederle  Laboratories.  The  patient  be- 
came blind  after  taking  the  drug.  The 
patient  sued  the  physician  for  negli- 
gence, and  the  physician  settled  the 
claim  for  $100,000.  Dr  Oksenholt 
then  sued  the  drug  manufacturer, 
Lederle,  under  theories  of  negligence 
and  fraudulent  misrepresentation. 
The  suit  alleged  that  Lederle  breached 
its  duty  to  warn  the  physician  about 
the  drug’s  risk  of  causing  blindness 
and  that  Lederle  made  specific  misrep- 


resentations concerning  the  safety  of 
the  drug.  The  physician  sought  to  re- 
cover economic  damages  for  injury  to 
reputation,  loss  of  business,  impair- 
ment of  earning  capacity,  and  loss  of 
future  earnings.  He  also  sought  recov- 
ery of  the  cost  of  settlement  with  the 
patient  under  an  indemnity  theory. 

The  Oregon  Supreme  Court  held 
that  the  physician  stated  a valid  cause  of 
action  in  negligence.  The  court  also  held 
that  if  it  could  be  shown  that  Lederle 
made  the  false  representations  either 
knowingly  or  without  knowledge  as  to 
their  truth  or  falsity  and  if  the  represen- 
tations were  made  with  the  purpose  of 
misleading  the  physician  or  with  knowl- 
edge that  the  physician  was  being  mis- 
led, then  the  physician  could  also 
maintain  an  action  for  fraudulent  mis- 
representation. In  addition,  if  the  mis- 
representations could  be  shown  to  have 
been  made  in  deliberate  disregard  of  the 
rights  and  welfare  of  others,  punitive 
damages  would  be  recoverable.  The 
court  denied  the  physician  recovery  for 
the  cost  of  the  settlement  with  the  pa- 
tient, however,  citing  a previous  Oregon 
case  that  barred  recovery  for  economic 
losses  that  result  from  physical  harm  to  a 
third  person  based  on  an  indemnity  the- 
ory. Although  the  physician  could  not 
recover  the  cost  of  settlement  with  the 
patient,  the  settlement  costs  could  be  ad- 
mitted as  evidence  to  show  damage  to 
reputation.  Interestingly,  the  court  noted 
that  a prior  suit  against  the  physician  by 
a patient  would  not  be  required  for  the 
physician  to  maintain  a suit  against  the 
manufacturer.  The  mere  knowledge  of 
the  physician’s  misprescription  among 
patients  and  other  physicians  could 
harm  the  physician’s  reputation  and 
cause  economic  loss.  The  breach  of  a 
duty  owed  by  a manufacturer  to  the 
physician  formed  the  basis  of  the  suit. 
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A more  recent  case  in  Washington 
addressed  similar  issues.  In  Washington 
State  Physicians  Ins  Exch  & Ass’n  v 
Fisons  (2),  the  plaintiffs  in  the  case  in- 
cluded the  Washington  State  Physi- 
cians Insurance  Exchange  (WSPIE) 
and  Dr  Klicpera,  who  was  insured  by 
WSPIE.  Dr  Klicpera  wrote  a prescrip- 
tion for  Somophyline  Oral  Liquid®,  a 
theophylline  product  manufactured 
by  Fisons,  for  2-year-old  Jennifer  Pol- 
lock. The  child  suffered  seizures  and 
permanent  brain  damage  from  toxic 
levels  of  theophylline.  The  Pollocks 
sued  both  the  physician  and  Fisons. 
Dr  Klicpera  then  filed  a cross-claim 
against  Fisons.  After  nearly  3 years  of 
discovery,  Dr  Klicpera  settled  with  the 
Pollocks.  Under  the  terms  of  the  set- 
tlement agreement,  WSPIE  essentially 
loaned  $300,000  to  the  Pollocks  that 
would  be  contributed  in  the  event  of  a 
settlement  agreement  between  the 
Pollocks  and  Fisons.  The  Pollocks 
were  guaranteed  a minimum  total  re- 
covery of  $1  million. 

More  than  a year  after  this  settle- 
ment, an  attorney  for  the  Pollocks  pro- 
vided Dr  Klicpera’s  attorney  a copy  of  a 
letter  indicating  that  Fisons  was  aware 
of  “life-threatening  theophylline  toxic- 
ity” in  children  who  received  the  drug 
while  suffering  from  a viral  infection. 
The  letter  was  sent  from  Fisons  to  only 
a small  number  of  what  the  company 
considered  to  be  influential  physicians. 
A second  document,  an  internal  Fisons 
memo,  was  then  produced  that  dis- 
cussed a dramatic  increase  in  reports  of 
serious  theophylline  toxicity  and  re- 
ferred to  the  current  recommended 
dosage  as  a significant  “mistake”  and 
“poor  clinical  judgment.”  The  memo 
concluded  that  the  “epidemic  of  theo- 
phylline toxicity  provides  strong  justifi- 
cation for  our  corporate  decision  to 


cease  promotional  activities  with  our 
theophylline  line  of  products.  The 
record  at  trial  showed  that  Fisons  con- 
tinued to  promote  and  sell  its  theo- 
phylline products  after  the  date  of  this 
memo.  Within  a few  months  of  the  dis- 
covery of  these  documents,  Fisons  set- 
tled the  case  with  the  Pollocks  for  $6.9 
million.  However,  Dr  Klicpera’s  cross- 
claim against  Fisons  proceeded  to  trial. 

Dr  Klicpera’s  claims  against  Fisons 
were  based  on  common  law  fraud  and 
product  liability  under  Washington’s 
Product  Liability  Act  (3).  Dr  Klicpera 
also  sued  under  Washington’s  Con- 
sumer Protection  Act  (4),  claiming  that 
Fisons’  deceptive  acts  caused  injury  to 
his  business.  The  insurance  company 
also  alleged  fraud  against  Fisons,  seek- 
ing to  recover  the  $500,000  paid  in  set- 
tlement to  the  Pollocks.  Dr  Klicpera 
claimed  economic  damages  (loss  of 
professional  consultations  and  injury 
to  professional  reputation)  and  emo- 
tional damages  for  physical  and  mental 
pain  and  suffering.  The  underlying  ba- 
sis for  each  of  these  claims  was  Fisons’ 
failure  to  warn  Dr  Klicpera  of  the  dan- 
gers the  drug  presented  to  patients. 

At  trial,  Dr  Klicpera  was  awarded 
$150,000  for  loss  of  professional  con- 
sultations (later  reduced  to  $2,250), 
$1,085,000  for  injury  to  professional 
reputation,  and  $2,137,500  for  physi- 
cal and  mental  pain  and  suffering.  No 
recovery  for  the  insurance  company’s 
fraud  claim  was  allowed.  The  Wash- 
ington Supreme  Court  accepted  direct 
review  of  the  trial  court’s  judgment  as 
requested  by  Fisons.  The  Supreme 
Court  upheld  Dr  Klicpera’s  damages 
for  injury  to  reputation.  The  court 
held  that  under  the  Consumer  Protec- 
tion Act,  a physician  whose  reputation 
is  injured  has  standing  to  sue  a drug 
company  that  engaged  in  an  unfair  or 
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deceptive  trade  practice  by  failing  to 
warn  the  physician  of  the  dangers  of 
its  drug  about  which  it  had  knowl- 
edge. However,  the  $2,250  in  dam- 
ages for  loss  of  consultation  fees 
(already  reduced  from  $150,000)  was 
completely  disallowed.  The  court  also 
held  that  Dr  Klicpera  did  not  have  a 
valid  cause  of  action  under  the  state’s 
Product  Liability  Act  and,  therefore, 
could  not  recover  his  own  emotional 
pain  and  suffering. 

Products  liability  law  requires  gen- 
erally that  a manufacturer  directly  warn 
consumers  of  the  known  risks  and  haz- 
ards associated  with  their  products.  In 
the  case  of  most  prescription  drugs, 
however,  an  exception  to  this  rule  ex- 
ists. Under  the  “learned  intermediary” 
doctrine,  a pharmaceutical  manufac- 
turer fulfills  its  duty  to  warn  consumers 
by  warning  the  physician  of  known 
risks  of  a drug  (5).  The  physician  then 
acts  as  an  “learned  intermediary”  and 
determines  which  warnings  need  to  be 
conveyed  to  the  patient.  The  rationale 
behind  the  “learned  intermediary"  rule 
was  described  by  one  court  as  follows: 

Where  a product  is  available 
only  on  prescription  or  through 
the  services  of  a physician,  the 
physician  acts  as  a “learned  inter- 
mediary” between  the  manufac- 
turer or  seller  and  the  patient.  The 
patient  is  expected  to  and,  it  can  be 
presumed,  does  place  primary  re- 
liance upon  that  judgment.  The 
physician  decides  what  facts  should 
be  told  to  the  patient  (6). 

In  practice,  manufacturers  generally 
comply  with  their  duty  to  warn  the 
physician  by  printing  the  warnings  in 
the  package  insert  that  is  often  reprinted 
in  the  Physicians  Desk  Reference  (PDR). 

6) 


Manufacturers  have  argued  that  because 
the  warnings  they  must  provide  are  reg- 
ulated by  the  Food  and  Drug  Adminis- 
tration (FDA),  the  FDA’s  labeling 
requirements  preempt  or  define  the 
boundaries  of  their  duty  to  warn. 
Courts  have  not  generally  accepted  this 
argument,  noting  that  a jury  could  rea- 
sonably conclude  that  a manufacturer’s 
compliance  with  FDA  labeling  require- 
ments did  not  adequately  inform  physi- 
cians with  the  known  risks  of  a 
particular  prescription  drug  (7). 

The  manufacturer’s  duty  to  warn 
the  physician  is  a continuing  duty. 
Thus,  even  after  a drug  has  been  mar- 
keted, manufacturers  must  continue 
to  provide  warnings  to  physicians  of 
newly  discovered  risks  or  adverse  ef- 
fects. How  new  warnings  concerning 
a drug  are  conveyed  to  physicians  can 
become  an  important  issue.  Since 
most  warnings  are  provided  through 
the  package  insert,  many  manufactur- 
ers will  simply  add  new  warnings  to 
the  drug’s  labeling.  This  can  be  inade- 
quate, however,  if  the  new  warning  is 
a serious  one  because  physicians  will 
not  usually  know  of  the  changes  to  the 
package  insert.  In  such  cases,  manu- 
facturers may  be  required  to  send 
“Dear  Doctor’’  letters  directly  to  indi- 
vidual physicians.  At  least  one  court 
has  held  that  even  “Dear  Doctor’  let- 
ters may  not  be  adequate  if  the  warn- 
ing is  critical  and  time  is  of  the 
essence.  In  Sterling  Drug,  Inc  v Yarrow 
(8),  the  court  held  that  a pharmaceu- 
tical manufacturer’s  failure  to  use  its 
sales  representatives  to  warn  physi- 
cians about  possible  eye  damage 
caused  by  one  of  their  drugs  was  un- 
reasonable given  that  the  PDR  and 
“Dear  Doctor’’  letters  might  not  warn 
fast  enough.  Similarly,  in  the  Fisons 
case,  the  manufacturer’s  decision  to 
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send  the  letter  concerning  life-threat- 
ening theophylline  toxicity  to  only  a 
small  number  of  “influential’’  physi- 
cians was  found  to  be  unreasonable. 

Although  the  rationale  for  the 
“learned  intermediary”  rule  is  sound,  it 
necessarily  implies  that  the  physician  has 
received  complete  and  accurate  informa- 
tion from  the  pharmaceutical  manufac- 
turer. Pharmaceutical  manufacturers 
must  employ  reasonable  means  to  pro- 
vide adequate  and  timely  warnings  to 
physicians  regarding  potential  side  ef- 
fects of  their  drugs.  As  these  two  cases 
suggest,  when  a pharmaceutical  manu- 
facturer has  knowledge  of  a potentially 
serious  side  effect  with  its  drug  and  ei- 
ther misrepresents  that  information  or 
fails  to  adequately  warn  the  physician,  it 
may  be  possible  for  a physician  who  re- 
lies on  that  company’s  warnings  to 
maintain  a cause  of  action  against  the 
manufacturer.  Such  a case  may  be  based 
on  negligence,  fraud,  misrepresentation, 
and,  perhaps,  state  consumer  protection 
laws.  The  availability  of  each  of  these 
causes  of  action  and  the  types  of  dam- 
ages recoverable  will  depend  on  the  spe- 
cific facts  and  on  individual  state  laws. 
Currently,  these  are  the  only  two  re- 
ported cases  that  have  addressed  this  is- 
sue. We  expect  that  more  courts  will 
have  to  address  this  issue  if  many  of  the 
plastic  surgeons  involved  in  the  breast 
implant  litigation  pursue  their  claims 
against  the  implant  manufacturers. 
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Policy  development  for  the  control 
of  sex-offending  behavior 


Sexual  violence  is  among  the  foremost 
problems  that  our  society  faces  today. 
Addressing  this  problem  will  require 
more  direct  public  education,  effective 
and  accessible  resources  for  victims, 
punishment  for  offenders,  and  treat- 
ment of  offenders  to  prevent  recidivism. 
Although  the  74th  Texas  legislative  ses- 
sion began  a concentrated  approach  to 
addressing  this  problem,  further  legisla- 
tion is  needed  to  provide  a cost-effective 
method  to  increase  public  safety  from 
sexual  violence  over  the  long  term. 
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governor’s  appointees,  Council  on  Sex  Of- 
fender Treatment,  Austin,  Tex;  Ms  May  is  the 
past  executive  director.  Dr  Cole,  clinical  asso- 
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The  problem  of  sexual 
violence  in  the  United  States  is 
growing  to  epidemic  levels.  A 
climate  of  increased  awareness  has  de- 
veloped, and  the  public  is  demanding 
action.  Megan’s  laws  in  New  Jersey 
and  Ashley’s  laws  in  Texas  are  two  ex- 
amples of  that  response.  Such  a call  to 
action  is  justified;  as  shown  in  Table  1, 
the  overall  problem  of  sexual  abuse  is 
growing  in  Texas  (1—3). 

A solution  to  the  problem  of  sexual 
violence  commonly  offered  by  legisla- 
tors and  the  public  is  to  lock  up  per- 
petrators forever  or  execute  them. 
These  attitudes  are  understandable 
and  reflect  anger,  outrage,  and  disgust 
with  a heinous  problem  that  appears 
out  of  control.  Yet,  such  “quick-fix” 
solutions  are  not  realistic  and  work- 
able for  a variety  of  ethical,  moral,  le- 
gal, and  fiscal  reasons.  Incarceration 
alone,  without  rehabilitation,  has  not 
stopped  recidivism  (1,2).  Decades  of 
behavioral  research  across  a broad 
spectrum  of  issues  shows  that  punish- 
ment merely  suppresses  unwanted  or 
deviant  behavior  and  does  not  eradi- 
cate it.  To  change  such  behavior,  in- 
terventions must  be  employed  that 
target  the  nature  of  the  deviant 
process  itself  (eg,  precursors,  level  of 
gratification,  and  rationalizations). 


Table  1.  Facts  about  sexual  offenses  in  Texas.* 


Eliza  May,  LMSW 
Walter  J.  Meyer  III,  MD 

A FOUR-PRONGED  APPROACH 

We  suggest  a four-pronged  approach  for 
dealing  with  this  complex  social  issue. 
The  areas  that  must  be  addressed  if  so- 
ciety is  to  impact  sexual  violence  com- 
prise public  awareness,  victimization, 
punishment,  and  offender  treatment. 

Public  awareness 

First,  factual  and  practical  education  of 
the  public-at-large  must  be  offered. 
Specifically,  each  person,  from  children 
to  adults,  must  be  made  aware  of  the  re- 
alities of  sexual  violence  and  taught  to 
recognize  risk  factors  associated  with 
such  behavior  (eg,  good  touch,  bad 
touch,  and  secret  touch;  alcohol  and 
drug  abuse;  and  pornography  and  sexu- 
ally exploitive  materials)  (4).  Attention 
must  also  be  focused  on  issues  of  sexual 
harassment,  sexual  discrimination,  and 
the  “double  standard”  mentality,  which 
continues  to  fuel  offenses  against 
women  and  men.  Coming  forward  and 
reporting  unwanted  sexual  overtures  or 
abuse  should  be  encouraged  and  rein- 
forced, without  blame  or  humiliation 
being  placed  on  the  victim.  These  edu- 
cational interventions  should  be  in 
place  across  settings  such  as  schools, 
churches,  and  community-based  pro- 
grams, and  in  the  mass  media. 


1.  Three  out  of  four  perpetrators  are  related  to  or  acquainted  with  their  victims. f 

2.  More  than  15,000  offenders  are  incarcerated  for  sex  crimes;  more  than  20,000  are  in  com- 
munity on  probation  or  parole. 

3.  Of  1800  juveniles  referred  for  sex  crimes,  600  (one  third)  are  repeat  offenders. 

4.  Twenty-five  percent  increase  in  sexual  abuse  of  children  reported  by  Child  Protective  Services. 

5.  Thirteen  percent  of  forcible  rape  arrests  are  juveniles  under  age  17  years. 

6.  Fifteen  thousand  to  20,000  survivors  of  sexual  assault  receive  support  and  services  annually. 


* References  1-2. 
f Reference  3. 
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Victim  intervention 

Second,  intervention  for  the  victims  of 
sexual  crimes  should  be  increased  in 
availability,  timeliness,  and  appropri- 
ateness. Many  individuals  have  suffered 
as  a result  of  uninvited,  unwanted  as- 
saults and  may  need  help  to  put  their 
lives  back  in  order.  Victims  of  sexual  as- 
sault are  often  reluctant  to  report  the 
incident  in  a timely  fashion  because  of 
embarrassment  and  shame.  Currently, 
adult  victim  services  are  limited  in 
Texas  where  only  54  of  254  counties 
have  local  sexual  assault  programs  (ie, 
rape  crisis  centers).  If  the  crime  is  re- 
ported within  72  hours,  the  victim  is 
eligible  for  victim  compensation  up  to 
$25,000  for  medical  treatment,  lost 
wages,  and  mental  health  therapy.  For 
those  who  report  the  crime  after  72 
hours,  a waiver  of  that  time  period 
must  be  obtained  from  the  Crime  Vic- 
tim Compensation  Board. 

Legislation  is  needed  to  require 
standardized  evidence  collection  pro- 
tocols administered  by  a certified  and 
trained  person  in  at  least  one  site  in 
each  community.  Then,  in  each  com- 
munity, these  certified  nurse  or  physi- 
cian examiners  in  sexual  assault  would 
collect  sexual  assault  evidence  accord- 
ing to  a protocol  that  would  be  accept- 
able in  court.  A bill  will  be  introduced 
during  the  1997  legislative  session. 

Punishment  issues 

Third,  punishment  standards  must  be 
upgraded  to  communicate  effectively 
that  sexual  violence  is  illegal  and  will  re- 
sult in  strong  punitive  measures. 
Presently,  outcomes  remain  too  vari- 
able. It  is  not  uncommon  for  two  indi- 
viduals committing  the  same  offense  to 
receive  widely  discrepant  sanctions. 
Some  people  argue  that  the  legal-judi- 
cial system  itself,  in  allowing  plea  bar- 


gain arrangements  and  deferred  adjudi- 
cation sentencing,  sends  a mixed  mes- 
sage. These  practices  may  leave  victims 
vulnerable  by  allowing  sex  offenders  to 
return  to  the  community  without  three 
key  ingredients  to  minimize  reofifense: 
public  awareness,  acknowledging  re- 
sponsibility, and  developing  relapse  pre- 
vention plans.  The  74th  legislative 
session  in  Texas  enacted  a package  of 
bills,  referred  to  as  Ashley’s  laws,  that 
upgraded  certain  sanctions  for  con- 
victed offenders  only.  Some  provisions 
of  Ashley’s  laws  are  listed  in  Table  2. 
These  laws  did  not  address  already  adju- 
dicated individuals.  On  May  17,  1996, 
President  Clinton  signed  a federal  bill, 
the  so-called  Lychner  (Megan’s)  law  re- 
quiring states  to  do  many  of  the  things 
provided  for  already  in  the  Ashley’s  laws. 
By  September  1997,  all  states  must  have 
a public  warning  system  established  to 
notify  local  communities  and  law  en- 
forcement agencies  when  sex  offenders 
move  into  their  neighborhoods. 

Mandatory  perpetrator  evaluation 
and  treatment 

Finally,  the  fourth  element  in  the  pro- 
posed approach  to  public  safety,  and 
perhaps  the  most  difficult  part  for 

Table  2.  Key  elements  of  “Ashley’s  laws.” 


many  to  accept,  involves  providing 
treatment  services  to  offenders  to 
break  the  cycle  of  sexual  abuse.  Sex  of- 
fender treatment  is  currently  some- 
what paradoxical  in  Texas.  For 
example,  such  treatment  can  be  vol- 
untary for  those  adults  incarcerated  in 
prison,  yet  mandatory  for  those  on 
community  supervision.  Many  treat- 
ment programs  in  the  community  will 
accept  only  offenders  who  admit  their 
offense,  leaving  those  who  remain 
steadfast  in  their  denial  a means  of 
avoiding  this  mandatory  intervention. 

Furthermore,  state  funds  for  such  in- 
terventions are  highly  deficient,  allow- 
ing for  only  600  spaces  for  treatment  in 
the  adult  correctional  system  and  80 
spaces  in  the  juvenile  correctional  sys- 
tem. Neither  uniformity  in  evaluating 
or  treating  sex  offenders  nor  a universal 
mandate  calling  for  such  services  exists. 
In  a recent  survey  in  one  Texas  county, 
48%  of  juvenile  sex  offenders  were  re- 
ceiving no  counseling  related  to  their 
sex-offending  behavior  (5). 

For  those  just  beginning  sexually  de- 
viant behavior,  early  intervention  can 
result  in  developing  positive  self-control 
techniques  to  prevent  a reoccurrence 
(6).  Treatment  does  work  but  not  for 


1.  Created  automatic  life  sentence  of  35  years  without  parole  for  repeat  offenders. 

2.  Required  minimum  5-year  community  supervision. 

3.  Expanded  a clearinghouse  for  background  checks. 

4.  Allowed  law  enforcement  agencies  to  share  information  among  themselves  regarding  paroled 
sex  offenders. 

5.  Required  crime  victims’  notification  if  offender  is  placed  on  community  supervision  or  escapes 
from  prison. 

6.  Established  strict  rules  under  which  convicted  sex  offenders  must  register  with  police  agencies 
when  they  are  released  from  prison  and  enter  a community. 

7.  Required  public  notification  in  the  newspaper  about  a sex  offender  and  his  crime  once  he  re- 
locates into  that  community. 

8.  Prohibited  convicted  offenders  from  participating  in  youth  programs  involving  children  or  go- 
ing to  sites  where  children  consistently  gather. 
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. everybody  (7,8).  It  appears  to  be  most 
effective  when  multifaceted  and  paired 
with  sanctions,  whether  they  be  incar- 
ceration or  community  supervision  (4). 
Sex  offender  treatment  differs  consider- 
ably from  traditional  psychotherapy,  be- 
ing more  confrontive  and  directly 
addressing  issues  involving  acceptance 
of  responsibility  for  the  offense,  aware- 
ness of  damage  done  (ie,  victim  empa- 
thy), and  a plan  to  avoid  recurrence  of 
the  problem  (Table  3).  Cognitive  be- 
havioral techniques,  particularly  relapse 
prevention,  appear  most  effective  with 
these  problems  and  are  implemented  in 
both  group  and  individual  formats 
(9-1 1).  That  form  of  treatment  applied 


in  Vermont  has  held  the  recidivism  rate 
to  6%  (12).  In  addition,  pharmacolog- 
ical agents  including  antiandrogens 
(13,14),  antidepressants  (15),  and  an- 
tiobsessive medications  (16)  have  been 
shown  to  decrease  the  sexual  urge,  thus 
allowing  for  the  cognitive  therapies  to 
be  effective.  Sex-offending  behavior  is 
best  understood  as  a lifelong  problem 
for  which  we  have  no  “cure”  per  se  (17). 
Partially  because  of  that,  voluntary  sur- 
gical castration  (removal  of  the  testes)  is 
receiving  renewed  attention  and  was 
the  subject  of  a recent  Texas  Senate- 
sponsored  bill  (not  passed),  despite 
myriad  ethical  and  social  criticisms  be- 
ing raised  (18). 


Outcome  studies  demonstrate  that 
many  offenders  can  break  their  cycle 
of  sexual  violence,  which  ultimately 
reduces  victimization.  Such  programs 
can  be  conducted  safely  in  the  com- 
munity when  treatment  providers  and 
probation-parole  officers  collaborate 
closely.  These  programs  also  prove  to 
be  cost-effective  when  compared  with 
incarceration  alone  (7,8).  These  stud- 
ies indicate  a recidivism  rate  of  close 
to  10%  for  treated  offenders  is  possi- 
ble, as  compared  with  a recidivism 
rate  of  40%  or  higher  for  untreated 
offenders  (19,20). 

Current  state  programs 


Table  3.  Common  elements  included  in  relapse  prevention. 


1.  Acknowledging  and  accepting  responsibility  for  offense. 

2.  Identifying  “cognitive  distortions”  or  rationalizations  for  offending  behaviors. 

3.  Recognizing  high-risk  situations  and  precursors  to  sexual  acting  out. 

4.  Identifying  one’s  own  “offense  cycle”  and  pattern  of  sexual  aggression. 

5.  Developing  specific  strategies  and  techniques  to  prevent  relapse. 

6.  Developing  respect  for  the  rights  of  others  and  an  awareness  of  how  one’s  deviant  behavior 
hurts  others  (victim  empathy). 

7.  Learning  to  recognize,  diminish,  and  control  deviant  arousal  patterns. 

8.  Addressing  issues  related  to  stress/anger  management,  improving  communication  skills,  and 
sex  education. 


Table  4.  The  Council  on  Sex  Offender  Treatment. 


Governor’s  appointees  (three  registered  treatment  providers) 

Executive  director 

Interagency  Advisory  Committee,  comprises  representatives  from 

1.  Office  of  the  Governor,  Criminal  Justice  Division 

2.  Texas  Youth  Commission 

3.  Texas  Council  of  Community  Mental  Health/Mental  Retardation  Centers 

4.  Texas  Juvenile  Probation  Commission 

3.  Sam  Houston  State  University,  Criminal  Justice  Center 

6.  Office  of  the  Attorney  General,  Sexual  Assault  Prevention  and  Crisis  Services 

7.  Texas  Department  of  Protective  and  Regulatory  Services,  Child  Protective  Services 

8.  Texas  Department  of  Mental  Health  and  Mental  Retardation 

9.  TDCJ,  Community  Justice  Assistance  Division 

10.  TDCJ,  Institutional  Division 

1 1.  TDCJ,  Pardons  and  Paroles  Division 


TDCJ  = Texas  Department  of  Criminal  Justice 


The  Council  on  Sex  Offender  Treat- 
ment (CSOT)  was  created  by  the  Texas 
Legislature  in  1983  to  coordinate  re- 
sources and  methods  for  addressing 
sex-offending  behavior.  Composed  of 
three  governor’s  appointees  who  are 
clinicians  in  the  field  and  an  Intera- 
gency Advisory  Committee  made  up  of 
1 1 members  from  various  state  agen- 
cies that  deal  with  sex  offenders  (Table 
4),  the  council  has  pursued  its  mission 
of  addressing  the  problem  of  sexual  vi- 
olence in  society  and  enhancing  public 
safety  by  developing  public  policy  rec- 
ommendations for  effective  interven- 
tions and  management  strategies  for 
sex  offenders. 

Over  the  last  decade,  even  during 
periods  when  politicians  and  mem- 
bers of  the  public  have  questioned  the 
treatment  of  sex  offenders,  the  CSOT 
has  moved  steadily  in  the  direction  of 
increasing  legislative  and  public 
awareness  about  the  issue,  fable  5 pre- 
sents this  chronology. 

Several  accomplishments  are  note- 
worthy. First  is  the  development  of  a 
Registry  of  Sex  Offender  Treatment 
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Providers,  now  in  its  sixth  edition, 
which  currently  lists  287  specially 
trained  professionals.  Increasing  num- 
bers of  correctional,  judicial,  and  super- 
visory agencies  are  referring  to  this 
registry  to  identify  treatment  providers 
for  clients.  The  criteria  for  listing  in  the 
registry  include  holding  a recognized 
Texas  license  as  a mental  health  profes- 
sional (eg,  psychiatrist,  psychologist,  so- 
cial worker,  licensed  professional 
counselor,  marriage  and  family  thera- 
pist, or  psychiatric  nurse  practitioner) 
and  demonstrating  expertise  with  this 
form  of  treatment  (eg,  supervised  clini- 
cal training  and  ongoing  continuing  ed- 
ucation that  includes  perpetrator  and 
victim  issues). 


The  council  has  adopted  and  pub- 
lished standards  of  practice  that  spell 
out  clear,  ethical  guidelines  for  treat- 
ment providers  as  well  as  recognized 
professional  interventions  that  are  re- 
search-based and  demonstrate  effective- 
ness with  sex  offenders.  Further,  in 
conjunction  with  the  board  of  the  state 
polygraph  examiners,  the  council  devel- 
oped Recommended  Guidelines  for  the 
Clinical  Polygraph  Examination  of  Sex 
Offenders.  Designed  to  complement  the 
treatment  process  and  to  assure  diag- 
nostic opinions  that  are  scientifically 
valid,  reliable,  and  defensible,  these 
guidelines  seek  to  protect  examination 
subjects,  treatment  providers,  and  poly- 
graph examiners. 


Towards  the  future 

Sex  offenses  continue  to  rise  as  past  ef- 
forts to  reduce  this  problem  have  not 
been  successful.  A four-pronged  ap- 
proach to  public  safety  is  indicated  to 
deal  with  the  complex  problem  of  sex- 
ual violence.  Already,  many  of  the  ele- 
ments exist,  but  more  coordination  is 
needed.  First,  increased  public  aware- 
ness of  the  problem  and  efforts  at  pre- 
vention must  continue.  Second,  more 
attention  must  be  focused  on  mandat- 
ing uniform  evaluation  of  victims  to 
provide  for  their  personal  rehabilita- 
tion and  safety  needs  as  well  as  to  doc- 
ument the  characteristics  of  the 
offense  for  purposes  of  prosecution. 
1 his  process  will  ensure  victims’  eligi- 
bility for  services.  Third,  a continued 
review  of  the  present  sanctions  against 
sex-offending  behavior  must  occur 
with  strengthening  and  upgrading  as 
warranted.  A missing  fourth  key  ele- 
ment involves  mandating  treatment 
and  rehabilitation  services  for  sex  of- 
fenders with  follow-up  evaluation  on 
program  effectiveness  and  success  at 
providing  public  safety.  Legislation 
addressing  this  element  should  spell 
out  clearly  that  treatment  should  be 
based  on  a continuum-of-care  model, 
beginning  when  the  individual  is  in- 
carcerated and  continuing  on  during 
community  supervision.  Official 
records  should  easily  flow  throughout 
the  correctional  and  treatment 
process.  Release  from  judicial  restric- 
tions, whether  parole  or  community 
supervision,  should  be  linked  with 
successful  completion  of  a treatment 
program.  In  the  absence  of  this,  crim- 
inal justice  supervision  in  some  form 
might  be  extended,  perhaps  for  life,  as 
is  done  in  Arizona.  And,  for  the  “sex- 
ual predators,”  legislative  steps  must 


Table  5.  Historical  perspective  of  the  Council  on  Sex  Offender  Treatment. 

1983  Created  by  Senate  Bill  84  of  the  68th  Legislature 

1984  Begins  to  assess  the  states  needs  for  sex  offender  treatment  and  targets  treatment  for  the 
juvenile  offender 

1987  Successful  in  encouraging  Texas  Youth  Commission  to  establish  treatment  facility 

1987  Recommends  that  specialized  caseloads  for  sex  offenders  on  parole/probation  be  main- 
tained and  expanded 

1 98  9 Texas  Department  of  Criminal  Justice  Institutional  Division  initiates  pilot  treatment  pro- 
gram for  adult  offenders 

1990  Funding  appropriated  to  hire  two  staff  persons  to  operate  agency  and  administer  pro- 
grams 

1 ) )1  First  edition  of  Registry  of  Sex  Offender  Treatment  Providers  published 

1992  Cosponsors  first  annual  conference  on  Treatment  and  Supervision  of  Adult  Sex  Offend- 
ers; 400  professionals  attend 

1993  Cosponsors  First  Annual  Conference  on  Treatment  of  Juvenile  Sex  Offenders 

1993  Receives  increased  authority  with  passage  of  a title  act  protecting  title  of  “Sex  Offender 
Ireatment  Provider  and  requiring  criminal  background  check 

1 9 95  Adopts  Standards  of  Practice  for  Sex  Offender  Treatment  Providers  that  delineate  appropri- 
ate evaluation  and  treatment  procedures  for  sex  offenders,  including  a code  of  ethics  for 
professionals 

1 995  Centrally  involved  in  providing  information  and  consultation  as  the  Texas  Legislature  be- 
gins review  of  statutes  and  policies  towards  sex  offenders 

1 ) 95  Collaborates  with  the  Texas  Association  of  Polygraph  Examiners  to  develop  Recommended 
Guidelines  for  Clinical  Polygraph  Examinations  of  Sex  Offenders 

1 ) 95  Sponsors  beginning  series  of  roundtable  discussions  at  local  community  level  across  state 
to  address  problems  of  sexual  violence 


68 


TEXAS  MEDICINE  ★ MARCH  1997 


be  taken  that  are  both  constitutional 
and  safeguarding  of  our  communities. 

What  is  proposed  here  will  carry  a 
fiscal  burden.  However,  studies  continue 
to  show  that  treatment  costs  for  sex  of- 
fenders remain  significantly  lar  below 
costs  for  once  again  taking  the  individ- 
ual through  the  law  enforcement-judi- 
cial process,  eventually  paying  for 
long-term  offender  incarceration,  and 
adding  the  expenses  associated  with  car- 
ing for  additional  victims.  Indeed,  a 1% 
reduction  in  recidivism  pays  lor  the 
treatment  of  all  sex  offenders  by  reduc- 
ing costs  associated  with  investigation, 
trials,  incarceration,  victims,  and  super- 
vision (21).  The  fact  is  that,  here  in 
Texas,  treating  an  offender  safely  in  the 
community  for  1 year  equals  the  cost  to 
lock  him  up  for  1 month  in  prison  with 
no  treatment!  Does  it  make  sense  to 
continue  to  incarcerate  all  sex  offenders 
arbitrarily,  provide  no  broad-based  treat- 
ment, and  then  release  them  back  into 
the  community  at  some  point?  Or 
would  it  make  more  sense  to  develop 
several  tracks,  locking  up  those  who 
clearly  present  a serious  danger,  but 
mandating  treatment,  in  prison  or  in  the 
community,  for  those  who  are  deemed 
rehabilitable? 

A safer  community  is  a goal  desired 
by  all,  and  mandating  treatment  for 
sex  offenders  represents  an  important 
step  in  this  direction.  The  benefit  will 
include  making  individuals  fully  ac- 
countable for  their  behavior,  reducing 
recidivism  for  such  deviant  activities, 
and  ultimately  reducing  the  pain  and 
suffering  associated  with  additional 
victimization. 
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Communication  in  integrated  practice  networks: 
using  interactive  video  technology  to  build 
the  medical  office  without  walls 


As  groups  of  physicians  join  networks  to 
maximize  their  effectiveness  with  man- 
aged care  systems,  frequent  communica- 
tion and  joint  development  of 
standardized  clinical  protocols  become 
important.  For  physicians  who  are  ac- 
customed to  being  independent,  fre- 
quent meetings  are  necessary  to  make 
these  networks  succeed.  In  larger  net- 
works, travel  time  becomes  a significant 
drain  on  clinical  effectiveness.  Interac- 
tive video  technology  (IVT)  providing 
full-motion  two-way  video  communica- 
tion is  one  potential  solution  to  this 
problem  of  geography  and  time.  The  ex- 
perience of  our  academic  department 
with  IVT  is  summarized  and  practical 
advice  is  provided  for  those  considering 
the  use  of  this  new  technology. 


Send  reprint  requests  to  Dr  Crump,  Depart- 
ment of  Family  Medicine,  The  University  of 
Texas  Medical  Branch,  301  University  Blvd, 
Galveston,  TX  77355-0853. 


William  J.  Crump,  MD 
Robert  J.  Tessen,  MS 

AS  PHYSICIANS  BEGIN  TO 
form  multisite  groups  as  part 
of  integrated  networks,  the 
need  for  efficient  communication  with 
a minimum  of  travel  emerges  as  an  im- 
portant part  of  maintaining  effective- 
ness. Many  academic  departments  at 
medical  schools  have  been  compelled 
to  address  this  need  already.  Our  de- 
partment’s experience  with  full-motion 
interactive  video  technology  (IVT)  is 
one  method  to  optimize  the  function 
of  the  multisite  medical  group. 

The  Department  of  Family  Medi- 
cine at  The  University  of  Texas  Med- 
ical Branch  at  Galveston  (UTMB) 
committed  to  a decentralized  opera- 
tion with  the  decision  in  1992  to  base 
most  of  the  newly  required  third-year 
clerkship  in  practices  of  community 
physicians.  This  reflected  the  growing 
national  consensus  at  the  time  that  the 
best  training  in  primary  care  included 
exposure  to  unselected  patients  and 
generalist  role  models  early  in  medical 
school  (1-3).  To  build  the  support 
structure  for  the  large  community  fac- 
ulty needed,  a needs  assessment  was 
completed  (4).  Under  the  direction  of 
a new  chairman,  the  department  also 
set  as  a priority  the  development  of  a 
multisite  computer  network,  includ- 
ing electronic  mail  and  medical  infor- 
matics capability.  This  system  was 
established  in  1993.  During  this  time, 
as  the  residency  program  grew  from  8 
to  14  trainees  per  year,  the  residency 
was  decentralized.  With  this  change,  4 
ro  6 residents  per  year  saw  their  conti- 
nuity patients  at  one  of  two  sites  at  a 
driving  distance  of  30  to  40  minutes 
from  the  central  campus,  while  still 
participating  in  all  of  the  core  curricu- 
lum, including  regular  conferences. 
The  faculty  for  these  residents  were 
also  based  in  these  sites,  so  that  both 


groups  required  frequent  communica- 
tion with  the  central  department. 

During  this  period  of  growth  and 
decentralization,  the  department  par- 
ticipated in  a demonstration  of  full- 
motion  IVT  coordinated  by  the  East 
Texas  Area  Health  Education  Center. 
An  interactive  video  system  was  rotated 
between  the  two  remote  residency  sites, 
and  faculty,  residents,  and  students  par- 
ticipated in  demonstrations  of  the  sys- 
tem’s teleconferencing  and  telemedicine 
functions.  In  January  1994,  two  tele- 
conferencing units  made  by  Compres- 
sion Labs,  Inc,  were  purchased  and 
installed  at  the  central  departmental  site 
and  at  the  most  remote  of  the  two  resi- 
dency training  sites.  The  system  was 
used  frequently  almost  immediately, 
and  a recent  assessment  including  inter- 
views of  all  faculty  users  provided  in- 
sight into  effectiveness. 

System  components 

An  interactive  video  system  capable  of 
full-motion  communication  requires  the 
components  shown  in  Fig  1.  A room- 
view  camera  or  one  attached  to  a med- 
ical device  captures  an  analog  image, 
which  is  digitized  and  compressed, 
transmitted,  and  then  decompressed 
and  presented  as  an  analog  image  at  the 
remote  site.  The  device  that  performs 
this  function  is  termed  a CODEC  (for 
compression/decompression),  and  one  is 
required  at  each  site  participating  in 
IVT  This  video  information,  along  with 
synchronized  audio,  is  communicated 
concurrently  in  both  directions  (5). 
“Distance  learning”  is  the  term  used  for 
group  education  using  IVT,  and 
“telemedicine”  is  the  actual  provision  of 
medical  care  with  IVT.  Administrative 
uses  such  as  committee  meetings  are 
more  generally  called  “video  teleconfer- 
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Fig  1.  Schematic  of  interactive  video  technology  system. 
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encing.”  A digital  line  between  the  two 
sites  is  required,  and  if  multiple  sites  are 
to  be  connected,  a digital  switching  de- 
I vice  is  needed.  For  telemedicine  applica- 
tions, special  medical  devices  called 
“medical  peripherals”  are  needed,  as  well 
as  a room  that  provides  lor  patient  com- 
fort and  privacy.  Common  medical  pe- 
ripherals include  otoscope,  stethoscope, 
and  skin  camera. 

The  system  reported  here  placed  a 
typical  teleconferencing  unit  at  the  cen- 
tral department.  Although  mobility  was 
limited  by  the  weight  and  multiple 
wires  attached  to  the  system,  the  unit 
could  be  moved  between  a 20'  x 30' 
classroom  and  a 15  ' x 30'  conference 
room,  with  a digital  line  jack  placed  in 
each  room.  At  the  remote  site,  a similar 
teleconferencing  system  was  placed  in  a 
25'  x 30'  conference  room.  Both  loca- 
tions had  remote  control  of  a full  pan- 
and-tilt  camera  mounted  on  top  of  each 
system  allowing  choice  of  video  scenes 
within  the  constraints  of  camera-angle 
view,  a “goose-necked”  document  cam- 
era, and  a single  tabletop  microphone. 

For  telemedicine,  the  system  was 
hard-wired  into  two  nearby  procedure 
rooms,  with  a toggle  switch  in  the  con- 
ference room  allowing  room  choice  for 
the  source  of  transmission  and  receiver 
rooms.  The  telemedicine  rooms  were 
12'  x 14'  standard  procedure  rooms 
equipped  with  movable  overhead  light- 
ing, electric  tables,  and  cardiac  moni- 


tor/defibrillator. The  telemedicine  cart 
held  medical  peripherals  and  camera 
attachments  for  otoscope,  ophthalmo- 
scope, flexible  nasopharyngoscope  and 
sigmoidoscope,  and  skin  camera.  The 
cart  included  also  a 21"  monitor  and 
general-view  camera  with  built-in  mi- 
crophone. The  cart  could  be  rolled  into 
either  procedure  room,  where  a wall 
jack  provided  digital  connection.  The 
digital  line  was  a dedicated  Tl  line, 
with  capacity  for  the  equivalent  of  24 
telephone  lines.  The  bandwidth  used 
varied  from  half  to  full  Tl , depending 
on  the  application. 

Applications 

Administrative 

Most  committee  meetings  during  this 
time  provided  an  IVT  capability. 
Whether  this  was  utilized  depended 
on  availability  of  the  IVT  system  and 
of  one  of  the  rooms.  Faculty  and  resi- 
dents based  in  the  remote  site  with 
IVT  commonly  chose  to  attend  meet- 
ings using  this  option  rather  than 
drive  30  minutes  to  the  central  de- 
partment. The  other  remote  residency 
site  required  a 20-minute  drive  to  the 
central  department  office  or  a 10- 
minute  drive  to  the  remote  IVT  site, 
so  participants  generally  based  their 
choices  on  their  other  planned  activi- 
ties for  the  day.  During  the  first  full 
year  of  use,  48  hours  of  general  faculty 


meetings  and  24  hours  of  smaller  com- 
mittee meetings  were  included  in  the 
programming. 

Educational 

All  teaching  conferences  were  broadcast 
using  IVT.  Most  often,  the  origination 
point  was  the  central  department,  but 
the  remote  site  did  serve  as  the  presenter 
site  occasionally.  Programming  included 
grand  rounds,  obstetrics  conference,  res- 
ident case  conference,  and  other  teach- 
ing sessions.  During  a typical  12-month 
period,  159  hours  of  traditional  teaching 
conferences  were  provided  by  IVT. 
Some  group  problem-solving  clinical 
sessions  also  used  IVT.  The  6 to  8 clerk- 
ship students  based  at  practices  in  and 
around  the  Galveston  medical  center 
met  weekly  for  2-hour  problem-based 
learning  sessions  that  were  facilitated  by 
a faculty  member.  As  these  students 
worked  through  case  scenarios,  the  facil- 
itator guided  them  through  developing 
hypotheses  to  explain  the  patient’s  com- 
plaints and  established  learning  issues 
for  the  students  to  address  prior  to  the 
next  session.  During  this  time,  12  hours 
of  this  facilitation  was  provided  by  a re- 
mote faculty  member  using  IVT,  includ- 
ing 6 hours  as  part  of  a formal  research 
project  to  study  the  effectiveness  of  IVT 
for  this  purpose  (6).  Also  during  this 
time,  UTMB  began  a new  course  that 
placed  each  first-year  medical  student  in 
a generalist  physician’s  office  for  a half 
day  each  week,  encompassing  19  sites 
spread  across  the  island  as  well  as  the 
mainland.  The  course  committee  used 
IVT  to  orient  the  practice  nurses  who 
served  as  site  facilitators.  This  3-hour 
evening  session  joined  the  island  with 
the  remote  residency  site,  and  partici- 
pants went  to  the  site  nearest  their 
home,  with  part  of  the  program  origi- 
nating from  each  location. 
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Fig  2.  A view  of  a telemedicine  demonstration  as  seen  from  the  remote  site.  The  image  of  the  tym- 
panic membrane  obtained  by  the  technician  is  shown  in  the  small  “picture  in  a picture,”  and  the 
image  of  the  consultant  is  in  the  larger  picture.  (The  radiographs  shown  were  used  in  an  earlier 
consultation.) 


Clinical 

I he  connection  between  the  medical 
center  and  a remote  primary  care 
clinic  provided  a testbed  that  allowed 
the  system  to  simulate  a more  remote 
location  for  testing  of  prototype 
equipment  (Fig  2).  Studies  were  con- 
ducted testing  a National  Aeronautics 
and  Space  Administration  (NASA) 
“suitcase”  Telemedicine  Instrument 
Pack  intended  for  use  to  examine  as- 
tronauts on  board  the  space  shuttle 
and,  eventually,  the  space  station. 
Consultants  in  otolaryngology,  oph- 
thalmology, and  dermatology  “exam- 
ined” patients  remotely  and  provided 
feedback  to  NASA  on  effectiveness  of 
the  equipment  (7,8).  For  each  consul- 
tation, the  patients  provided  informed 
consent  on  a standard  form  explaining 
that  videotaping  was  occurring  and 
that  all  consultations  were  confiden- 
tial. At  the  end  of  each  consultation, 
the  patients  completed  a brief  evalua- 
tion form,  and  all  responded  that  they 
felt  comfortable  that  their  confiden- 
tiality had  been  protected  adequately. 

Demonstrations  of  this  innovative 
technology  were  also  completed,  in- 
cluding a live  connection  into  the 
main  medical  school  auditorium  on 


Primary  Care  Day.  The  students  first 
saw  a videotape  of  an  examination  of 
a patient  with  acute  otitis  seen  previ- 
ously and  then  participated  in  the  fol- 
low-up interview  and  examination 
live  from  the  remote  site,  asking  the 
patient  questions  and  viewing  the  re- 
solving otitis  through  a video  oto- 
scope. Many  companies  are  currently 
developing  prototype  equipment  for 
IVT  that  would  allow  patients  to  re- 
ceive more  of  their  care  close  to  home, 
and  they  continue  to  use  the  testbed 
to  assess  their  new  equipment. 

System  evaluation 
Users 

All  24  faculty  who  used  the  system  for 
administrative  and  educational  appli- 
cations over  this  12-month  period  were 
interviewed  for  their  opinion  of  IVT 
effectiveness  (9).  Both  audio  and  video 
were  considered  acceptable,  and  faculty 
at  the  remote  site  reported  significant 
time  savings.  Students  were  uniformly 
positive  about  remote  facilitation  of 
group  problem  solving.  After  each  ses- 
sion, the  students  completed  a ques- 
tionnaire with  eight  items  on  a 
five-point  Likert  scale  that  measured 


their  assessment  of  the  effectiveness  of 
the  IVT  method  and  their  willingness 
to  participate  in  another  IVT  session. 
Some  reported  that  not  having  the  fac- 
ulty actually  in  the  room  made  these 
students  feel  more  comfortable  partici- 
pating and  providing  potential  an- 
swers, with  less  concern  that  they 
might  make  a mistake.  Some  recom- 
mendations made  about  the  equip- 
ment design  will  be  summarized  below. 
The  consultants  in  the  NASA  project 
showed  that  different  specialties  ex- 
pressed different  levels  of  satisfaction 
with  remote  examination  using  the 
prototype  equipment  (7). 

Utilization/ cost 

During  a single  12-month  period,  the 
system  could  have  been  used  during 
approximately  1 920  hours.  Actual  uti- 
lization was  268  hours.  The  partici- 
pants at  the  remote  site  varied  from  4 
to  8 for  faculty  meetings  to  1 to  2 for 
some  resident  conferences.  Consider- 
ing current  costs  of  the  IVT  equipment 
by  a 3-year  lease/purchase  plan,  the  an- 
nual cost  of  the  digital  line,  and  10%  of 
a technician’s  time  for  maintenance, 
the  system  in  optimum  use  would  have 
cost  about  $10  per  hour  for  each  site 
during  this  12-month  period.  In  the 
actual  lower  rates  of  utilization  seen 
here,  this  figure  was  $71  per  hour.  As- 
suming that  a single  primary  care 
physician  saved  an  hour  round  trip  of 
travel  per  hour  of  use  and  assuming 
standard  workload  and  collection  rates, 
IVT  saved  about  $102  per  hour.  The 
value  of  remote  clinicians  feeling  more 
“a  part  of  the  team”  by  attending  meet- 
ings and  conferences  regularly  cannot 
be  measured  quantitatively  but  is  con- 
siderable. Perhaps  the  strongest  state- 
ment of  acceptance  of  IVT  was  that  the 
most  frequent  comment  received  was 
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the  need  to  place  such  a system  at  the 
other  remote  residency  site. 

Recommendations 

For  those  considering  an  IVT  system, 
we  share  some  lessons  learned.  For 
teleconferencing: 

• Consider  carefully  the  size,  shape, 
and  sound  characteristics  of  existing 
rooms.  Any  room  larger  than  12'  x 
14'  used  by  more  than  six  people 
may  require  additional  microphones. 
Avoid  any  room  with  loud  heating  or 
air-conditioning  units  nearby.  Re- 
mote participants  will  tolerate  not 
being  able  to  see  everybody  simulta- 
neously better  than  they  will  tolerate 
not  being  able  to  hear  everybody. 
Current  IVT  systems  have  a rela- 
tively narrow  angle  of  view  by  the 
camera,  and  frequent  panning  is  dis- 
tracting. For  this  reason,  placement 
of  the  unit  opposite  the  “head”  oi  a 
long,  narrow  table  works  best. 
Mount  microphones  somewhat  per- 
manently in  one  place  away  from  the 
fans  oi  overhead  projectors. 

• Let  speakers  know  that  they  will  be 
talking  to  a remote  audience.  T his 
means  they  should  present  less  ma- 
terial per  page  of  handout,  slide,  or 
overhead,  and  use  larger  print.  If  a 
handout  is  used,  plan  time  to  send 
a fax  to  the  remote  site  in  time  for 
it  to  be  copied  and  distributed.  A 
few  single  pages  can  be  viewed 
with  the  document  camera,  but 
any  more  is  distracting.  Most  re- 
mote viewers  prefer  to  have  their 
own  handout  copy  and  to  zoom  in 
on  slides  or  overheads  as  needed. 
Remind  the  speaker  to  ask  for 
questions  from  the  remote  site. 

• Invest  in  a relationship  with  tech- 


nical support  personnel.  Although 
you  won’t  need  more  than  5%  to 
1 0%  oi  their  time  once  the  system 
is  operational,  they  need  to  be 
available  to  you  by  phone  during 
regular  working  hours.  If  they  are 
familiar  with  your  site,  they  can 
usually  talk  you  through  adjust- 
ments over  the  telephone.  Have  a 
speakerphone  with  a microphone 
chip  in  the  conference  room  for 
this  purpose.  This  serves  also  as  a 
backup  if  the  IVT  cannot  be  ad- 
justed in  time  for  an  important 
connection. 

• At  each  site,  have  one  person,  with 
a designated  backup,  who  is  thor- 
oughly trained  in  the  IVT  use.  This 
individual’s  job  should  be  to  set  up 
for  each  conference  5 to  10  minutes 
before  it  is  scheduled  to  begin,  in- 
cluding completing  any  echo  can- 
cellation procedure  required.  This 
person  should  not  be  responsible 
for  any  clinical  or  “front  desk”  ac- 
tivities during  these  times. 

For  telemedicine  consultation,  even 

more  attention  to  detail  is  needed: 

• The  telemedicine  room.  The  room 
used  should  ideally  be  8'  x 12'  or 
larger,  equipped  with  a movable 
examination  table,  with  wall  con- 
nections to  digital  lines.  Because  of 
the  expense  of  the  teleconferencing 
unit,  many  practices  may  choose  to 
place  this  unit  in  an  adjoining 
room  that  can  be  used  for  attend- 
ing medical  conferences  and  meet- 
ings by  full-motion  video  when  the 
teleconferencing  unit  is  not  in  use 
for  telemedicine.  This  requires  an 
additional  camera  with  micro- 
phone. An  $800  “handycam" 
mounted  on  an  adjustable  arm 


works  well,  and  fully  remote  con- 
trolled pan-and-tilt  cameras  are 
about  $2000.  This  cost,  as  well  as 
that  of  an  additional  monitor  in 
the  telemedicine  room,  may  be  jus- 
tified if  attending  video  meetings 
in  comfort  is  important  to  the 
practice.  Avoid  fluorescent  lighting 
because  it  distorts  some  skin  col- 
ors; this  can  be  as  simple  as  turning 
off  the  room  lights  and  using  a 
gooseneck  lamp  fitted  with  a stan- 
dard incandescent  bulb.  A tele- 
phone in  the  telemedicine  room  is 
especially  important  in  the  case  of 
technical  difficulty  or  to  summon 
help  in  an  emergency.  A radi- 
ographic viewbox  is  especially  use- 
ful because  simply  pointing  the 
general-view  camera  at  an  illumi- 
nated film  provides  an  acceptable 
“first  read”  on  many  radiographs. 

• Medical  peripherals.  A compact  cart 
containing  all  the  power  sources  is 
suggested.  Many  offices  will  al- 
ready have  standard  otoscopes  and 
ophthalmoscopes,  and  some  have 
nasopharyngoscopes  and  sigmoi- 
doscopes. A camera  that  simply 
clamps  onto  the  existing  scope  lens 
will  provide  an  acceptable  image. 
Clinicians  who  are  accustomed  to 
guiding  the  examination  by  direct 
vision  may  need  some  time  to  learn 
to  watch  the  monitor  instead.  If 
this  is  an  issue,  some  cameras  come 
with  a “beam  splitting”  device  that 
allows  both.  The  necessity  of  a 
stethoscope  attachment  tor  telemedi- 
cine is  controversial,  and  the  fre- 
quency response  of  the  current 
models  makes  them  difficult  for 
many  clinicians  to  use.  As  with  all 
this  equipment,  a trial  period  of  at 
least  a week  is  suggested  before  mak- 
ing any  purchases.  If  a new  purchase 
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of  medical  peripherals  is  contem- 
plated, a unit  that  allows  several 
components  to  use  the  same  power/ 
light  source  is  recommended. 

• Training.  As  with  any  endeavor,  the 
performance  of  the  people  — not 
of  the  equipment  — ultimately  de- 
termines success.  Designating  a key 
staff  person  as  the  telemedicine 
technician,  with  cross-training  as 
indicated  by  clinic  staffing  pat- 
terns, is  recommended.  In  exami- 
nation of  skin  lesions,  the 
technician  tended  to  zoom  too 
close  to  the  lesion,  as  most  physi- 
cians are  trained  to  view  at  12  to 
14  inches  focal  length.  The  greatest 
clarity  was  observed  by  zooming 
first,  focusing  next,  and  then  mov- 
ing back  out  to  a more  standard 
view.  If  an  autofocus  handycam  is 
used,  this  is  not  a problem. 

• Patient  flow.  The  process  of  getting 
patients  ready  for  telemedicine  ex- 
amination is  often  a bit  cumber- 
some. One  consultant  connected  to 
one  telemedicine  examination  room 
will  have  considerable  downtime 
between  patients,  just  as  no  tradi- 
tional clinic  is  ever  designed  with  a 
single  examination  room.  This  can 
be  managed  in  one  of  two  ways. 
The  providers  acting  as  consultants 
can  be  seeing  patients  in  person  in 
other  examination  rooms,  entering 
the  telemedicine  consultation  room 
after  the  patient  is  ready  just  as  they 
would  if  the  patient  were  present. 
Alternatively,  the  consultant  can 
“toggle”  back  and  forth  among  mul- 
tiple sites  as  each  patient  is  ready  for 
the  telemedicine  consultation,  or 
the  camera  at  the  primary  care  site 
can  be  mounted  on  a “lazy  Susan” 
rotating  between  two  examination 
rooms. 


• Technical  support.  While  the  goal  is 
to  have  several  local  staff,  provider 
included,  proficient  in  the  opera- 
tion of  the  telemedicine  equip- 
ment, “on-line”  technical  support 
is  sometimes  needed.  Initial  wiring 
and  setup  of  the  room  requires 
about  8 hours  of  an  experienced 
technician's  time.  After  that,  we 
recommend  that  each  telemedicine 
site  establish  a relationship  with  a 
group  of  technicians  to  be  “on  call 
for  the  site.  In  the  testbed  de- 
scribed above,  having  a standard 
telephone  in  the  “hands-free” 
mode  in  the  telemedicine  examina- 
tion room  was  sufficient  for  the 
technician  to  talk  the  local  staff 
through  any  necessary  trou- 
bleshooting. 

• Maximize  use  of  the  system  by 
nonclinicians.  Because  you  are 
paying  for  the  system  whether  or 
not  it  is  being  used,  find  innova- 
tive ways  to  keep  it  busy.  In  our 
experience,  95%  of  the  system  use 
was  in  early  morning  and  noon- 
time activities,  during  breaks  in 
clinic  schedules.  While  providers 
and  “back-office”  staff  are  usually 
bound  by  this  routine,  “front-of- 
fice” staff  often  have  more  flexibil- 
ity. For  an  integrated  network  to 
be  successful,  the  activities  of  busi- 
ness office  staff  at  all  sites  must  be 
standardized  as  well,  and  meetings 
by  IVT  would  decrease  the  time 
that  key  managers  are  absent  from 
their  sites.  Much  of  the  routine 
quality  assurance  work  in  a prac- 
tice network  can  be  done  by  front 
office  and  administrative  nursing 
staff  meeting  by  IVT,  decreasing 
the  time  that  the  providers  will 
spend  in  their  more  important  role 
in  overseeing  this  process. 
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Conclusion 

Building  networks  of  physician  prac- 
tices is  a daunting  task.  Effectiveness  in 
the  managed  care  world  requires  some 
standardization  of  clinical  routines, 
and  physicians  naturally  resist  this 
process.  Frequent,  “face-to-face”  com- 
munication among  providers  is  per- 
haps the  most  effective  method  to 
develop  standardized  clinical  care.  As 
larger,  more  far-flung  groups  are  estab- 
lished, travel  time  to  attend  these  meet- 
ings becomes  a significant  drain  on 
effectiveness.  Interactive  video  technol- 
ogy is  a potential  solution  to  this  prob- 
lem. Clinical  conferences  not  only 
provide  the  needed  continuing  medical 
education  hours,  but  having  all 
providers  hear  the  same  presentation  of 
an  approach  to  a clinical  problem,  fol- 
lowed by  real  interactive  discussion 
among  the  decision  makers  at  each  site, 
is  a good  start  to  developing  standard- 
ization that  meets  unique  local  needs. 

Similarly,  among  the  most  frustrat- 
ing tasks  for  many  physicians  becom- 
ing part  of  integrated  networks  is  the 
number  of  meetings  necessary  to  make 
them  work.  Adding  even  a 30-minute 
drive  to  an  already  busy  day,  taking 
time  away  from  practice  and  family,  is 
a significant  problem.  By  having  front- 
office  staff  meet  via  IVT  during  clinic 
times  and  minimizing  travel  time 
when  providers  do  meet  by  using  IVT, 
overall  effectiveness  and  provider  satis- 
faction should  be  increased. 

Actual  telemedicine  consultations 
using  IVT  can  be  cost-effective  in 
some  networks.  In  a system  where 
both  primary  care  and  consultation  are 
capitated,  the  incentive  is  to  provide  as 
much  care  at  the  local,  primary  care 
level  as  possible.  For  example,  if  a gas- 
troenterologist is  responsible,  at  a fixed 


rate,  for  the  care  of  a large  number  of 
patients  at  multiple  sites,  the  approach 
to  nonacute  lower  gastrointestinal 
bleeding  may  be  as  follows.  In  a popu- 
lation of  patients  with  a relatively  low 
probability  of  having  malignancies,  a 
strategy  using  video  supervision  of  re- 
mote providers  performing  flexible  sig- 
moidoscopy combined  with  air 
contrast  barium  enema  done  near  the 
distant  site  may  be  preferable  to 
colonoscopy  of  each  of  these  patients. 
The  gastroenterologist  can  then  move 
from  video  supervision  of  the  sigmoi- 
doscopy to  a nearby  room  where 
colonoscopy  is  done  for  the  patient  at 
higher  risk,  which  can  then  be  ob- 
served (or  videotaped  for  later  review) 
by  the  referring  provider. 

As  pointed  out  recently,  telemedi- 
cine has  proved  to  be  cost-effective 
only  in  certain  military  populations 
and  in  managed  care  of  prisoners, 
where  the  health  plan  is  responsible  for 
patient  transportation  (10).  In  some 
situations  in  developing  practice  net- 
works, patients  may  choose  a higher 
co-pay  for  telemedicine  consultation 
to  avoid  the  cost  of  travel,  with  this 
revenue  used  to  support  the  telemedi- 
cine effort.  Given  the  finding  that  for 
each  health  care  dollar  that  “leaves  a 
community”  for  distant  referral,  three 
other  dollars  follow  in  the  form  of  use 
of  goods  and  services  (eg,  shopping 
and  entertainment),  local  communi- 
ties may  find  it  in  their  best  interest  to 
subsidize  telemedicine  networks.  In  a 
capitated  system,  the  only  incremental 
cost  of  providing  telemedicine  is  for 
the  medical  peripherals,  as  the  telecon- 
ferencing system  and  communications 
cost  will  largely  be  supported  by  non- 
clinical  uses.  This  $20,000  to  $30,000 
cost  for  each  site  may  be  perceived  as  a 
valuable  investment  by  networks  re- 


cruiting patients  because  the  immedi- 
ate connection  to  specialists  is  usually 
second  only  to  the  availability  of  an 
empathetic  local  provider  when  pa- 
tients and  employers  are  asked  to  pri- 
oritize what  they  are  looking  for  in  a 
health  plan.  In  some  situations,  the  use 
of  telemedicine  can  provide  valuable 
clinical  feedback  to  local  providers  and 
decrease  their  sense  of  isolation.  Con- 
sidering the  difficulty  that  most  physi- 
cian groups  have  in  recruiting  primary 
care  physicians  and  the  cost  of  external 
recruitment  companies,  the  cost  of  the 
medical  peripherals  for  a telemedicine 
system  may  be  perceived  as  a sound  in- 
vestment. Similar  to  the  current  use  of 
electronic  medical  record  systems  in 
some  residency  training  programs, 
some  new  graduates  who  were  exposed 
to  telemedicine  consultation  during 
their  training  will  look  for  jobs  that 
provide  similar  opportunities. 

Whether  the  use  of  IVT  turns  out 
to  be  a passing  fad  or  an  integral  part 
of  health  care  systems  will  be  deter- 
mined largely  by  the  perceived  effec- 
tiveness in  integrated  practice 
networks.  Individuals  responsible  for 
building  and  maintaining  these  net- 
works are  urged  to  consider  IV  T and 
to  collect  the  kind  of  utilization  and 
cost  data  that  are  necessary  to  demon- 
strate cost-effectiveness. 
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(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
i Cutaneous  Oncology 
j 2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  11 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctors  only  toll-free  (888)  614-2400 


Hand  Surgery 

DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 

PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6.  Dallas,  Texas  75230; 

(214)  661-7010 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 

1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 

DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1 030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (9 1 5)  545-2333 
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Orthopedic  Oncology 

RICHARD  G.  BUCH,  MD,  FAAOS,  FACS 

Diplomate  American  Board  of  Orthopaedic  Surgery 

Fellowship  Trained  Orthopedic  Oncology 
Limb  Salvage  Surgery 

Musculoskeletal  Tumors,  Chronic  Infections,  Complex  Joint  Reconstructions 

5939  Harry  Hines,  Suite  530 
St.  Paul  Professional  Bldg.  II 
Dallas,  Texas  75235 
(214)  879-6299 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 


Orthopaedic  Surgery-Oncology 
Metastatic  Bone  Disease 

The  Bone  and  Joint  Clinic,  L.L.P. 
1651  W.  Rosedale,  Suite  100 
Fort  Worth,  Texas  76104 


Limb  Salvage  Surgery 
Osteomyelitis 


(817)  335-4316 
(800)  542-2663 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 


Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 


Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 
Phone  (972)  608-8592;  Fax  (972)  608-8462 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 


L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316,  (800)  542-2663 

Joseph  H.  Gaines,  MD,  PA 

Steven  J.  Mackey,  MD,  PA 

Stephen  L.  Brotherton,  MD,  PA 

Joseph  C.  Milne,  MD,  PA 

Mayme  Richie-Gillespie,  MD,  PA 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  411  North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16 
Dallas,  Texas  75230;  (972)  556-7010 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
William  Burns,  MD 
Eric  Coligado,  MD 


Philip  Graehl,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


James  Ough,  MD 
Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


Center  for  Work  Related  Injuries,  5940  Forest  Park  Road,  Dallas,  TX  75235,  (214)  353-9636 


Donald  Mauldin,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Charles  Cook,  MD 
Scott  Paschal,  MD 


Larry  Johnson,  MD 
Charles  Neagle,  MD 
Kenneth  Driggs,  MD 
James  Ough,  MD 
Samuel  Bierner,  MD 


William  Burns,  MD 
Eric  Coligado,  MD 
Marvin  Van  Hal,  MD 
Philip  Graehl,  MD 


2001  N.  MacArthur  Blvd.,  #540,  Irving,  TX  75061,  (214)  254-8000 


Mark  Greenberg,  MD  Marvin  Van  Hal,  MD 

Bruce  Faust,  MD  Craig  Saunders,  MD 

4325  N.  Josey,  Suite  300,  Carrollton,  TX  75010,  (214)  492-1334 


Philip  Graehl,  MD  Glenn  VTieeless,  MD  Lewis  Frazier,  MD 

Craig  Goodhart,  MD  James  Guess,  MD 

9 Medical  Parkway,  Plaza  4,  #308,  Dallas,  TX  75234,  (214)  241-5446 
Glenn  Wheeless,  MD 

Philip  Graehl,  MD  James  Guess.  MD 

3500  1-30,  Suite  C- 1 0 1 . Mesquite,  TX  75 1 50,  (214)  682-1307 
Charles  Mitchell,  MD  Larry  Johnson,  MD 

1010  N.  Beltline  Road,  Suite  101,  Mesquite,  TX  75149,  (214)  288-4429 
CaryTanamachi,  MD  Terry  Sobey,  MD 

1305  Airport  Freeway,  Suite  121,  Bedford,  TX  76021,  (817)  267-4492 


Craig  Saunders,  MD 

1441  Redbud,  Suite  121,  McKinney,  TX  75069,  (214)  562-5800  (Metro) 
John  Prudich,  MD  Bruce  Douthit,  MD 


8680  E.  Main  Street,  Frisco,  TX  75034,  (214)  377-2447 
Bruce  Douthit,  MD 

8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 
Charles  Cook,  MD 

4100  West  15th  Street,  Suite  202,  Plano,  TX  75093,  (214)  964-1715 

Scott  Burns,  MD  Kevin  Gill,  MD  James  Guess,  MD 

Lewis  Frazier,  MD  Craig  Goodhart,  MD  Bruce  Douthit,  MD 

Philip  Graehl,  MD 

1749  Pine  Street,  Abilene,  TX  79602;  (915)  672-4372 
Kevin  Gill,  MD 
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Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

| ANNOUNCES 

Stephen  Ozanne,  MD 
I Orthopedic  Surgeon 

j F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
I 9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY,  MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
| Scoliosis  Surgery 
| General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

102  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 


Surgical  Oncology 

SURGICAL  ONCOLOGY  ASSOCIATES 

John  W.  Freese,  MD,  FACS 
Robert  J.  Turner  III,  MD,  FACS 
Diplomates,  American  Board  of  Surgery 

1000  Ninth  Avenue,  Fort  Worth,  TX  76104 
Phone  (817)  332-7813,  Fax  (817)  335-9251 


Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Physicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD,  PA 

Euless 

Campbell  Health  System 

Carl  I.  Frisinia,  MD,  PA 

Fort  Worth 

Cook’s  Childrens  Hospital 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  City  View 

Glen  Rose  Medical  Center 

John  M.  House,  MD 

Fort  Worth  Huguley 

Harris  Fort  Worth 

Wade  L.  Lowry,  MD 

Glen  Rose 

Harris  HEB 

Barney  T.  Maddox,  MD,  PA 

Granbury 

Harris  Southwest 

Robert  J.  Murchison,  MD 

Irving 

Hood  Regional  Medical  Center 

Eugene  L.  Pope,  MD,  PA 

Mineral  Wells 

Huguley  Hospital 

Gary  V.  Price,  MD 

John  D.  Pumphrey,  MD 

John  A.  Pumphrey,  MD 

Thomas  C.  Truelson,  MD 

Michael  C.  Walter,  MD 

Weatherford 

Irving  Medical  Center 

Northeast  Community  Hospital 
North  Hills  Community  Hospital 
Palo  Pinto  General  Hospital 

Plaza  Medical  Center 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of  5%  is  allowed  for  six 
months'  advance  payment.  New  listings,  changes , or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Emergency  Medicine 


Call  Toll  Free 

1 -8 8 8-DOCS -91 1 

(local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


Opportunity  for  EM  residency  trained  physi- 
cian; board  eligible.  Salaried  position. 
Malpractice,  health  and  disability  insurance 
and  relocation  expenses  paid.  Responsible 
for  Urgent  Care  Clinic  coverage  and  ER  cov- 
erage on  day  shift.  Supervision  of  PA’s  cov- 
ering evening,  night  and  weekend  ER. 
Backup  coverage  provided  by  medical  staff 
of  three  physicians.  Rural  hospital  with  55 
beds  affiliated  with  Regional  Medical  Center. 
Set  among  the  Arbuckle  Mountains  with 
adjacent  national  park  and  lake.  Attractive 
family  oriented  community  of  7,500.  Close 
to  major  metropolitan  areas.  Send  CV  to 
Attn:  Administrator,  Arbuckle  Memorial 
Hospital,  2011  W.  Broadway,  Sulphur,  OK 
73086  or  fax  (405)  622-5916. 


Need  doctors  to  cover  weekends  in  rural  hospitals. 
Call  Jerry  at  The  Lewis  Group  for  more  information. 

(800)  460-8159. 


( ★ 


METROPLEX  EMERGENCY  PHYSICIAN  ASSOCIATES 

TEXAS : 

WE  ARE  A MULTI-HOSPITAL 
GROUP  committed  to  providing 
extraordinary  medical  care  and  lead- 
ership in  the  field  of  emergency 
medicine.  Several  opportunities 
available  in  the  Dallas/Fort  Worth 
area  as  well  as  North  and  East  Texas. 
Annual  ED  volumes  range  from 
1 1,000  to  30,000.  Compensation: 
$150  - $200K/year  plus  productivity 
incentive  and  paid  malpractice  insur- 
ance. Medical  Directorship  training 
and  ownership  options  available. 
CONTACT:  Metroplex  Emergency 
Physician  Associates,  PA,  14651 
Dallas  Parkway  Ste.  # 700,  Dallas, 
Texas  75240;  800/346-6687  or 
972/774-8238;  or  FAX  CV  to: 
972/789-0339. 

★ J 

Family/General  Practice 

Established  clinic  in  need  of  Medical  Physician  with 
Occupational  and  Family  Practice  background  or  interest. 
Excellent  potential.  C.V.  helpful;  board  accreditation  not 
necessary.  2313  Lockhill  Selma  Rd.  P.S.  256,  San  Antonio, 
TX  78230. 


Methodist 

Hospitals  of  Dallas 
FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  newly-opened  Family 
Health  Centers  in  rapidly-growing  suburban 
communities.  Competitive  salary  with  com- 
prehensive benefit  package  and  bonus 
incentive.  Appointment-based  and  walk-in 
urgent  care.  Fee-for-service  with  participa- 
tion in  managed  care  plans.  Business 
aspects  professionally  managed  by  a Group 
Administrator. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified 
Internists.  A progressive,  six-person 
Methodist  affiliated  IM  group  looks  to 
establish  a second  office  location  in  a near- 
by rapid-growing  suburban  community. 
Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive,  and  rotating  call 
coverage.  Earnings  based  upon  collections 
beginning  in  the  third  year  with  continued 
benefits.  Business  aspects  of  the  practice 
professionally  managed  by  a Group  Practice 
Administrator. 

PEDIATRICS 

Two  established  "solo”  pediatricians  each 
seek  a full-time  or  part-time  pediatrician  to 
join  them  in  their  busy  practices.  Offices  are 
located  on  the  campus  of  Methodist 
Medical  Center,  a state-of-the-art,  463-bed 
teaching  hospital  with  a level  III  NICU. 
Competitive  salary  with  good  call  coverage. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn, 
Physician  Recruiter  c/o  Methodist 
Hospitals  of  Dallas,  PO  Box  655999, 
Dallas,  TX  75265.  Phone  (214)  947-4579, 
fax  (214)  947-4502. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists " 


Family  Practice 


• Internal  Medicine 


• Obstetrics/Gynecology 

• Oncology  - Medical 

• Oncology  - Radiation 


Physician 
Resource 
Network 


Ophthalmology 
Psychiatry  - Adult 
Psychiatry  - Child/Adoles. 
Surgery  - Orthopaedic 


(817)  431-9679  • (800)  525-6055  • Fax  (817)431-2317 
1342  Johnson  Road  • Keller,  Texas  76248-4205 


VISIT  US  AT  THE  130th  ANNUAL  SESSION! 

BOOTH  #731 


The  University  of  Texas  Medical  Branch  - Conroe  Family  Medicine  Residency 
Program  needs  an  experienced  board-certified  family  medicine  faculty  member. 
Experience  should  include  obstetrics,  teaching  and  a minimum  of  two  years  practice  expe- 
rience. Must  have  a Texas  license.  UTMB  is  an  EO/AA  employer,  M/F/DA/.  UTMB  is  a 
smoke-free/drug-free  workplace.  UTMB  hires  only  individuals  authorized  to  work  in  the 
United  States.  Please  respond  by  contacting  Joseph  G.  Ewing,  MD,  Program  Director, 
University  of  Texas  Medical  Branch,  701  E.  Davis,  Suite  C,  Conroe,  Texas  77301 . 


DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

Well-established  family  practice  and  aviation  medicine 
practice  in  mid-cities  area  needs  young  full-time  associate, 
board  certified,  with  immediate  availability.  Forward  CV  to 
James  R.  Almand,  MD,  200  North  Carrier  Parkway,  Grand 
Prairie,  Texas  75050.  Phone  contact  — (972)  262-0558. 


Part-time  opportunity  in  conjunction  with  State  agency. 
1 day/week  or  1 day/month.  Saturdays  OK.  Earn  up  to 
$1,500  per  day.  No  overnight  travel  required.  Send  CV  to 
ad  reply  attn:  David,  PO  Box  1454,  Leander,  TX  78646. 


MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Tyler,  Texas. 

One  full-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  hill  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  D.E.  Sciarrini,  FAAMA,  Director  at  (903)  535-0036. 
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Family/General  Practice 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Refer  to  Job  #970597  and  send 
resume,  letter  of  interest  with  list  of  three  references  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


AUSTIN,  TEXAS  • FAMILY  PRACTICE 


3 clinic  multidisciplinary  practice  has 
great  opportunity  for  Texas  licensed  gen- 
eral practitioner. 

EXCELLENT  INCOME  GUARANTEE 
Send  C.V  to:  Eleanor  Hall  • 914  W. 
Anderson  Ln.  • Austin,  Texas  78757 


Physician  Opportunity  is  available  in  Dallas/Fort  Worth 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 
Lucrative  salary  and  benefits.  Call  Lisa  Abell  at  (800)  254- 
6425,  or  fax  CV  to  (214)  256-1882. 

General  Surgery 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045 

(800)  338-7107  Fax  (414)  785-0895 


INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affiliate 
of  The  University  ofTexas  Southwestern  Medical  Center  at 
Dallas.  Must  be  board  certified  or  have  met  the  educational 
requirements  to  be  certified  by  the  American  Board  of 
Family  Practice.  Obstetrical  training  (or  experience)  desired. 
Duties  may  include  teaching,  direct  patient  care,  and 
research.  Send  C.V.,  cover  letter,  and  3 letters  of  reference  to 
D.  Clifford  Burross,  MD,  Wichita  Falls  Family  Practice 
Residency  Program,  1301  Third  Sr.,  Wichita  Falls,  TX 
76301.  An  Equal  Opportunity  Employer. 


SCENIC  EAST  TEXAS 


Board-certified 
general  surgeon 
needed  to  join 
established 
BC/FACS  37  y/o 
general  surgeon. 


• Moving  expenses 

• Salary  guarantee 

• Excellent  local  primary  care 

• Nice  opportunity 

Send  resume  to  Ad  Box  870, 

Texas  Medicine,  401  W.  15th  St., 

Austin,  TX  78701. 


Internal  Medicine 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 


HOSPITAL-BASED  GENERAL  INTERNIST 


The  University  of  Texas  Health  Science 
Center  at  San  Antonio  Department  of 
Medicine  Division  of  Internal  Medicine 
seeks  clinician  educators  to  provide  inpa- 
tient care  at  University  Hospital. 
Successful  candidates  will  join  a team  of 
academic  internists  who  provide  around 
the  clock  inpatient  care  and  supervise  resi- 
dents in  the  hospital.  Requirements 
include  board  certification /board  eligibility 
in  internal  medicine,  eligibility  for  Texas 
licensure  and  a commitment  to  resident 
education.  Interested  applicants  are  invited 
to  submit  a CV  and  letter  to:  Robert  A. 
Clark,  M.D.,  Professor  and  Chair, 
Department  of  Medicine,  University  of 
Texas  Health  Science  Center,  7703  Floyd 
Curl  Dr..  San  Antonio.  TX  78284.  The 
University  of  Texas  Health  Science  Center 
at  San  Antonio  is  an  Equal  Employment 
Opportunity /Affirmative  Action  Employer. 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide  hospi- 
tal inpatient  care  (Baylor  University  Medical 
Center,  Dallas)  or  office  outpatient  services, 
depending  on  physician  preference  for  hos- 
pital or  office  practice.  This  position 
requires  no  on-call  responsibility.  Other 
attractive  opportunity  in  Fort  Worth. 
Very  attractive  compensation  package 
includes  salary,  plus  benefits  to  include  pro- 
fessional liability  insurance,  major  medical 
and  term  life  insurance,  paid  vacation,  one- 
week  paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incentives 
to  promote  individual  achievement  and 
group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712-2018 
or  800/527-2 1 45,  or  fax  214/71 2-2444 
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.ocum  Tenens 


Staff  Care,  Inc. 


J Endorsed  by  the  Texas  Medical 
f Association 


Unable  to  place  J-l  physicians. 


Your 

Best 

Move 

For 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://wivw.locumsnet.com 


Intrim 

Physicians® 

* 

In  Texas  since  1982' 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/GYM 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  today I 

1-800-531-1122 


Staff  Ft 

the  staffing  solution 
a DSI  company  * 

(formerly  Physicians  Unlimited) 

Physicians  Unlimited  is  proud  to  announce  that 
we  have  become  part  of  the  DSI  family  of 
companies  and  will  now  be  known  as  DSI  Staff 
Rx.  Though  our  name  has  changed  we  maintain 
our  commitment  to  being  the  service  leader  in 
the  Locum  Tenens  Staffing. 

DSI,  a publicly  traded  company,  adds  its  consid- 
erable resources  to  the  Locum  Tenens  Staffing 
industry.  In  addition  to  temporary  physician  staff- 
ing we  now  offer  the  following  services: 

• Temporary  staffing  and  permanent 
placement  in  the  following  areas: 

- Radiological  and  Medical 
Technologists 

- Nursing 

- Physicians  Assistants 

• Professional  Employer  Organization 
Staffing: 

- Human  Resource  Management 

- Payroll  Processing 

- Personnel  Administration 
• Benefits  Administration 

Call  DSI  Staff  Rx  today  and  see  what  our  staff- 
ing experts  can  do  for  you! 

DSI  Staff  Rx 

2 Northpoint  Drive,  Suite  110 
Houston,  TX  77060 
(713)405-4300  FAX:  (713)  405-4391 
(800)  600-0374 

Equal  Opportunity  Employer 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

May  1997  April  1, 1997 

June  1997  May  I,  1997 
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Occupational  Medicine 

OCCUPATIONAL  MEDICINE  MDs  NEEDED  for 

Houston  area,  national  company.  Excellent  career  opportu- 
nities. Full  time  and  part  time.  Call  Ned  at  (713)  797- 
6106. 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


DEPARTMENT  OF  FAMILY  AND  COMMU- 
NITY MEDICINE,  TEXAS  TECH  UNIVER- 
SITY HEALTH  SCIENCES  CENTER  has 

openings  for  Occupational  Medicine  physicians 
(BC/BE)  in  a well-established  Occupational 
Medicine  Center.  Opportunities  include  clinical 
activities  lor  over  250  client  companies. 
TravelMed  Clinic,  plus  academic  participation 
in  medical  school,  residency  training,  and  clini- 
cal research.  Salary  and  academic  title  will  be 
dependent  upon  qualifications  and  experience. 
Excellent  fringe  benefits  package.  Send  appli- 
cation and  c.v.  to: 

Richard  V.  1 Ionian.  M.D. 

Chair.  Department  of  Family  Sc 
Community  Medicine 

Texas  Tech  l niversitv  Health  Sciences  Center 
Lubbock.  TX  79430 

or  to: 

Anthony  B.  Way,  M.D..  Ph  D. 

Chief.  Division  of  Preventive  & 
Occupational  Medicine 

Department  of  Family  Sc  Community  Medicine 
Texas  Tech  University  Health  Sciences  Center 
Lubbock.  TX  79430 

Ti  l IISC  is  an  AA/EOE  employer  and  is 
in  compliance  with  AD  V 


Pathology 

ASSOCIATE  PATHOLOGIST,  AP/CP  certified  or  eligi- 
ble. Reply  to  J.T.  O’Shea,  DO,  at  P.O.  Box  9710,  Fort 
Worth,  TX  76147-2710. 
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Public  Health 


PUBLIC  HEALTH  DIRECTOR/ 
HEALTH  AUTHORITY 
BEAUMONT,  TEXAS 

Public  Health  Department  is  seeking  a Public  Health 
Director/Health  Authority  to  provide  leadership  and 
guidance  to  a staff  of  over  80  employees  in  the  deliv- 
ery of  agency  services  which  protect  and  promote 
public  health.  The  Public  Health  Director/Health 
Authority  is  accountable  for  the  development  of  a $3.2 
million  operating  budget,  strategic  planning,  resolu- 
tion of  conflicts  and  complaints,  and  the  staffing  and 
personnel  of  the  department. 

Requirements:  Current  license  from  the  Texas  State 
Board  of  Medical  Examiners  to  practice  medicine 
PITS  one  year  of  full-time  experience  as  a physician 
in  a public  health  agency  or  two  years  of  full-time 
experience  in  a clinical  specialty  utilized  in  public 
health  programs.  MPH  and/or  Board  Certification 
preferred.  Management/supervisory  experience 
and/or  education  preferred. 

Salary:  Negotiable  — DOQE.  This  position  is  open 
until  filled.  Apply:  City  of  Beaumont  Human  Resources 
Department,  P.O.  Box  3827,  Beaumont,  Texas  77704. 
Phone  (409)  880-3104,  fax  (409)  880-3108. 
Contact:  Rebecca  Sutton. 


Other  Opportunities 

DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
Neurologist,  Orthopedist  and/or  Anesthesiologist. 
Competitive  compensation  with  opportunity  for  rapid 
advancement.  Paid  malpractice,  vacation  and  personal 
time.  Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 

Part-time,  semi-retired  MD  for  pain  management 
clinics  in  Dallas-Fort  Worth.  Call  Marc  Fitchett, 

(972)  494-9605. 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  I -800-284-4S60  / Houston  713-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  42314  D , • 

Houston,  TX  77242-231 4 Bronstein 
FAX  71  3-493-2234  & Associates 
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Other  Opportunities 


LAREDO,  TEXAS 

FP,  IM,  PD.  NEO  and  URO  openings  for  1997  in  grow- 
ing area  on  SW  border.  Fluent  Spanish  recommended. 
Warm  climate;  thriving  economy;  affordable  living. 
Confidentially  respond  to  Fox  Hill  Associates,  (800) 
338-71 07,  fax:  (414)  785-0895,  e-mail: 

fha@execpc.com. 


(fowt  next  cevtee*  move  — 


Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Primary  care  physicians;  FP’s,  IM's  & PED’s 

• Urologists 

• Hematologists/oncologists 

Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 


IK 


Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston,  Texas  77268 
Phone  28 1 -440-0636  • Fax  28 1 -587- 1 1 47 

Toll  Free  888-638-3106 


Refill Time  ln_ 


Months  M.D. 


v 


CLASSIFIED 

ADVERTISING 

CATEGORIES 


Allergy  and  Immunology 
Anesthesiology 
Cardiology 
Dermatology 
Emergency  Medicine 
Endocrinology 
Family/General  Practice 
Gastroenterology 
General  Surgery 
Geriatrics 
Hematology 
Internal  Medicine 
Locum  Tenens 
Neonatology 
Nephrology 
Neurology 
Neurosurgery 
Obstetrics/Gynecology 
Occupational  Medicine 
Oncology 
Ophthalmology 
Orthopedics/Orthopedic 
Surgery 


Otolaryngology 

Pathology 

Pediotrics 

Physical 

Medicine/Rehabilitation 

Plastic  Surgery 

Preventive  Medicine 

Psychiatry 

Radiology 

Rheumatology 

Urology 

Other  Opportunities 
Positions  Wanted 
Entertainment 
Equipment 
Office  Space 
Practices 
Property 
Travel 

Vacation  Homes 
Wanted  to  Buy 
Business  and  Financial 
Services 


Classified  Directory 


Other  Opportunities 


When  your  waiting  room  looks  like  this, 
you  respond  to  a different  kind  of  call. 

The  kind  that  makes  your  heartbeat 
quicken.  And  lets  you  stand  proud  The 
call  of  duty. 

You  can  answer  America  s need,  today, 
as  a physician  and  an  officer  in  the  Air 
Force  Reserve  No  matter  how  busy 
you  are.  you'll  find  time  to  participate.  No 
matter  how  full  your  life  is.  you'll  find  the 
adventure  amazing. 

Return  the  call  to  serve  your  country,  by 
calling  the  Reserve  office  nearest  you 
today  We  II  be  waiting. 

25  703  0017 


CALL  TODAY! 
(800)833-4388 


Advertising  Directory 


Aberdeen  Medical  Insurance  Service 31 
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Medical  Association  of  the  product  or  service  involved. 
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PRACTICE  FOR  SALE? 

If  you  have  ever  thought  of  selling, 
please  call  me  today! 

Dr.  Mick  Guenther 
(972)  868-9085 


Office  Space 

Office  space  in  Mission  for  one  independent  M.D. 
(Mission  Clinic).  Call  (210)  585-6641  or  (210)  687-6562 


MEDICAL  SUITE  AVAILABLE 


Copperfield  area  of  Northwest 
Houston  - 1652  NRSF.  Former 
OB/GYN  space  as  low  as  $8.40  psf 
first  year.  Call  Vickie  at  (713)  558-001  1 . 


BUSINESS  AND  FINANCIAL  SERVICES 


PHYSICIAN’S  SIGNATURE  LOANS 


Borrow  up  to  $50,000  unsecured  through 
Physicians  Service  Association,  a division 
of  SunTrust  Bank,  Atlanta.  Since  1891, 
SunTrust  Bank,  Atlanta  has  continued  its 
heritage  of  steady  growth  by  extending 
consistently  prompt,  courteous  and  profes- 
sional service  to  our  customers.  Simply 
call  to  check  the  features  of  our  Physicians 
Signature  Loan  Program.  (Special  interest 
only  payments  for  in-training  and  new 
practitioners-may  qualify  for  up  to  6 years 
to  repay.)  (800)  241-6905  Atlanta,  GA 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701 . 


Other  Opportunities 


C TTJ 


m 


ENDOCRINOLOGIST 
GASTROENTEROLOGIST 
GENERAL  SURGEON 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
ENDOCRINOLOGIST,  GASTROENTEROLOGIST,  GENERAL  SURGEON,  and  INTERNIST  to  join 
established  practices.  These  positions  will  require  energetic  individuals  willing  to  provide  health  care 
services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with  bonus  productivity  plan. 
Shareholder  status  available  In  12-18  months.  Malpractice  insurance,  health 
insurance  and  professional  dues  included  in  benefit  plan.  Relocation  and 
interview  expenses  paid.  This  semi-tropical  location  offers  an  economically 
solid,  safe  community  with  excellent  schools  and  a variety  of  cultural  and 
outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (210)  421-5080 

Fax  (210)  425-5829  VALLEY  DIAGNOSTIC  CLINIC 


Physicians  Available 


Need  a New  Physician? 


We  have  30-35  new  candidates  per  month  seeking 
positions  statewide,  high  quality  Primary  care 
physicians,  Family  Practice,  Pediatrics,  Obstetrics/ 
Gynecology,  Internal  Medicine,  numerous  other 
specialties.  Most  American  Medical  Degrees  and 
Texas  licensed,  many  bilingual.  Call  Mary  Latter 
800-520-2028.  Job  #C4440AF 


Equipment 


FOR  SALE  OR  LEASE 

Medical  Software 


CMEDS  Medical  Office  Software/ 
Hardware  Package  by  MEDSAMERICA,  INC., 
Houston,  Texas.  Scheduling,  filing,  recall,  extensive 
reports.  One  year  old,  we  pay  transfer  free.  VERY 
AFFORDABLE  PRICE  due  to  practice  closure.  Contact: 
Kenna  Stephenson,  M.D.,  (806)  354-0386. 


FOR  SALE:  B&K  Ultrasound  Leopard  2001  7.5  MHj 

Automated  biopsy  guide.  Mitsubishi  printer.  As  new. 
Barely  1 year  old.  Ideal  for  breast,  thyroid.  $26,000 
($9,000  below  cost).  Call  (713)  932-1947. 


Practices  For  Sale 


Houston  OB/GYN  practice  offered  $1  million  gross, 
50%  net  approximately.  Owner  retiring.  Single,  group, 
clinic  growth  potential.  Five  patient  rooms,  office  surgery, 
laboratory,  fully  equipped.  $595,000.  Dora,  agent,  (281) 
491-0955. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


MEDICAL  DOCTORS:  Why  not  own  your  own  chiro- 
practic clinic!  Completely  legal,  very  profitable,  up  to 
100%  financing  available  O.A.C.  Call  Dr.  Mick,  (972) 
868-9085. 
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Educational  Opportunities 


CANCER  UPDATE  - EARLY  DETECTION: 

A Didactic  & Skills  symposium 

FOR  THE  PRIMARY  CARE  PHYSICIAN 

James  Huth.  M.D.,  Shelley  Roaten,  Jr., 
IVL  D.,  Albert  Roberts,  AT.D.  — Course 
[Directors  CME  Credit  offered 
April  5,  1997  — Dallas,  Texas 

For  information,  contact:  Office  of  Continuing  Education 
214/648-2166:  1-800/688-8678:  FAX  214/648-2317 

SOUTHWESTERN 

An  equal  opportunity  institution 


PAN  AMERICAN  ALLERGY  SOCIETY 

41st  Annual  Training  Course  & Seminar 
March  19-23,  1997 
Omni  San  Antonio,  San  Antonio,  TX 

Program  Director:  Dor  W.  Brown,  Jr.,  MD 
h Basic  course  in  quantitative  skin  testing  tech- 
II  niques  designed  with  the  primary  care  physician 
| and  allied  health  care  professionals  in  mind. 

Offering  32  hours  of  CME.  Inquiries:  Ann  Brey, 
/ Executive  Secretary,  P.0.  Box  947, 
Fredericksburg,  TX  78624.  (800)  997-9853  FAX: 
1 (210)  997-8625 

To  find  CME  opportunities  in  Texas,  go  to 

| http://www. texmed.org/accrcme/cmeinfo/tmacme.htm  or 

call  (800)  880-1300,  ext.  1352. 

Grateful  Med:  Computer  Access  to  Information 

April  5.  4 hours  AMA  PRA  Category  1 credit.  For  more 
information,  call  (800)  880-1300,  ext.  1552. 

Using  the  Internet  in  Clinical  Practice.  April  9.  2 
- hours  AMA  PRA  Category  1 credit.  For  more  informa- 
tion, call  (800)  880-1300,  ext.  1552. 

Texas  Urological  Society  Annual  Meeting,  May  1-3, 
i Kerrville,  Inn  of  the  Hills.  CME  credit  available.  Contact 
) Tricia  Hall,  (512)  370-1526,  or  Angie  Sais,  (512)  370- 
1521. 


ULTRASOUND  EDUCATION:  Specialties  of 
OB/GYN,  Urology,  Family  Practice,  Emergency  Medicine, 
Endocrinology,  and  Abdominal.  Contract  courses  can  be 
brought  to  your  location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information  and/or  a free 
| catalogue.  Advanced  Health  Education  Center,  8502 
Tybor  Street,  Houston,  TX  77074.  Visit  our  website  at 
www.AHEConline.com! 

Clinical  Cardiology  Management  and  Diagnostic 
Dilemmas.  April  30-May  2,  1997;  Santa  Fe,  New  Mex- 
ico. Sponsored  by  American  College  of  Cardiology.  Pro- 
gram Director:  John  D.  Rutherford,  MB,  ChB,  FACC.  15 
Category  1 credit  hours.  For  information,  call  (800)  253- 
4636,  ext.  695.  Fax  (301)  897-9745. 

Specialty  Society  Meetings  to  be  held  in  conjunction 
with  TM  A Annual  Session  — continuing  medical  educa- 
tion credits  available  for  the  following  meetings  to  be  held 
in  Houston  at  the  George  R.  Brown  Convention  Center: 
Texas  Dermatological  Society,  May  16-18.  Contact  Tricia 
Hall,  (512)  370-1526,  or  Sylvia  Solis,  (512)  370-1524. 
Texas  Neurological  Society,  May  16-17.  Contact  Lisa 
Jackson,  (512)  370-1522,  or  Rachael  Reed,  (512)  370- 
1527.  Texas  Society  of  Plastic  Surgeons,  May  16-17. 
Contact  Lisa  Jackson,  (512)  370-1522,  or  Rachael  Reed, 
(512)  370-1527.  Texas  Geriatrics  Society  Symposium, 
May  17.  Contact  Mildred  Bell,  (512)  370-1525. 


For  information  about  the  following  upcoming  practice 
management  and  risk  management  workshops,  call 
(800)  880-1300,  ext.  1411. 

Correct  Coding:  Medicare  Tips  You  Can  Bank  On  — 

March  4,  Lubbock;  March  13,  El  Paso;  March  19, 

Abilene;  March  25,  Corpus  Christi;  April  1,  Tyler;  April  3, 
McAllen;  April  15,  Arlington. 

OSHA:  It’s  a Jungle  OutThere!  — March  18,  Dallas; 
March  19,  Tyler;  March  25,  Amarillo;  April  1,  San 
Antonio;  April  3,  Corpus  Christi;  April  9,  Houston;  April 
10,  McAllen. 

Risk  & Reward:  Choosing  an  MSO  — March  5, 
Houston;  March  6,  Corpus  Christi;  March  27,  Fort 
Worth;  April  1,  Dallas. 

Medicaid  Managed  Care:  Moving  Across  Texas  — 

April  24,  Austin. 

Coding  With  Confidence:  Making  the  Payors  Pay  — 

April  29,  Austin;  April  30,  San  Antonio. 

Managed  Care  Liability:  Avoiding  Sand  Traps  and 
Other  Hazards  — March  20,  Houston;  March  27,  San 
Antonio;  April  3,  Dallas. 

In  the  Trenches  with  Managed  Care:  A Guide  for 
Medical  Office  Support  Staff  — April  9,  San  Antonio; 
April  16,  Houston;  April  30,  Dallas. 

Difficult  Physician/Patient  Relationships  — April  10, 
Austin. 

Impairment  Evaluation  Under  Workers’ 
Compensation  — April  17-18,  Houston. 
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BackTalk 


Question 


Would  you  encourage  your  children  to  follow  you 
in  the  medical  profession? 


£ £ I remember  many  of  my  mentors  who  bemoaned 
I the  changes  in  the  practice  of  medicine  since  they 
started,  and  I feel  that  way  now.  But  almost  all  of  us  started 
out  with  dreams  of  stamping  out  disease  and  with  grand  and 
noble  intentions.  If  my  daughters  are  inspired  by  that  kind 
of  moral  high-calling,  I will  bless  and  support  their  choice.” 


James  D.  Cable,  MD ,39 

family  practice,  Plano 


f asked,  I would  encourage  them  to  pursue  medicine. 
I I hey  never  asked!  Nonetheless,  my  two  sons  are 
physicians.  1 heir  choice  — one  they  are  pleased  they  made.” 


Raymond  J.  Bagg,  Jr,  MD,  64 

orthopedic  surgery,  El  Paso 


f £ ■ never  encouraged  them  to  go  into  medicine,  rather 
I 1 urged  them  to  find  something  they  thought  theyd 
like  to  do.  One  is  now  at  NASA,  one  is  in  business,  and  the 
third  is  still  in  college.  None  of  us  regret  their  decisions.” 


Harold  K.  Berenzweig,  MD,  50 

gastroenterology,  Fort  Worth 


“A  bsolutely.  No  amount  of  governmental  bureau- 


i cracy,  insurance  company  hassles,  or  malpractice 
fear  can  take  away  the  incredible  benefits  of  our  profession. 
Solving  complex  problems,  working  in  a leadership  role  with 
the  health  care  team,  and,  most  importantly,  treating  illness 
with  my  own  hands  produce  enormous  self-satisfaction.” 


John  Patrick  Walker,  MD,  42 

general  surgery,  Crockett 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians'  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org. 


“Y 


es.  Better  to  be  human  than  beast.  It’s  better  to 
sew  the  ailing  than  to  rip  them.” 


Nasim  A.  Aziz,  MD,  56 

obstetrics  and  gynecology,  Pasadena 


“I 


encouraged  them,  but  none  followed  my  profes- 
sion.” 


Alberto  Ayala,  MD,  59 

pathology,  Houston 


66 


o.  I hope  they  will  lead  lives  where  they  spend 
time  with  their  children  and  live  life  to  its  fullest. 
I hope  for  much  better  for  them!” 


Bryan  N.  Angle,  MD,  37 

ophthalmology,  Brooks  AFB 


66 


o,  but  if  you  don’t  and  they  want  to,  they  will 
hold  it  against  you  the  rest  of  their  lives.” 


Gary  L.  Bannister,  MD,  62 

obstetrics  and  gynecology,  San  Antonio 


66||  ow  about  grandkids?  You  bet  I would.  Medicine  is 


la  field  with  limitless  potential  and  great  leaders.” 


Raymond  Benski,  MD,  65 

family  practice.  Port  Arthur 


66 


o — it  has  changed,  and  doctors  are  too  content  or 
too  tired  to  be  other  than  ‘health  care  providers.’” 


Dorothy  A.  Cato,  MD,  80 

psychiatry,  Houston 
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What’s  the 
difference? 


For 


Ten 


Years 


All  We’ve 


Cars. 


After  10  years  in  practice , you  're  an  expert  in 
your  field.  Likewise , Autoflex  Leasing  is  the 
recognized  expert  in  auto  leasing.  We  are  endorsed 
by  both  the  Texas  Medical  Association  and  the 
Texas  Dental  Association.  So,  call  an  Autoflex 
leasing  specialist  today. 


^ Tex 

L 


TexasMedical 

Association 


Auto/Jev 

(I  c A s I N <T) 

yj 

Call  1 -800-678-FLEX 

(3539) 

or817-234-1234 


1 800  880-8181,  Dept.  097A 

Weekdays  between  7:30  a.m.  and  5:30  p.m 


TexasMedical 

Association 


To  find  out  more,  call  the  Texas  Medical 
Association  Insurance  Trust  toll  free: 


Finally  you  can  have  it  all  with  the  new 
TMA-Sponsored  Medical  Savings  Account. 


of  your 


Plus 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Family  practitioner  Elmer  Baum , DO,  of  Austin,  left,  talks  with  ophthalmologist  Alan  C.  Baum, 
MD,  of  Houston,  chair  of  the  TMA  Board  of  Trustees.  Father  and  son  were  attending  the  TMA 
Winter  Leadership  Conference. 
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Cover  photography  by  SCOTT  Van  OSDEL 


Common  ground 

There  was  a time  when  allopathic  physicians  and 
their  osteopathic  colleagues  had  little  use  for  one 
another.  But  a better  relationship  has  been  forged  in 
recent  years  by  shared  experiences  in  the  rigors  of 
medical  school  and  residency  training,  and  in  the 
daily,  side-by-side  practice  of  medicine. 

BY  LARRY  BeSAW 

34 
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Medical  Economics 

The  tax  bite 24 


Ouch.  Experts  offer  advice  on  how  to  lessen  your  business  and  personal  tax  burdens, 
and  how  to  ensure  your  financial  security. 

BY  LARRY  BeSAW 


Legislative  Affairs 


Building  a bond 


Medicine  and  business  are  teaming  up  to  avoid  a 
managed  care  showdown. 

BY  KEN  ORTOLON 
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The  carriers  are  coming  40 

In  6 years,  the  number  of  medical  liability  insurers 
in  Texas  has  nearly  tripled.  That  means  more  choices 
for  physicians  and  maybe  more  risks. 

BY  TERI  MORAN 


Public  Health 

Lifting  the  fog 46 

While  understanding  of  clinical  depression  has  contin- 
ued to  advance,  the  disease  remains  seriously  under- 
treated. 

BY  TERI  MORAN 


The  Physician’s  Life 

Treating  Yeltsin 51 

Houston  heart  surgeon  Michael  DeBakey,  MD, 
describes  his  experience  consulting  on  heart 
surgery  for  the  Russian  president. 

BY  LARRY  BeSAW 
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(At  Century  American,  Flexibi 
1 Is  Our  Competitive  Edge. 


When  it  comes  to  group  professional 


liability  coverage,  not  all  programs  are  alike. 
Century  American  has  been  writing  group 
coverage  long  before  it  became  popular. 

Our  policies  are  designed  to  meet  your  needs 
based  on  the  way  you  practice  medicine  in 
today’s  changing  medical  profession. 

Our  Full-Time  Equivalency  option 
makes  liability  coverage  comprehensive  and 


flexible  for  managed  care  organizations. 

Group  premiums  are  based  on  the  number 
of  actual  patients  seen  or  physician  hours 
provided  by  your  practice.  The  premium  is 
not  affected  by  how  many  physicians  provide 
that  care.  You  pay  for  only  the  coverage  you 
use  or  need,  instead  of  paying  a flat  annual  fee. 

Unless  you  compare  programs,  you 
may  never  see  the  difference  when  it  comes 


to  choosing  liability  coverage.  The  Century 
American  difference  is  flexibility.  To  get  the 
competitive  edge,  call  1-800-476-2002. 


Century  American  Insurance  Company 
Century  American  Casualty  Company 


Texas  Medicine 


INTRODUCING 

FIRST-RATE 

TEMPORARY 

THERAPY 

COVERAGE, 


800-341-5088  ■ 


Group  One  Therapy  is  known  nationally  For  providing  the  highest 
quality  in  temporary  therapy  staFFing.  Now  we’re  oFFering  the  same 
premium  service  on  a local  basis  in  Dallas.  The  advantages  to  you? 
► A lower  daily  rate.  ► Completely  Flexible  scheduling  options— For 
a day  or  a year.  ► Experienced  Texas  therapists.  ► Faster  response 
to  your  unexpected  staFFing  needs.  ► Local  support. 


Each  of  our  Texas  therapists  is  measured  against  Group  One 
Therapy’s  tough  quality  standards,  and  you  can  still  count  on  Group 
One's  customized,  personal,  detail-oriented  service.  We’ll  just  be  a 
little  closer  to  home  when  you  need  us. 


Give  us  a call  today,  or  stop 
by  our  new  Dallas  office  to  let 
us  know  how  we  can  help  you. 


4100  McEWEN,  SUITE  196, 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 




Medical  Insurance  Services,  Inc. 


For  additional  information,  contact: 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • ER  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 


Editor’s  Mote 


The  subject  of  this  month’s 

cover  story  seemed  a bit  risky.  If 
the  relations  between  allopathic 
and  osteopathic  physicians  are 
healed,  why  uncover  old  wounds  now? 
Why  bring  up  internal  strife  when 
unity  within  the  house  of  medicine  is 
more  important  than  ever  before? 

But  as  Associate  Editor  Larry  Be- 
Saw  began  researching  the  topic,  he 
found  a story  worth  the  risks  of 
telling.  The  evolving  relationship  be- 
tween allopathic  and  osteopathic 
physicians  has  been  bumpy,  but  in  the 
end  it  is  a testament  to  the  ability  of 
medicine  to  embrace  and  learn  from 
diversity.  The  article  begins  on  p 34. 

As  this  issue  of  Texas  Medicine  goes 
to  press,  it  appears  hopeful  that  the 
legislature  will  pass,  and  the  governor 
will  sign  into  law,  many  long-sought 
protections  for  patients  under  man- 
aged care.  In  his  article  titled  “Building 
a Bond”  (see  p 28),  Associate  Editor 
Ken  Ortolon  explores  one  of  the  rea- 
sons we  may  accomplish  this  session 
what  we  couldn’t  last.  This  time,  from 
the  beginning,  medicine  and  business 
have  worked  together,  not  against  each 
other,  for  the  mutual  benefit  of  our  pa- 
tients and  their  employees,  who  hap- 
pen to  be  one  in  the  same. 

Check  out  our  preview  of  the  Texas 
Medical  Association’s  130th  Annual 
Session  to  be  held  May  13-18  in 
Houston  (see  p 14).  Where  else  can 
you  fulfill  your  continuing  education 
requirements  for  free,  network  with 
colleagues,  and  even  go  on  safari? 

JEAN  PIETROBONO 
Managing  Editor 
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Letters 


Patients  as  stockholders 
make  coverage  decisions 


Regarding  the  recent  article 

on  ethics  and  managed  care 
(Texas  Medicine , February  1997, 
pp  28—32),  a change  in  owner- 
ship of  health  maintenance  organiza- 
tions (HMOs)  could  solve  the  ethical 
dilemma  physicians  face.  If  an 
HMO’s  only  stockholders  were  the 
patients  covered,  then  the  patients 
would  have  to  make  the  coverage  de- 
cisions. At  the  annual  stockholders’ 
meeting,  experts  and  actuaries  could 
inform  the  patients-stockholders  as  to 
the  premium  effect  of  coverage  deci- 
sions. The  premium  would  then  re- 
flect the  patients'  collective  values. 
The  Jehovah’s  Witnesses  and  Christ- 
ian Scientists,  or  even  New  Age  devo- 
tees, could  have  plans  that  reflected 
their  own  special  views  of  health  care. 
Patient  autonomy  will  be  addressed 
up  front  and  above  board. 

Robert  Stevenson,  MD 

3508  Park  Hollow 
Fort  Worth,  TX  76109 


Express  your  point  of  view  in  Texas  Medicine. 

To  submit  a letter,  mail,  fax,  or  e-mail  it  to  Texas  Medicine, 
TMA,  401  W 15th  St,  Austin,  TX 78701;  fax  (512)  370-1632; 
e-mail  jean_p@texmed.org.  Please  type  letters  you  submit  for 
publication,  and  keep  the  length  to  400  words  or  less.  If  neces- 
sary, you  may  include  a few  references,  preferably  less  than  five. 
Letters  are  published  at  the  discretion  of  the  managing  editor  and 
editorial  advisors,  and  are  subject  to  editing  and  abridgment. 
Letters  represent  the  opinions  of  the  authors  and  do  not  necessar- 
ily reflect  the  policies  of  the  Texas  Medical  Association. 


Cost  of  transplants 
affects  ethics  debate 


I ENJOYED  THE  WHOLE  ISSUE  OF 
Texas  Medicine  devoted  to  ethical  is- 
sues. The  discussion  of  transplant  is- 
sues by  Phil  H.  Berry,  Jr,  MD,  was 
very  good  (“Ethics  in  Transplantation,” 
February  1997,  pp  37-42).  However,  I 
feel  an  important  issue  is  left  out  of  this 
debate,  namely,  the  relative  cost  of 
transplants.  This  may  be  an  old  thesis 
some  have  already  abandoned,  but  it  be- 
comes more  important,  not  less,  as  pub- 
lic debt  grows  at  an  unacceptable  rate. 

When  one  transplant  will  pay  for 
the  vaccination  of  thousands  of  chil- 
dren, why  would  we  consider  doing 
transplants?  When  10  transplants 
cover  an  entire  school  system’s  health 
care  expenditures,  why  would  we  con- 
sider transplants?  Why  are  we  doing 
transplants  when  health- related  spend- 
ing is  now  consuming  one  third  of 
Texas’  total  budget?  If  we  discuss  the 
needs  of  education,  criminal  justice, 
minimum  wage,  welfare  reform,  etc, 
the  allocation-of-resources  argument 
becomes  more  compelling. 

I cannot  support  donor  initiatives, 
“preferred  status,”  “presumed  con- 
sent,” or  “required  request”  because  of 
these  allocation  issues.  I cannot  rec- 
ommend organ  donation  to  my  pa- 
tients’ families  for  these  reasons  and 
for  other  ethical  concerns. 

Larry  A.  O’Brien,  MD 

1300  N Bedell  Ave 
Del  Rio,  TX  78840 


Could  refereed  care 
remove  judgment  bias? 

I’m  glad  the  medical  estab- 
lishment  has  finally  noticed  there 
are  ethical  issues  about  the  way 
medical  care  is  paid  for. 

All  of  the  comments  published  in  the 
February  1997  issue  of  Texas  Medicine 
seem  to  agree,  at  least  implicitly,  that  the 
business  of  medicine  should  be  consid- 
ered as  a single  national  enterprise,  with 
a global  budget,  uniform  rules  for  every- 
one, and  all  general  decisions  made  “by 
society.”  That’s  one  way  to  do  things, 
but  experience  has  shown  that  in  every 
other  industry,  this  way  leads  to  disaster 
— miserable  quality,  inefficiency,  and 
high  cost.  The  whole  world  is  turning 
away  from  this  approach  except  for 
academia  and  American  medicine. 

Many  of  the  ethical  problems  dis- 
cussed in  the  February  issue  only  arise 
because  of  the  global  allocation  of  re- 
sources. The  competition  between  high- 
cost  treatment  of  a sick  child  versus  the 
inexpensive  immunization  of  many 
other  children  only  occurs  because  one 
person  thinks  he  must  solve  the  problem 
of  “just”  allocation  of  resources  between 
them.  Why  do  we  not  agonize  over  the 
high  cost  of  a single  Rolls  Royce  versus 
many  cheaper  Hondas  (either  cars  or 
scooters)?  Because  for  cars,  we  realize 
that  our  money  is  our  own  to  spend  — 
not  some  motor  pool’s.  What  about 
steak  versus  hamburger  versus  tofu? 
Again,  we  spend  our  money  on  food, 
and  everyone  understands  how  bad  the 
results  are  when  the  shopper  is  not  the 
person  doing  the  eating  (remember 
school  cafeterias?). 
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Letters 


Why  does  the  medical  profession 
expect  and  approve  of  a socialist  struc- 
ture for  its  industry?  Maybe  it’s  be- 
cause we  got  so  fat  off  this  system  that 
the  cost  became  insupportable.  Maybe 
it’s  because  we  are  used  to  doing  emer- 
gency triage,  the  only  function  in 
medicine  where  resources  have  truly 
rigid  limits,  because  of  the  urgency  of 
the  situation.  Whatever  the  reason, 
this  is  not  the  best  industrial  structure 
for  any  purpose. 

Both  fee-for-disservice  and  man- 
gled-care  models  have  incentives  that 
work  against  the  best  medical  judg- 
ment. I propose  a new  system:  refer- 
eed care.  Every  potential  patient  who 
wanted  to  participate  in  this  new  sys- 
tem would  find  a doctor  and  pay  him 
a flat  retainer  ($100  per  year?)  to  do 


nothing  except  advise  and  perhaps  ex- 
amine the  patient,  as  needed.  When 
the  referee  doctor  thinks  the  patient 
needs  an  operation,  he  refers  the  pa- 
tient to  a surgeon.  When  the  referee 
thinks  drug  therapy  is  called  for,  again 
he  refers  it  out.  At  no  time  does  the 
referee  increase  or  decrease  his  income 
from  that  patient  — unless  the  patient 
dies  or  takes  his  business  elsewhere. 

This  is  the  only  system  I can  imag- 
ine that  gives  the  patient  the  benefit  of 
truly  undistorted  medical  judgment.  In 
fact,  I would  love  to  hear  from  a family 
practitioner  who  I could  retain  like  this, 
with  myself  as  the  potential  patient. 

Mike  Lenker,  MD 

4430  McDermed  Dr 
Houston,  TX  77035 


Prostate  and  prostrate: 
our  sincere  apologies 

Regarding  Specialty  Spotlight 
on  Urology  (February  1997,  p 
20),  you  state  that  one  thing 
urologists  don’t  like  about  their 
specialty  is  the  “frustration  of  painful 
deaths  from  prostrate  [sic]  cancer.” 
Were  not  going  to  take  this  spelling 
lying  down. 

Fred  V.  Richards,  MD 

18585  Sigma  Rd,  Ste  100 
San  Antonio,  TX  78258 

Editor’s  note:  And  neither  are  we. 
Darn  those  computer  spell-checkers ! 
Please  accept  our  sincere  apologies,  on 
bended  knee. 


CANCER  CONTROL:  THE  PHYSICIAN  S ROLE 


EDUCATE 

• Explain  why  detection  methods  such  as  clinical  breast  exam  and  mam- 
mograms are  so  important,  stressing  the  efficacy  of  early  treatment. 

• Teach  patients  self  examination  and  cancer  warning  signs  to  look  for. 

• Convey  that  finding  cancer  is  not  a death  sentence;  rather,  early  detec- 
tion can  be  a lifesaver. 

• Educate  patients  about  the  risk  factors  for  cancer  that  they  can  control 
(e.g.,  smoking  cessation,  eating  a high-fiber/low-fat  diet,  minimizing 
sun  exposure,  etc.). 

• Provide  take  home  information  for  reinforcement. 


COMMUNICATING  A CANCER  DIAGNOSIS 

• Tell  the  patient  the  diagnosis  and  its  consequences  in  terms  that  they 
can  understand  emotionally  and  intellectually. 

• Begin  with  a general  statement,  and  move  on  to  more  specific  and 
subsequent  details  based  on  the  patient's  responses. 


COMMUNICATE 

• Know  your  patient's  emotional,  intellectual  and  physical  situation  so  that 
you  can  tailor  your  health  messages. 

• Be  aware  of  your  patient's  cultural  values  and  beliefs  which  might  affect 
compliance. 

• Use  simple  language  rather  than  complicated  medical  terminology. 

• Encourage  the  patient  to  ask  questions. 

• Ask  patients  to  summarize  what  you've  said. 

MOTIVATE 

• Promote  the  idea  of  a "healthy  lifestyle"  rather  than  "cancer  preven- 
tion." 

• Encourage  all  family  members  to  participate  in  healthy  behaviors. 

• Set  realistic  and  achievable  goals  for  major  lifestyle  modifications  such  as 
smoking  cessation  or  healthier  eating  habits. 

• Praise  compliance. 


Tex 

L 


TexasMedical 

Association 


Excerpted  from  Cancer  Control:  The  Physician's  Pole,  1 993. 

Available  through  the  Physician  Oncology  Education  Program  (800)  880-1300,  ext.  16/2 
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Time  is  money. 
We’ll  save  you  both. 


Here’s  a business  proposition  from  Avis  just 
because  you’re  a member  of  Texas  Medical  Association. 

We’ll  give  you  special  discounts  at  participating  Avis 
locations.  For  example,  take  15%  off  our  Avis  Select 
Daily  rates  and  5%  off  promotional  rates.  What’s  more, 
Avis  has  some  of  the  most  competitive  rates  in  the 
industry.  And  with  the  Avis  Wizard1  System,  you’ll  receive 
our  best  available  rate  when  you  mention  your  Avis 
Worldwide  Discount  (AWD)  number:  A729800. 

But  Avis  saves  you  more  than  money.  Avis  saves 
you  time,  too.  Flight  Check  offers  up-to-the-minute 
flight  information  in  our  car  rental  lot  at  major  airport 
locations,  complete  with  a computer  print-out.  Enroll 
in  Avis  Express'  and  you  bypass  the  rental  counter  at 
many  major  airports.  Simply  head  directly  to  the  Avis 
Express  area  where  a completed  rental  agreement  will 
be  ready  for  you.  During  peak  periods  at  these  locations, 
Avis  Roving  Rapid  Return®  lets  you  avoid  lines  when 
you  return  your  car.  An  Avis  representative  will  meet  you 
right  at  the  car  and  hand  you  a printed  receipt  in  seconds. 

So  make  it  your  business  to  take  advantage  of  all 
the  member  benefits  that  Avis  has  waiting  for  you.  Please 
show  your  Avis  Member  Savings  Card  or  Association 
Membership  ID  card  at  time  of  rental.  For  more  informa- 
tion or  reservations,  call  Avis  at:  1-800-831-8000.  And  be 
sure  to  mention  your  Avis  Worldwide  Discount  (AWD) 
number:  A729800. 


Rental  Location 

1 Attach  to  COUPON  tape. 


AV'S 


We  try 

harder- 


©1997  Wizard  Co.,  Inc. 


Avis  features  GM  cars. 


Especially  For  Texas  Medical 
Association  Members 

A Free  Avis  Upgrade! 


TERMS  AND  CONDITIONS 

Coupon  valid  for  a one-time,  one-car-group  upgrade  on  an 
Intermediate  (Group  C)  through  a Full  Size  4-Door  (Group  E)  car. 
Maximum  upgrade  to  Premium  (Group  G).  Offer  valid  on  daily, 
weekend  and  weekly  rates  only.  Coupon  must  be  surrendered  at 
time  of  rental;  one  per  rental.  Coupon  valid  at  Avis  corporate  and 
participating  licensee  locations  in  the  contiguous  United  States. 

Cars  and  upgrades  are  subject  to  availability  at  time  of  rental.  An 
advance  reservation  with  request  for  upgrade  is  required. 
Renter  must  meet  Avis  age,  driver  and  credit  requirements. 

Minimum  age  is  25,  but  may  vary  by  location.  Rental  must  begin 
by  6/30/97. 

Rental  Sales  Agent  Instructions 
At  Checkout: 

• In  AWD,  enter  A729800.  Assign  customer  a car  one  group  higher 
than  car  group  reserved.  Upgrade  to  no  higher  than  Group  G. 
Charge  for  car  group  reserved. 

• In  CPN,  enter  UUGD758. 

• Complete  this  information; 

RA" 
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Newsmakers 


Anesthesiologist  Steven  J.  Allen,  MD, 
was  appointed  medical  director  of 
Hermann  Hospital  in  Houston. 

Kingwood  family  practitioner  Martin 
Basaldua,  MD,  was  appointed  to  serve 
a 1-year  term  on  the  Texas  Higher  Ed- 
ucation Coordinating  Board. 

Baltimore  neuroradiologist  R.  Nick 
Bryan,  MD,  PhD,  was  named  liaison 
for  publications  of  the  Radiological 
Society  of  North  America  Board  of 
Directors. 

E.  Randy  Eckert,  MD,  Austin,  was  ap- 
pointed chair  of  the  College  of  Ameri- 
can Pathologists’  Residents,  Young 
Physicians  and  General  Membership 
Committee,  and  of  PathPAC,  the  orga- 
nization’s political  action  committee. 

Ramon  L.  Font,  MD;  Dan  B.  Jones,  MD; 
and  Douglas  D.  Koch,  MD,  all  of  Hous- 
ton, were  named  “Best  Ophthalmolo- 
gists in  America”  by  department  chairs 
and  directors  of  residency  programs 
across  the  country. 

Harris  M.  Hauser,  MD,  Houston,  was 
appointed  to  a 4-year  term  on  the 
American  Board  of  Clinical  Neuro- 
physiology. 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of,  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail  johanna_f@texmed.org. 


Harris  M.  Hauser,  MD  C.  David  Morehead,  MD 


The  1997  Texas  Society  of  Medical 
Oncology  officers  are  Robert  O.  Kerr, 
MD,  Austin,  president;  Robert  L.  Kirby, 
MD,  Plano,  president-elect;  J.  Dean 
McCracken,  MD,  San  Antonio,  secre- 
tary; and  Harry  R.  Price,  MD,  Hous- 
ton, treasurer. 

Urological  surgeon  Bernhard  T.  Mitte- 
meyer,  MD,  was  honored  with  an  en- 
dowed scholarship  in  his  name  at 
Texas  Tech  Health  Sciences  Center  in 
Lubbock. 

Temple  pediatrician  C.  David  More- 
head,  MD,  was  elected  president  of  the 
Scott  & White  Health  Plan  Board  of 
Directors. 

Diagnostic  radiologist  William  A.  Mur- 
phy, Jr,  MD,  Houston,  was  elected  first 
vice  president  of  the  Radiological  So- 
ciety of  North  America. 

Helen  C.  Redman,  MD,  Dallas,  was 
listed  as  one  of  the  20  most  influential 
people  in  radiology  in  the  November 
1 996  issue  of  Diagnostic  Imaging. 

Officers  elected  to  the  board  of  Scott  & 


Robert  E.  Myers,  MD  John  W.  Roberts,  MD 


White  Memorial  Hospital  and  Scott, 
Sherwood  and  Brindley  Foundation  in 
Temple  include  general  surgeon  John 
W.  Roberts,  MD,  president  and  chief  ex- 
ecutive officer;  obstetrician-gynecolo- 
gist Bob  L.  Shull,  MD,  first  vice  president; 
plastic  surgeon  Raleigh  R. White  IV,  MD, 
second  vice  president;  ophthalmologist 
Paul  Dieckert,  MD,  secretary;  and  pul- 
monary disease  specialist  Ronald  E. 
Walsh,  MD,  treasurer.  Internist  Bruce  D. 
Koehler,  MD,  was  elected  to  fill  the  2 
years  left  in  the  term  of  former  board 
president  Robert  E.  Myers,  MD,  a pedia- 
trician who  was  reelected  to  the  Office 
of  Lifetime  Governors  of  the  Board  of 
Trustees  and  who  was  presented  the 
board's  Distinguished  Service  Award. 

San  Antonio  orthopedic  surgeon 
Charles  A.  Rockwood,  Jr,  MD,  was  in- 
ducted into  the  Oklahoma  Hall  of 
Fame  in  Tulsa.  Dr  Rockwood  is  known 
internationally  for  his  work  on  shoul- 
der problems. 

The  1 997- f 998  Texas  Society  of 
Pathologists  officers  are  Garry  F.  Rust, 
MD,  Humble,  president;  L.  Maximilian 
Buja,  MD,  Houston,  president-elect; 
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Alan  T.  Moore,  MD,  Austin,  vice  presi- 
dent; Thomas  M.  Wheeler,  MD,  Hous- 
ton, secretary;  and  Kevin  S.  Homer,  MD, 
Fort  Worth,  treasurer. 

Bob  L.  Shull,  MD,  Temple,  was  elected 
president  ol  the  American  Urogyneco- 
logic  Society. 

Family  practitioner  Stephen  J.  Spann, 
MD,  was  appointed  chair  of  the  newly 
combined  departments  of  family  and 
community  medicine  at  Baylor  Col- 
lege of  Medicine  in  Houston. 

Midland  urological  surgeon  Sri  V. 
Srinivas,  MD,  released  his  book  Urolog- 
ical Oncology  — A Practical  Guide  for 
Students  in  January  at  the  Annual 
Urological  Society  of  India  Confer- 
ence in  Bombay,  India.  Proceeds  from 
the  book  are  being  donated  to  treat 
poor  cancer  patients  in  India. 

Austin  otologist  John  Youngblood,  Jr, 

MD,  received  the  prestigious  Honor 
Award  from  the  American  Academy 
of  Otolaryngology-Head  and  Neck 
Surgery. 

Austin  family  practitioner  Steven  E. 
Zimmet,  MD,  was  elected  to  the  Board 
of  Directors  of  the  North  American 
Society  of  Phlebology. 


Deaths 


James  Ernest  Altgelt,  MD,  72;  San  An- 
tonio; Tulane  University  School  of 
Medicine,  1951;  died  January  4,  1997. 

Francis  Cowan  Archer,  MD,  74;  Hous- 
ton; Baylor  College  ol  Medicine,  1947; 
died  January  24,  1997. 

Maurice  Berger,  MD,  71;  Potomac, 
Md;  University  of  Cape  Town-South 
Africa,  1950;  died  November  13,  1996. 

Betty  Marguerite  Cooper,  MD,  81; 

Amarillo;  I he  University  of  Texas 
Medical  Branch  at  Galveston,  1944; 
died  January  11,  1997. 

Ray  Cruse,  MD,  76;  Hearne;  The  Uni- 
versity of  Texas  Medical  Branch  at 
Galveston,  1947;  died  January  21,  1997. 

Phillip  Lewis  Day,  MD,  83;  San  Antonio; 
Ohio  State  University  College  of  Medi- 
cine, 1943;  died  January  19,  1997. 

David  Harold  Dreizin,  MD,  83;  Hous- 
ton; New  York  University  School  of 
Medicine,  1938;  died  January  23,  1997. 

Evaldo  C.  Fernandez,  MD,  76;  Miami 
Beach,  Fla;  Havana  University  Med- 
ical School-Cuba,  1945;  died  Novem- 
ber 24,  1996. 


Katherine  Earle  Gill,  MD,  48;  Seabrook; 
The  University  ofTexas  Medical  Branch 
at  Galveston,  1976;  died  January  13, 
1997. 

Billie  Randol  Hardwick,  MD,  73;  Grove, 
Okla;  The  University  ofTexas  Medical 
Branch  at  Galveston,  1952;  died  Janu- 
ary 10,  1997. 

David  McCullough,  MD,  90;  San  Anto- 
nio; The  University  of  Texas  Medical 
Branch  at  Galveston,  1931;  died  Jan- 
uary 11,  1997. 

Donald  John  Neese,  MD,  59;  Miami, 
Fla;  Tulane  University  School  of  Med- 
icine, 1964;  died  January  31,  1997. 

Timothy  Donald  O’Connor,  MD,  74; 

Boerne;  Creighton  University  School  of 
Medicine,  1946;  died  January  13,  1997. 

Winston  Everitt  Riley,  MD,  79;  Corpus 
Christi;  Tulane  University  School  of 
Medicine,  1942;  died  November  8, 
1996. 

Naguib  Abdelmalak  Samaan,  MD,  71; 

Houston;  Alexandria  University-Egypt, 
1951;  died  January  12,  1997. 

Jorge  Justin  Vargas,  MD,  67;  Houston; 
University  of  Mexico  Medical  School- 
Mexico  City,  1953;  died  January  30, 

1 997. 

Edmund  Nelson  Walsh,  MD,  87;  Fort 
Worth;  University  of  Chicago  Pritzker 
School  of  Medicine,  1935;  died  Janu- 
ary 18,  1997. 

Paul  Luke  White,  MD,  93;  San  Anto- 
nio; The  University  ofTexas  Medical 
Branch  at  Galveston,  1929;  died  Jan- 
uary 11,  1997. 

Lloyd  George  Wood,  MD,  84;  Rock- 
port;  The  University  ofTexas  Medical 
Branch  at  Galveston,  1944;  died  De- 
cember 21,  1996. 


ESSMYER,  TRITICO  & CLARY*,  L.L.P. 
Charles  W.  Bailey,  Jr.,  M.D.,  J.D.  (Of  Counsel) 
ATTORNEYS  AND  COUNSELORS  AT  LAW 

4300  Scotland,  Houston,  Texas  77007 

Representing  physicians  as  personal  and  independent  counsel  in  medical  malpractice 
matters,  Medical  Board  complaints  and  peer  review 

Phone  713-869-1155  *1-800-691-5571  • Fax  713-869-8957 

'Board  Certified  Personal  Injury  Trial  Law,  Texas  Board  of  Legal  Specialization 
All  others  Not  certified  by  the  Texas  Board  of  Legal  Specialization 
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SHAKE 

HANDS 


with  an 


COMPANY 
THAT  WORKS  WITH  YOU! 


Have  you  asked  your  present  medical 
professional  liability  insurance  company  for 
an  occurrence  policy  lately  only  to  be  told  that 

they  cannot  provide  it; 
simply  because  of  your  specialty? 

Are  you  one  of  the  many  physicians  that  have  been  told 
that  your  occurrence  coverage  will  not  be  continued? 

Or,  is  your  present  insurance  company  only  willing  to 
offer  you  low  limit  occurrence  coverage  with  a 
claims-made  excess  policy? 

If  you  answered  yes  to  any 
of  these  questions,  then  you 
owe  it  to  yourself  to  contact 
Frontier  Insurance  Company  of  New  York. 


Frontier  is  the  sponsored 
medical  professional 
liability  insurance  company 
of  the  Texas  & American 
Societies  of  Internal 
Medicine.  TSIM/ASIM 
members  receive  a 1 0% 
discount  from  Frontier's 
already  competitive  rates; 


frontier 


and  we  offer  occurrence  INSURANCE  COMPANY  OF  NEW  YORK 
policies  with  limits  of  n GREENWAY  PLAZA,  SUITE  1612  • HOUSTON,  TEXAS  77046 
up  to  $2MM/$4MM.  Telephone:  (800)  853-9502  or  (713)  627-9100  Facsimile:  (713)  627-9145 


Frontier  is  a leading 
innovator  in  professional 
liability  insurance  products 
for  Physicians  & Surgeons. 
With  our  A+  rating  from 
Standard  & Poor's  (for 
claims  paying  ability)  and 
our  A-  (Excellent)  rating 
from  A.M.  Best  & Company, 
you  can  be  assured  that 
we  will  be  here  when  you 
need  us  most. 


Frontier's  Medical  Professional 
Liability  Insurance  Program 
offers  you: 

1 Claims  Made  or 
Occurrence  Policies 

(without  medical  specialty 
or  limit  restrictions) 

i Consent  to  Settle 
Provisions 

■ Competitive  Rates 

# Discount  Programs 

ft  Risk  Management 
Programs 


For  more  information,  please  contact  one  of  our  appointed  agents. 


The  city  listed  under  the  agency  name  is  the  office  location. 

Our  agents  are  not  territorily  restricted. 


National  Health  Services/ 
Sheridan  Agency 

Houston:  (800)  634-9513 

HRH  of  Amarillo 

Amarillo:  (806)  376-4761 

Ehrman,  Murphy  & Company 

Houston:  (713)  464-6291 


Madeley  & Company 

Dallas:  (800)  382-7741 

Aberdeen  Medical 
Insurance  Services 

Houston:  (800)  622-9296 

Bill  Sweet  & Co. 

Austin:  (800)  219-6649 


Texas  American  Insurers 

Ft.  Worth:  (800)  856-3103 

J.S.  Edwards  & Sherlock 

Beaumont:  (409)  832-7736 

Eichlitz,  Dennis,  Wray  & Westheimer 

San  Antonio:  (210)  223-9171 


One-stop  medical 
education  and  exhibits 
highlight  TMA  Annual 
Session  in  Houston 


Where  can  you  learn  how  to 
manage  managed  care, 
choose  from  more  than 
175  accredited  continuing  medical  ed- 
ucation (CME)  hours,  and  go  on  safari 
all  without  leaving  the  Lone  Star  State? 
The  answer,  of  course,  is  Texas  Medical 
Association’s  130th  Annual  Session, 
May  15-18,  at  the  George  R.  Brown 
Convention  Center  in  Houston. 

TMA  members  can  attend 
the  interactive  general  session 
on  practice  changes  provoked 
by  managed  care,  symposia 
on  topics  such  as  blood  and 
tissue  usage  and  medicine  and 
the  law,  and  more  than  20  scientific 
specialty  section  meetings. 

On  page  1 5 is  a partial  calendar  of 
the  meeting’s  events,  which  include  ses- 
sions ol  the  TMA  House  of  Delegates. 
Reference  committees  on  public  health, 
socioeconomics,  medical  education 
and  scientific  affairs,  and  financial  and 
organizational  affairs  will  hold  open 


hearings  on  May  15  to  discuss  physi- 
cian workforce,  environmental  and 
public  health.  Medicare  and  Medicaid, 
medical  practice,  and  other  issues. 

Friday’s  highlights  include  scien- 
tific programs  on  diabetes  and  on  eth- 
nicity and  substance  use  disorders,  as 
well  as  a risk  management  workshop 
titled  “Managed  Care  Liability:  Avoid- 
ing Sand  Traps  and  Other  Hazards.’’ 


Symposia  on  addiction,  cardiovascular 
diseases,  and  geriatrics  are  scheduled 
for  Saturday,  along  with  meetings  of 
the  Medical  Student,  Resident  Physi- 
cian, Young  Physician,  and  Organized 
Medical  Staff  sections. 

A joint  installation  and  luncheon 
on  Friday  honors  incoming  TMA 
President  Phil  H.  Berry,  Jr,  MD, 


Dallas,  and  incoming  TMA  Alliance 
President  Sandy  Currie,  Amarillo. 

More  than  30  nationally  recog- 
nized speakers  will  offer  their  expertise 
during  scientific  programs  and  panel 
discussions  that  can  help  members 
meet  the  formal  12-hour  CME  re- 
quirement for  medical  license  re- 
newal. A recent  amendment  approved 
by  the  Texas  State  Board  of  Medical 
Examiners  allows  excess  hours  earned 
in  one  reporting  period  to  be  applied 
toward  the  next  2 years’  requirements. 


George  R.  Brown  Convention  Center 


More  than  200  scientific  and  tech- 
nical exhibits  will  be  on  display  at  the 
George  R.  Brown  Convention  Center 
from  8 am  to  5:30  pm  on  Thursday 
and  Friday,  and  from  8 am  to  2:30  pm 
on  Saturday.  The  exhibits  feature  the 
latest  in  computer  systems,  practice 
management  software,  pharmaceuti- 
cals, and  state-of-the-art  medical 
equipment,  as  well  as  medical  student 
poster  presentations  highlighting  stu- 
dent research.  The  Library  Resource 
Center  will  offer  attendees  the  oppor- 
tunity to  explore  Medline  free  of 
charge  using  Grateful  Med  software. 

Between  meetings  and  exhibit  hall 
visits,  attendees  can  relax  with  golf, 
racquetball,  and  wine  tasting.  The 
TMA  Foundation’s  benefit  Safari  in- 
cludes an  evening  of  dancing,  buffet 
dinner,  and  silent  auction  to  help 
raise  funds  to  meet  the  health  chal- 
lenges of  Texas  (see  article  on  p 15). 

For  more  information,  contact 
TMA’s  annual  session  and  meeting 
management  department  at  (800) 
880-1300,  ext  1452,  or  (512)  370- 
1452,  or  e-mail  jane_b@texmed.org. 


©Annual  Session 

INTERLINK  FOR  PATIENT  CARE 
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Annual  Session  at  a Glance 

I30th  Annual  Session  • May  15-18,  1 

997  • Houston 

4 

WEDNESDAY  - May  14 

Scientific  Sections 

Specialty  Societies 

! 

JAFAIRII 

Golf 

9 am-5  pm 

Diseases  of  the  Chest 

American  Diabetes 

Association  (9  am-noon) 

◄ 

THURSDAY  - May  15 

Endocrinology 

Texas  Dermatological 

4 

^ 9 ? 

(8  am- 12:20  pm) 

Society  (9  am-5  pm) 

8-9:30  am 

Family  Practice  (8  am-5  pm) 

Texas  Pain  Society/Pediatrics 

Have  a wild  time  at 

House  of  Delegates 

Neurological  Surgery 

(2-5  pm) 

TMA  Foundation  benefit 

(8:30  am-4  pm) 

8 am-5:30  pm 

Neurology 

Scientific  Sections 

t’s  an  adventure  you  won’t  want  to 

Exhibits 

Obstetrics  and  Gynecology 

9 am-5  pm 

miss!  Come  along  on  Safari,  the 

Ophthalmology 

Allergy,  Asthma  and 

TMA  Foundation’s  fourth  annual 

7:55  am-4: 1 5 pm 

Otolaryngology 

Clinical  Immunology 

benefit  from  6:30  to  11:30  pm  on 

Texas  Academy  of 

Plastic,  Reconstructive  and 

Colon  and  Rectal  Surgery 

Friday,  May  16,  at  the  Hyatt  Re- 

Family  Physicians 

Maxillofacial  Surgery 

(8  am-noon) 

gency  Houston. 

(8  am-5  pm) 

Internal  Medicine 

Come  casual  in  khakis  or  deco- 

1 0 am-l  pm 

Psychiatry 

(8  am-4  pm) 

rated  in  karats  — either  way  you’ll 

Reference  Committees 

Public  Health  (9  am-4:30  pm) 

Neurological  Surgery 

have  a wild  time  at  this  jungle  ad- 

Surgery 

(8:30-1  1:30  am) 

venture  where  proceeds  help  support 

Scientific  Sections 

Neurology  (9  am-5:30  pm) 

the  foundation  and  fund  initiatives 

Digestive  Diseases 

Symposia 

Ophthalmology 

that  take  aim  at  the  health  concerns 

(9  am-3:45  pm) 

Diabetes  (2-5  pm) 

(9  am-5: 10  pm) 

facing  Texans. 

Endocrinology 

Otolaryngology 

Animal  prints  and  sounds  of  the 

Symposia 

(8  am- 12:20  pm) 

(8:30  am-noon) 

jungle  will  surround  you  as  you  de- 

Blood  and  Tissue  Usage 

Ethnicity  and  Substance  Use 

Pathology 

vour  delectable  delights  from  the  Gi- 

(2-5  pm) 

Disorders  (9  am-noon) 

Pediatrics  (8  am-noon) 

raffe’s  Garden,  the  Panther’s  Pasta, 

Emergency  Medicine 

Physical  Medicine  and 

Safari  Spuds,  and  the  Gorilla  Grille. 

(9  am-l  pm) 

Specialty  Societies 

Rehabilitation  (8  am-noon) 

Set  your  sites  on  exotic  treasures  in  the 

Medicine  and  the  Law 

Texas  Dermatological 

live  and  silent  auctions,  and  drum  up 

(9  am- 12:30  pm) 

Society  (2-4:35  pm) 

Symposia 

fun  with  the  jungle  games  that  await 

Addictions  (8  am-3  pm) 

you.  Photos  with  Tarzan  and  Jane  and 

1 :30-4  pm 

12:15-1:30  pm 

Cardiovascular  Diseases 

dancing  to  the  beat  of  Eclipse  com- 

General  Session 

TMA/TMAA  Installation 

(9  am-5  pm) 

plete  your  Safari  expedition. 

Luncheon 

Geriatrics  (8:30  am-5  pm) 

Seats  are  becoming  an  endangered 

After  6 pm 

species,  so  book  passage  now!  Regular 

Alumni  Events 

2-5  pm 

House  of  Delegates 

tickets  are  $75  and  Warrior  Sponsor 

County  Medical  Society 

Risk  Management 

Sections 

tickets  are  $100  with  recognition  in 

Receptions 

Workshop 

Organized  Medical  Staff 

the  benefit  program  and  foundation 

Specialty  Society  Functions 

Medical  Student 

newsletter.  Traveling  in  a pack?  Then 

6:30-1  1:30  pm 

Resident  Physician 

become  a Kima  Sponsor  and  reserve  a 

FRIDAY  - May  16 

TMA  Foundation  Benefit 

Young  Physician 

table  of  10  for  $1,000,  and  be  listed 
as  a sponsor  in  the  program  and  foun- 

8 am-5:30  pm 

SATURDAY  - May  17 

After  6 pm 

dation  newsletter.  After  all,  the  jungle 

Exhibits 

Alumni  Events 

is 

much  more  fun  with  friends. 

8 am-2:30  pm 

To  reserve  your  spot,  call  Vicki 

9 am-noon;  1:30-4  pm 

Exhibits 

SUNDAY  - May  18 

Barber  at  (800)  880-1300,  ext  1 663, 

House  of  Delegates 

Texas  Dermatological 

or  (512)  370-1663,  or  use  the  an- 

Society  (8:30  am-noon) 

n 

ual  session  registration  form  in  the 

March  issue  of  Texas  Medicine. 
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TMA  1997 

Winter  Leadership  Conference 


Lawmaker  predicts  passage  of 
managed  care  reform  bills 


Managed  care  reform  legisla- 
tion stands  a good  chance  of 
passage  by  the  Texas  Legisla- 
ture this  year,  a cosponsor  of  the  leg- 
islative package  told  physicians 
attending  the  Texas  Medical  Associa- 
tion 1997  Winter  Leadership  Con- 
ference in  Austin  this  February.  "I 
think  the  chances  of  passage  of  the 
legislation  are  excellent.  It’s  just  a 
matter  of  getting  the  bills  through 
the  process,”  said  State  Rep  John 
Smithee  (R-Amarillo). 

Representative  Smithee,  chair  of 
the  House  Insurance  Committee, 
says  lawmakers  are  trying  to  pass  leg- 
islation in  a form  that  Gov  George 
W.  Bush  will  sign  into  law.  The  gov- 
ernor vetoed  the  Patient  Protection 
Act  passed  in  1995  but  directed 
State  Insurance  Commissioner  Elton 
Bomer  to  enact  regulations  covering 
many  of  the  bill’s  provisions.  The 
legislation  now  under  consideration 
codifies  those  regulations. 

Governor  Bush  “wants  a bill  that 
he  can  sign,”  Representative  Smithee 
said.  “He  does  not  want  to  veto  an- 
other bill.  He  has  some  concerns  . . . 
and  we  re  working  with  him  to  make 
sure  this  time  when  we  get  the  bill 
passed,  it  doesn’t  get  vetoed.” 

Among  the  bills  are  measures  mak- 
ing a managed  care  plan  liable  when  its 
negligent  decisions  result  in  harm  to 
patients  because  of  the  delay  or  denial 
of  medically  necessary  care;  amending 
law  to  include  minimum  requirements 
for  personnel  involved  in  the  utiliza- 
tion review  process;  and  developing  a 
health  maintenance  organization 


(HMO)  report  card  to  rate  HMOs  on 
criteria  such  as  complaint  ratios  and 
length  of  time  to  resolve  complaints. 

State  Rep  Garnet  Coleman  (D- 
Houston)  updated  physicians  at  the 
conference  on  efforts  toward  moving 
Texas’  2.3  million  Medicaid  recipients 
into  some  kind  of  managed  care  pro- 
gram. A member  of  the  House  Public 
Health  Committee,  Representative 
Coleman  said  prospective  managed 
care  contractors  should  have  to  prove 
a commitment  to  the  community. 
Proof  of  that  commitment  should  be 
spelled  out  in  their  contracts  with  the 


state  and  include,  for  example,  pro- 
viding some  charity  care.  “We  should 
stretch  the  limits  of  what  we  can  get 
out  of  these  contracts,  with  a balance 
between  quality  and  cost.” 

Medical  leaders  at  the  state  and 
national  levels  joined  the  two  legisla- 
tors in  addressing  the  conference, 
which  had  the  theme  “Transitions  in 
Medicine.”  A dawn  duster  session 
explored  ethical  and  legal  dilemmas 
of  managed  care.  The  TMA  Board  of 
Trustees,  along  with  many  councils, 
committees,  and  sections,  met  in 
conjunction  with  the  conference. 


State  Rep  John  Smithee  (R-Amarillo),  left,  and  Anne  Dunkelberg,  senior  policy  analyst  at  the  Cen- 
ter for  Public  Policy  Priorities  in  Austin,  discussed  growing  public  concern  over  managed  care  prac- 
tices. Representative  Smithee  said  lawmakers,  many  of  whom  have  had  personal  experiences  with 
ynanaged  care,  have  learned  a great  deal  about  the  issues  involved  in  the  past  three  legislative  ses- 
sions. Ms  Dunkelberg  said  Texas  is  among  the  top  half-dozen  states  in  the  strength  of  its  regulations 
protecting  consumers  fom  managed  care  abuses,  but  that  those  regulations  must  now  be  codified. 
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Keynote  speaker  P.  John  Seward MD,  executive  vice  president  of  the 
American  Medical  Association,  said  the  federal  debate  over  Medicare  is 
the  biggest  challenge  facing  the  AMA  this  year.  “We  must  protect 
Medicare  for  our  parents , save  it  for  our  kids,  and  do  it  now,  ” he  said. 
“And  we  will  not  allow  physicians  to  be  sacrificed  for  short-term  politi- 
cal expediency. " 


The  safety  net  for  uninsured  Texans  still  has  many  holes,  according  to 
Michael  D.  McKinney,  MD,  left,  commissioner  of  Texas  Health  and 
Human  Services,  and  Ron  J.  Anderson,  MD,  president  and  chief  execu- 
tive officer  of  Parkland  Health  and  Hospital  System  in  Dallas.  Both 
physicians  said  the  best  way  to  keep  people  from  falling  through  the  net 
is  to  extend  insurance  coverage  to  more  Texans. 


Have  a 

'WM 

Time’. 


TMA  President  Hugh  Lamensdorf  MD,  talks  with  physicians  during  a 
break  in  the  action  at  the  Winter  Leadership  Conference. 


George  E.  Thannisch,  MD,  secretary/treasurer  of  the  TMA  Board  of 
Trustees,  gamely  shows  support  of  the  TMA  Foundation  Safari  benefit, 
planned  for  May  16  at  the  Hyatt  Regency  Houston. 
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By  T eri  Moran 

Neurology 

A lot  of  nerve 


References  to  the  nervous  system 

date  back  to  ancient  Egyptian  records  of  3500 
BC,  when  neurological  disorders,  as  well  as  other 
diseases,  were  believed  to  be  punishment  from  the  gods.  Al- 
though steeped  in  the  humoral  tradition,  Hippocrates  rec- 
ognized the  brain  as  the  seat  of  intelligence  and  as  being 
involved  with  sensation.  About  500  years  later,  Galen  of 
Pergamus,  considered  by  many  historians  to  be  the  greatest 
neurologist  of  the  ancient  world,  began  classifying  nerves. 
Modern  neurology  developed  dramatically  after  1 880,  and 
by  1912,  American  physicians  began  identifying  themselves 
as  neurologists  and  neurologist-psychiatrists. 

Number  of  neurologists  in  Texas:  735 

Number  in  the  nation:  10,921 

Texas  malpractice  frequency:  Claims  had  been  filed 
against  48.7%  of  those  physicians  who  had  described  neu- 
rology as  their  primary  specialty  between  1981  and  1994. 

Key  concerns:  Neurologists  have  usually  been  the  pri- 
mary caregivers  of  patients  with  diseases  such  as  epilepsy 
and  Parkinson’s  disease,  but  managed  care  has  made  ac- 
cess to  neurologists  more  difficult;  a reduction  in  the 
number  of  neurological  residencies  could  bode  ill  as  the 
population  ages. 


What  neurologists  like  most  about  their  specialty:  Every 
patient  is  interesting  and  diagnostically  challenging;  al- 
though many  diseases  are  incurable,  neurologists  can  of- 
ten help  patients  with  such  diseases  feel  better  and 
function  better. 

What  neurologists  often  don’t  like  about  their  specialty: 

Because  it’s  a cognitive  specialty  and  neurological  proce- 
dures are  less  prominent,  income  is  modest;  there  are  still 
some  disorders  that  are  difficult  to  effectively  treat. 

Personality  traits:  Analytical;  logical;  intense. 

Stereotype:  Compulsive;  geeky. 

Neurologists’  pet  peeve:  Being  confused  with  neuro- 
surgeons. 


Sources:  Texas  State  Board  of  Medical  Examiners,  Texas  Neurological  So- 
ciety, American  Academy  of  Neurology,  American  Medical  Association. 


1935  1948  1974 

American  Board  of  Psychiatry  and  Neurology  American  Academy  of  Neurology  founded.  Texas  Neurological  Society  founded.  Member- 

approved.  Membership  now  totals  more  than  14,600,  ship  now  totals  268. 

including  some  nonphysician  members. 
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TMA  Advantage 

Check  out  library  services 


The  TMA  Library  is  more  than  just  books.  Check  out  all  the  advantages  TMA  members 
have  through  this  valuable  resource.  For  more  information,  call  (800)  880-1300,  plus  the 
extension  listed  with  each  service,  or  check  out  the  TMA  Library  Web  site  at 
http://www.texmed.org. 


Audiotapes-for-Loan.  Audiotapes- 
for-Loan  subscriptions,  including  Audio- 
Digest  programs,  help  physicians  earn 
continuing  medical  education  (CME) 
credit  while  commuting.  Tapes  are  ap- 
proved by  the  Accreditation  Council  for 
Continuing  Medical  Education  for  Cate- 
gory I credit,  and  TMA  members  re- 
ceive a substantial  discount  off  the  cost 
of  ordering  directly  from  the  distributor. 
Cost  varies  with  selections.  Ext  1 552. 
Book  Ordering  Program.  Through 
this  service,  books  are  shipped  directly 
to  your  home  or  office  in  a few  days. 
Submit  your  request  and  payment  in- 
formation to  the  Technical  Services  Of- 
fice. Ext  1 542. 

CME  Resource  Collection:  A listing 
of  materials  in  a variety  of  formats  is 
available  for  physicians  to  earn  Cate- 
gory I AMA  PRA  credit.  The  catalog  is 
arranged  by  broad  subject  or  specialty 
field,  then  by  format  within  each  cate- 
gory, and  is  available  in  print,  disk  format, 
and  on  the  TMA  Web  site.  Most  materi- 
als are  free,  but  some  programs  may  re- 
quire a minimum  fee  for  evaluating  skills 
and  maintaining  CME  records.  Ext  1 552. 
Computer  Searches.  Reference  ser- 
vices include  subject-specific  literature, 
Medline,  and  Internet  searches  and  li- 
brarian-selected articles  provided  at  no 
charge  to  TMA  members.  Research  re- 
quests may  be  received  by  mail,  fax, 
phone,  or  e-mail.  Ext  1 550. 

Computer  Skills  Courses.  Mem- 
bers can  earn  CME  credit  through 
Grateful  Med  classes  and  Internet 
workshops.  Cost  is  $50  each.  Ext  1 552. 
Current  Journals.  A list  is  available 
of  the  more  than  850  clinical  journals 
to  which  the  TMA  Library  currently 
subscribes.  Ext  1 544. 


• New  Acquisitions.  This  bimonthly 
listing  includes  the  most  recently  ac- 
quired books  and  audiovisuals  available 
from  the  TMA  Library.  Ext  1 542. 

• Photocopying  and  Document  De- 
livery. Pull-and-copy  services  are  avail- 
able to  request  specific  articles  from  the 
TMA  Library’s  journal  collection.  There 
is  a $5  charge  for  each  request  of  up  to 
25  articles,  plus  10  cents  per  page  for 
photocopies.  Articles  not  in  the  TMA 
collection  may  be  acquired  through  in- 
terlibrary loan  services.  Ext  1 544. 

• Physician’s  Request  Form.  Mem- 
bers can  use  this  form  to  request  sub- 
ject research,  photocopies  of  articles, 
and  materials  loans  from  the  TMA  Li- 
brary. Ext  1550. 

• SDILine.  This  fee-based  subscription 
service  provides  a monthly  bibliogra- 
phy of  the  most  currently  indexed  ar- 
ticles in  the  Medline  and  HSTAR 
databases.  Subscribers  select  a topic  of 
interest  and  automatically  receive  a 
computer  printout  to  keep  up  with  the 
latest  developments.  The  annual  fee  is 
$30  without  abstracts  and  $50  with 
abstracts.  Ext  1 546. 

• Videotapes-foi^Loan.  This  video  se- 
ries from  the  Network  for  Continuing 
Medical  Education  reports  major  ad- 
vances in  all  fields  of  medicine  and  pro- 
vides updates  in  primary  care  and 
general  surgery.  Formal  CME  credit  is 
available.  Cost  is  $75  a year.  Ext  1552. 

What  has  TMA  done  for  you  lately? 

TMA  Advantage  highlights  new  and  ongoing  benefits 
and  services  available  to  physicians  as  part  of  mem- 
bership in  the  Texas  Medical  Association.  For  more  in- 
formation about  member  benefits,  contact  Connie 
Minogue,  director  of  TMA  physician  management  ser- 
vices, at  (800)  880- 1 300,  ext  1 420.  or  (S 1 2)  370- 1 420. 


By  Susan  Rudd  Wynn,  MD 

This  new  column  from  the  Texas  Delegation  to 
the  American  Medical  Association  is  designed  to 
keep  you  up  to  date  on  the  latest  AMA  activities 
that  affect  you,  your  practice,  and  your  patients. 


“Here’s  the  way  it  works,  Doc  . . . we 
manage,  you  care.” 


AMA  is  looking  at  physician  workforce  is- 
sues, similar  to  the  study  conducted  by  the 
Texas  Medical  Association  last  year. The  AMA 
House  of  Delegates  passed  a resolution  at  its 
interim  meeting  in  Atlanta  to  continue  involv- 
ing national  specialty  societies  in  all  its  efforts 
to  address  physician  workforce  planning. 

College  Station  family  practitioner  Nancy 
Dickey,  MD,  who  is  chair  of  the  AMA 
Board  of  Trustees,  has  announced  her  can- 
didacy for  AMA  president-elect.  If  elected  in 
June  (and  she  likely  will  be  since  she’s  run- 
ning unopposed),  she  will  become  AMA’s 
first  female  president. 

Web  browsers  should  be  sure  to  check 
out  the  AMA  home  page  at  www.ama- 
assn.org.  Letters  to  the  editor  of  AMNews 
can  be  e-mailed  to  amnews-letters@ama- 
assn.org. 

Susan  Rudd  Wynn,  MD,  is  chair  of  the  Communications 
Committee  of  the  Texas  Delegation  to  AMA.  Your  42- 
member  delegation  of  physicians  welcomes  questions 
about  AMA  policy  or  activities.  Send  them  to  Texas  Med- 
icine, You  and  Your  AMA,  401  W 15th  St,  Austin,  TX 
78701;  fax  them  to  (512)  370-1632;  or  e-mail  them  to 
jean_p@texmed.org. 
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Call  for  photographs 
by  Texas  physicians 

We  want  your  best  shots. 

Photo  shots,  that  is.  Texas 
Medicine  is  seeking  out- 
standing photographs  taken  by  physi- 
cians for  publication  in  an  upcoming 
issue  of  the  magazine. 

“We  are  searching  for  exceptional 
photographs  taken  by  Texas  physi- 
cians,” said  Laura  J.  Albrecht,  photo 
editor.  “The  subject  matter  can  be 
landscapes,  people,  sports,  animals, 
or  anything  else  that  physicians  have 
captured  on  film.”  A panel  ol  profes- 
sional photographers  will  select  the 
photos  to  be  published. 

Photographs  must  be  submitted  by 
June  23  to  be  considered  for  this  spe- 
cial issue.  Black-and-white  or  color 
photos  will  be  accepted,  and  negatives 
must  be  available.  Print  size  must  be  3 
by  7 inches  or  8 by  10  inches. 

Send  entries  to  Laura  J.  Albrecht, 
Texas  Medicine,  Texas  Medical  Asso- 
ciation, 401  W 15th  St,  Austin,  TX 
78701.  For  more  information,  con- 
tact Ms  Albrecht  at  (800)  880-1300, 
ext  1381,  or  (512)  370-1381,  or  e- 
mail  laura_a@texmed.org. 


Baylor  to  study  genetic  links 
to  heart  failure 

A$1  million  grant  to  fund  gene 
therapy  studies  for  dilated  car- 
diomyopathy, the  most  com- 
mon cause  of  heart  failure,  has  been 
awarded  to  Baylor  College  of  Medicine 
in  Houston  by  the  I’LL  Temple  Foun- 
dation ol  Lufkin.  The  studies  are  in- 
tended to  assess  the  genetic  aspects  of 
heart  failure,  cardiac  growth,  and  genes 
as  a possible  form  of  therapy. 

Physician  needed  for 
editorial  committee 

A physician  is  needed  to  fill  a 
vacancy  on  the  Texas  Medi- 
cine editorial  committee.  T he 
14-member  committee,  which  meets 
twice  a year,  sets  broad  policies  for 
Texas  Medicine  and  reviews  clinical 
articles  submitted  for  publication  in 
the  Journal  section  of  the  magazine. 

The  new  editorial  committee  mem- 
ber will  serve  a 3-year  term  and  be  eli- 
gible for  reappointment.  If  you  are 
interested  in  applying  for  the  position, 
please  send  a curriculum  vitae  to  Jean 


Pietrobono,  Managing  Editor,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX 
78701-1680;  fax  (512)  370-1632;  e- 
mail  jean_p@texmed.org. 

UT  Southwestern  seeks  patients 
for  depression  study 

Researchers  at  The  University  of 
Texas  Southwestern  Medical 
Center  in  Dallas  are  looking 
for  patients  to  participate  in  a 2-year 
study  intended  to  find  the  best  treat- 
ment for  chronic  depression.  Patients 
will  be  treated  with  US  Food  and 
Drug  Administration-approved  anti- 
depressant medication  Serzone  (nefa- 
zodone),  cognitive  therapy,  or  both. 

Patients  between  the  ages  of  1 8 
and  75  who  suffer  from  chronic  de- 
pression and  who  are  interested  in 
participating  in  the  study  may  call 
(214)  648-4282  for  more  informa- 
tion. UT  Southwestern  is  one  of  12 
centers  involved  in  the  study,  the 
first  large,  multicenter  study  of 
chronic  depression. 


Medical  museum  offers  diverse  programs 


Mark  your  calendars  for  the  following  programs 
offered  through  the  Museum  of  Health  & Med- 
ical Science  in  Houston: 

• Mini-Medical  School.  Offered  April  15,  22,  29,  and 
May  6 from  6:30  to  9 pm,  this  course  is  intended  for 
nonphysicians.  The  museum's  Consortium  of  Health 
Care  Partners,  representing  area  medical  schools  and 
local  hospitals,  will  participate  in  a panel  discussion. 
Preregistration  is  required. 

• X is  for  X-Ray.  On  display  June  3 through  August 
25,  this  exhibit  features  interactive  stations  on  the 
history,  medical  applications,  future  possibilities, 
and  perceptions  in  popular  culture  of  x-rays. 


• Art  of  the  Eye  II:  An  Exhibition  on  Vision.  Scheduled 
for  September,  this  exhibit  features  art  created  by 
artists  with  visual  impairments.  The  exhibit  is  made 
possible  by  a gift  from  The  George  Gund  Foundation 
to  The  Delta  Gamma  Foundation. 

T he  Museum  of  Health  & Medical  Science  is  lo- 
cated at  1515  Hermann  Dr  in  the  Houston  Museum 
District.  Hours  are  9 am  to  5 pm  Tuesday  through 
Saturday,  and  noon  to  5 pm  on  Sunday.  Admission  is 
$4  for  adults  (ages  13-64)  and  $3  for  children  (ages 
4-12),  seniors  (ages  65  and  up),  and  students  with 
valid  IDs.  Admission  is  free  4—7  pm  on  Thursdays. 
For  more  information,  call  (713)  521-1515. 
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By  Larry  BeSaw 

MedPartners,  Inc,  the  na- 
tion’s largest  physician 
practice  management 
firm,  and  InPhyNet  Med- 
ical Management,  Inc, 
have  agreed  to  a $493  mil- 
lion merger.  InPhyNet  is 
one  of  two  firms  endorsed 
by  TMA’s  Texas  Physician 
Services  Organization  to 
provide  practice  and  net- 
work management  ser- 
vices to  physicians. 

Austin’s  ColumbiaySt 
David’s  Health  Care  Sys- 
tem plans  to  spend  an  es- 
timated $20  million  to 
expand  its  Round  Rock  fa- 
cilities. Meanwhile,  Scott 
& White  ofTemple  has 
purchased  a 25-acre  tract 
along  Interstate  35  in 
Round  Rock  and  plans  to 
build  a facility  in  the  area. 
(Austin  Business  Journal) 

Pediatrix  Medical  Group, 
Inc,  of  Fort  Lauderdale, 
Fla,  has  entered  the  Texas 
market  with  the  purchase 
of  Neonatology  Consul- 
tants, PA,  of  Dallas. 

The  University  ofTexas 
Medical  Branch  at  Galve- 
ston has  relocated  its 
women’s  and  infants’  ser- 
vices and  psychiatric  ser- 


vices to  Rebecca  Sealy 
Hospital. The  hospital 
was  once  the  oldest  free- 
standing, acute  care  hos- 
pital in  Texas. 

A Dallas  physician  prac- 
tice management  firm, 
Allied  Physicians  of  DFW 
Inc,  has  laid  off  30  em- 
ployees, including  several 
senior  executives,  and  its 
chairman  has  resigned. 
The  company  has  con- 
tracts with  more  than 
100  physicians.  (Dallas 
Business  Journal) 

Home  Health  Corpora- 
tion of  America,  Inc,  of 
King  of  Prussia,  Pa,  has 
signed  a letter  of  intent 
to  acquire  the  assets  of 
Medical  Air  Supply,  Inc,  of 
Fort  Worth.  Medical  Air 
provides  durable  medical 
equipment  and  respira- 
tory therapy  services  to 
homebound  patients  in 
Dallas,  Fort  Worth,  San 
Antonio,  and  Odessa. 

Trinity  Mother  Frances 
Health  System,  of  Tyler, 
has  signed  an  affiliation 
agreement  with  the  Mar- 
shal! Regional  Medical 
Center  in  Marshall  and 
Good  Shepherd  Medical 
Center  in  Longview.  Each 
hospital  will  retain  its  own 


autonomy  and  local  board 
control,  but  will  collabo- 
rate on  special  projects. 

Renal  Treatment  Cen- 
ters, Inc,  of  Berwyn,  Pa, 
has  purchased  the  Dialy- 
sis Center  ofVictoria. 

Health  care  costs  for 
large  employers  in  Hous- 
ton fell  1.2%  during  1996. 
Analysts  attributed  the 
decline  to  more  employ- 
ers turning  to  managed 
care.  (Houston  Chronicle) 

CareSelect  Group,  Inc,  of 
Dallas,  has  assumed  oper- 
ational responsibility  for 
North  Houston  Heart 
Center,  a 5-physician  car- 
diology group,  and  Texas 
Cardiology  Consultants,  a 
Dallas-based  group  of  24 
cardiologists. 

Pediatric  Services  of 
America,  Inc,  of  Nor- 
cross,  Ga,  has  opened  an 
office  in  Beaumont  to 
provide  pediatric  nursing 
and  equipment  services. 

UniCare  Life  and  Health 
Insurance  Co  is  forming 
an  HMO  in  San  Antonio 
and  will  go  after  individu- 
als and  small  businesses. 
The  company  expects  to 
have  the  HMO  operating 


by  the  middle  of  the  year 
after  approval  by  the 
Texas  Department  of  In- 
surance. (San  Antonio 
Business  Journal) 

McAllen  Heart  Hospital 
says  it  achieved  record 
new  revenues  of  $3.8  mil- 
lion for  the  month  of  Jan- 
uary 1997  and  has  signed 
its  first  managed  care 
contracts.  Officials  of  the 
South  Texas  facility  say 
they  have  signed  con- 
tracts with  preferred 
provider  organizations 
covering  30,000  lives. 

Prudential  Life  Insurance 
Co  has  signed  an  agree- 
ment offering  the  Austin 
Regional  Clinic  as  an  op- 
tion for  the  60,000  mem- 
bers of  Prudential’s 
point-of-service  health 
care  plan. The  agreement 
does  not  include  Pruden- 
tial’s HMO.  (Austin  Ameri- 
can-Statesman) 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
I Sth  St,  Austin, TX  7870 1 ; fax 
(512)  370-1632;  e-mail 
larry  b@texmed.org. 
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The  Glaucoma  Patient 
Aj/Edward  W.  Griffey,  MD 
Houston,  Tex 

Any  discussion  of  glaucoma 
should  remind  ophthalmologists 
that  they  are  confronted  by  a 
continuing  and  difficult  prob- 
lem. Glaucoma  presents  one  of 
the  most  difficult  problems,  one  which  cries 
out  for  solution,  both  as  to  etiology  and  man- 
agement. Chronic  simple  glaucoma,  known  as 
compensating  glaucoma  easily  heads  the  long 
list  of  diseases  responsible  for  adult  blindness. 
Most  ophthalmologists  are  agreed  that  too  little 
time  has  been  given  to  the  study  of  the  disease 
and  its  proper  evaluation  in  undergraduate 
medical  courses.  There  are  various  and  sundry 
reasons  for  this  state  of  affairs.  Would  it  not  be 
better  to  rearrange  the  curriculum  so  as  more 
fully  to  acquaint  the  undergraduate  with  this 
problem?  His  time  might  be  better  spent  if  the 
undergraduate  learned  only  the  importance  of 
the  early  recognition  of  chronic  glaucoma.  The 
incidence  of  invalids  hopelessly  blind  from 
glaucoma  might  then  be  reduced.  Nothing  is 
more  disheartening  to  a surgeon  than  to  have  a 
colleague  refer  to  him  a patient  for  surgery  be- 
cause of  a cataract  only  to  find  that  the  patient 
has  clear  refractive  media  but  is  “totally  blind” 
from  glaucoma  simplex.  Certainly,  any  patient 
with  previously  normal  sight  complaining  of 
failing  vision  should  have  the  benefit  of  an  oph- 
thalmoscopic examination  by  someone  quali- 
fied to  make  the  test  .... 

(Texas  State  Journal  of  Medicine.  1947;42[12]:690) 


VitalStats 

Outpatient  visits  at  community  hospitals  in  Texas 

Trends  tracked  by  the  American  Hospital  Association 
(AHA)  indicate  an  overall  increase  of  66.5%  in  the  number 
of  outpatient  visits  at  community  hospitals  in  Texas  be- 
tween 1990  and  1 995. The  AHA’s  Hospital  Statistics:  Emerging  Trends 
in  Hospitals  defines  community  hospitals  as  all  nonfederal  short- 
term hospitals. This  category  includes  both  general  and  special  hos- 
pitals, as  well  as  hospitals  with  nursing  home  units  with  patient  stays 
of  30  days  or  less.  Community  hospitals  are  further  divided  into 
three  categories.  In  1995,  there  were  130  nongovernment  not-for- 
profit  hospitals,  I 32  investor-owned  (for-profit)  hospitals,  and  1 54 
state  and  local  government  hospitals  in  Texas.  The  number  of  out- 
patient visits  increased  at  all  three  types  of  community  hospitals. 
From  1990  to  1 995,  there  was  a 63.5%  increase  at  nongovernment 
not-  for-profit  hospitals,  an  85.4%  increase  at  investor-owned  hos- 
pitals, and  a 59.0%  increase  at  state  and  local  government  hospitals. 

While  the  number  of  outpatient  visits  increased,  the  number  of  out- 
patient emergency  room  visits  remained  steady.  As  a percentage,  out- 
patient visits  at  emergency  rooms  decreased  during  the  same  time 
period.  In  1 990, 35.9%  of  all  outpatient  visits  were  at  emergency  rooms, 
compared  with  27.3%  in  1 995.  The  percentage  of  outpatient  visits  in 
emergency  rooms  declined  from  37.6%  to  28.9%  at  nongovernment 
not-for-profit  hospitals,  from  43.1%  to  32.0%  at  investor-owned  hospi- 
tals, and  from  29.6%  to  22.2%  at  state  and  local  government  hospitals. 


Outpatient  visits  at  community  hospitals  in  Texas 
by  type  of  hospital 


State  and  local  government  I I Investor  owned  Nongovernment  not-for-profit 


Outpatient  visits  at  community  hospitals  in  Texas, 
emergency  room  versus  other 


□ Other  H Emergency  Room 


Data  Source:  AHA,  Hospital  Statistics:  Emerging  Trends  in  Hospitals,  1991-1992  through 
1996-1997  editions.  Copyright  by  the  American  Hospital  Association. 

These  medical  and  health  indicators  are  presented  by  the  Health  Policy  Institute  at  The  Uni- 
versity ofTexas-Houston  Health  Science  Center.  For  information,  contact  Russell  D.  Jones,  M A, 
or  Anna  Fay  Williams,  PhD,  at  (7 13)  500-9485,  or  consult  the  institute’s  Worldwide  Web  site 
(http:llutsph.sph.uth.tmc.edulwwwlutsphlTSIHPI.htm). 
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Medical  Economics 


The  tax  bite 

Here  are  ways  to  lessen  the  teeth  marks 

By  Larry  BeS aw,  Associate  editor 


Robert  Camp,  CPA,  of  O’Neal,  McGuiness  and  Tins- 
ley, CPAs,  and  Don  Chambers,  CPA,  of  Mercer  Global 
Advisors,  two  firms  endorsed  by  the  Texas  Medical  As- 
sociation, say  there  are  things  you  can  do  to  reduce 
both  your  business  and  personal  tax  burdens  next  year, 
and  to  help  ensure  your  financial  future. 

Among  Mr  Camp’s  recommendations  are: 


Explore  all  possibilities  to  maximize  deductible  contri- 
butions into  qualified  retirement  plans  and  consider  es- 
tablishing a deferred  compensation  plan.  Also,  examine 
the  advantages  of  the  recently  imposed  Internal  Revenue 
Service  3-year  moratorium  on  lump  sum  distribution 
penalties  from  retirement  plans. 

Consider  establishing  a company-sponsored  medical 
savings  account. 

Consider  a family  limited  partnership  for  wealth  preser- 
vation and  wealth  transference. 

Consider  setting  up  college  trusts  or  other  trusts  for  your 
children  and  fully  utilize  the  $10,000  annual  gift  al- 
lowed under  current  law. 

Consider  the  advantages  of  putting  your  car  into  the 
company,  so  as  to  maximize  business  vehicle  deductions. 


Mr  Chambers  notes  that  as  soon  as  you  have  completed 
your  1996  income  tax  return,  you  should  fine-tune  your  in- 
come tax  withholding  for  1997.  If  you  receive  a refund,  you 


If  you  drive  a car,  I’ll  tax  the  street 
If  you  try  to  sit,  I’ll  tax  your  seat 
If  you  get  too  cold,  Til  tax  the  heat 
If  you  take  a walk,  I’ll  tax  your  feet 
’Cause  I’m  the  tax  man 

The  Beatles 


When  the  Beatles  recorded 

“Tax  Man”  for  their  1966 
album  Revolver,  they  were 
protesting  what  they  felt 
was  England’s  onerous  tax  system.  Unless  you 
are  among  the  lucky  ones  who  get  refunds, 
chances  are  that  you  either  already  have  or  by 
the  middle  of  this  month  will  write  Uncle 
Sam  a tidy  little  check  for  your  1996  income 
taxes.  You  might  relate  to  the  sentiments  of 
John,  Paul,  George,  and  Ringo. 
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were  making  an  interest-free  loan  to 
the  federal  government  last  year  and 
you  should  reduce  your  withholding 
rate  in  1997.  If  you  underpaid  your 

1996  taxes  and  you  owed  interest  to 
the  IRS,  you  should  recalculate  your 

1997  withholding  strategy. 

The  beginning  of  the  year  is  a good 
time  to  establish  your  business  goals. 
Be  very  specific  about  your  revenue 
goals  and  profitability  target  for  1997. 
If  you  know  areas  where  you  need  to 
improve,  take  the  time  in  1 997  to  im- 
prove these  areas. 

Closely  held  businesses  have  more 
flexibility  than  larger  businesses  when 
it  comes  to  deductible  expenses.  One 
key  to  remember,  Mr  Chambers  points 
out,  is  if  you  want  to  take  a deduction 
for  your  spouse  traveling  with  you  on 
business,  the  IRS  now  requires  that 
your  spouse  be  a bona  fide  employee 
on  the  payroll  of  the  business. 

Year-end  tips 

Mr  Chambers  says  you  should  make 
modest  efforts  to  accelerate  expenses 
and  delay  revenues  in  1997  because 
marginal  personal  tax  rates  could  pos- 
sibly be  lower  rather  than  higher  in 
1998.  He  suggests  considering  the  fol- 
lowing strategies: 

• Pay  all  deductible  bills  and  the  sec- 
ond installment  of  property  taxes 
before  December  31. 

• Pay  deductible  loan  payments  by 
December  26,  even  if  they  are  not 
due  until  the  first  week  of  January 
1998,  so  the  bank  puts  the  interest 
into  1997. 

• Order  and  pay  for  your  supplies  in 


December.  Some  vendors  will  give 
discounts  for  large-quantity  pur- 
chases. Also,  up  to  $17,300  of  new 
equipment  can  be  expensed  in  the 
year  of  purchase. 

• Complete  all  automobile  and  other 
expense  reimbursements  before  De- 
cember 31. 

Fiscal  years 

If  you  have  a year-end  date  other  than 
December  31,  you  must  still  do  De- 
cember 31  planning  and  meet  the 
minimum  distribution  requirements 
each  December  31.  Penalties  for  not 
doing  so  for  professional  “C”  corpora- 
tions are  severe  because  the  tax  paid  is 
an  unrecoverable  corporate  level  tax. 

As  a result,  Mr  Chambers  says,  “C” 
corporations  that  don't  have  a Decem- 
ber 31  year  end  should  consider 
switching  to  one.  “Your  accountant 
will  not  be  happy  to  have  another  De- 
cember 31  year  end;  however,  the  risk 
taken  by  maintaining  a fiscal  year  is 
much  greater  than  the  inconvenience 
of  a December  year  end,”  he  said. 

For  a professional  “S”  corporation, 
the  tax  is  recoverable  the  next  year. 
There  are  two  ways  to  meet  the  mini- 
mum distribution  requirement.  The 
first  is  to  eliminate  the  profit  in  the 
deferral  period  (the  period  since  your 
fiscal  year  end  to  December  31)  after 
applying  the  correct  short  period  rules 
to  items  like  a full  year’s  prefunding  of 
the  retirement  plan  in  the  deferral  pe- 
riod. The  second  method  is  to  pay  out 
a pro  rata  salary  in  the  deferral  period 
based  on  your  prior  year’s  salary  and 
retained  income.  “If  you  have  a fiscal 
year  end,  make  sure  you  have  a mini- 


mum distribution  planning  meeting 
with  your  accountant  in  December,” 
Mr  Chambers  said. 

Corporation  considerations 

If  you  are  part  of  a professional  “C” 
corporation,  be  sure  to  zero  out  the 
profit  or  to  use  any  net  operating  loss 
that  might  be  carried  forward,  Mr 
Chambers  says.  Medical  insurance 
premiums  for  the  owner  and  his  or 
her  family  may  be  deducted.  A med- 
ical diagnostic  plan  for  the  owner  can 
be  established  without  having  to  in- 
clude employees.  Such  plans  must  be 
in  writing,  and  no  extra  tax  return  is 
required. 

Consider  establishing  a medical  re- 
imbursement plan.  There  must  be  a 
plan  document,  but  no  extra  tax  re- 
turn is  required.  Medical  reimburse- 
ment plans  must  cover  all  eligible 
employees,  but  coverage  can  be  lim- 
ited to  employees  over  age  21  who 
work  25  or  more  hours  a week  and 
have  worked  3 years  or  more.  Consult 
with  your  tax  adviser,  attorney,  or  fi- 
nancial adviser  about  what  is  covered 
by  the  plans  and  how  they  are  estab- 
lished. 

Disability  insurance  premiums 
paid  by  a “C”  corporation  are  de- 
ductible expenses  of  the  corporation. 
However,  if  claims  are  made  on  the 
policy,  you  will  be  taxed  on  the  pro- 
ceeds. Claims  made  against  a disabil- 
ity policy  where  premiums  were  paid 
personally  for  more  than  a year  are  re- 
ceived tax  free.  Mr  Chambers  says 
most  advisers  recommend  that  their 
clients  deduct  the  premiums  and  take 
the  risk  that  if  they  receive  benefits, 
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"I  can  transmit  insurance  claims  electronically 
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Authorized  Texas  Dealers 


AIM  Services,  Inc. 

Sales  • Train  • Conversion  • Network 
San  Antonio,  Austin,  South  Texas 
(21 0)  896-3025  Fax  (21 0)  896-4331 

Altex  International,  Inc. 

Sales  • Support  • Training  • Network 
Greater  Houston  Area 
(281)331-8702  (800)  331-8702 

Electronic  Medical  Claims  Systems 

Sales  • Support  • Training 
Dallas  and  North  Texas 
(972)  252-0618 

The  Forsyth  Group 

Sales  • Support  • Custom  Training 
San  Antonio  and  South  Texas  Area 
(800)  562-8914  (210)659-5976 

Jon  Mack  / Jon’s  & Associates 

Sales  • Training  • Support 

Dallas  Metroplex  Area 

(214)  357-3988  (972)  296-7847 

MegaEasy  Computer  Solutions 

Training  • Sales  • Support 
Dallas  and  Ft.  Worth  Area 
(800)  826-2001 

MMR  Systems 

Sales  • Support  • Training  • Network 
Greater  Houston  • (281)  493-5941 
Web:  www.mmrsystems.com 

Strategic  Computer  Solutions,  Inc. 

Sales  • Train  • Networking  • Billing 
Laredo,  Zapata,  Carrizo  Springs 
(21 0)  71 8-2433  Fax  (21 0)  71 8-2435 

SWB  Consulting 

Electr.  Claims.  • Training  • Support 
Austin,  Georgetown,  to  Luling 
(512)603-2460  Fax  (51 2)  328-9225 

Techni-Call 

1311  East  Hackberry 
McAllen,  TX  78501 
(210)  664-1030 


they  will  be  taxable.  "If  you  go  this 
way,  then  check  during  each  year-end 
planning  meeting  to  see  if  any  condi- 
tions are  developing  that  would  war- 
rant switching  the  payment  to  be  paid 
personally  lor  the  next  year." 

Zeroing  out  the  profit  in  a profes- 
sional “C”  corporation  is  not  critical, 
and  year-end  planning  is  easier,  he 
says.  The  focus  is  on  withholding  and 
salary  planning.  One  strategy  for  1998 
is  to  use  distributions  for  a portion  of 
the  owner’s  pay  above  $150,000.  This 
still  avoids  the  2.9%  Medicare  tax. 

Some  states  levy  a tax  on  “$”  corpo- 
rations’ retained  earnings,  thus  reducing 
the  benefit,  but  Texas  taxes  “S”  corpora- 
tions in  a way  that  the  allocation  be- 
tween salary  and  distribution  does  not 
change  the  corporate  taxes.  "Your  ac- 
countant’s guidance  here  is  necessary,” 
Mr  Chambers  said.  “The  key  is  to  find 
a reasonable  position  to  take  in  allocat- 
ing between  salary  and  distribution. 
This  is  an  area  the  IRS  knows  is  a loop- 
hole and  may  close  in  the  future.” 

Savings  and  investments 

Part  of  a physician’s  year-end  summary 
and  review  should  include  establishing 
goals  for  the  next  year,  including  a per- 
sonal savings  plan.  The  best  way  to  im- 
plement a savings  program  is  to  have 
an  automatic  deduction  each  month 
go  from  your  checking  account  to 
your  investment  program.  This  should 
be  done  for  both  business  retirement 
funding  and  for  personal  savings. 

Look  over  your  investment  perfor- 
mance review  annually,  rather  than 
monthly  or  daily,  to  avoid  short-term 
approaches.  “Instead,  put  your  invest- 
ments into  an  asset  allocation  program 
that  focuses  on  making  allocation  de- 
cisions for  a 7-  to  10-year  investment 
time  horizon,”  Mr  Chambers  said. 
“Some  of  the  areas  we  feel  show  the 
most  promise  over  the  next  10  years 
are  emerging  markets,  small  stocks, 
global  stocks,  and  value  stocks.” 

He  advises  against  succumbing  to 
the  temptation  of  putting  this  year’s  sav- 
ings into  what  did  best  last  year.  “If  you 


do,  studies  show  you  are  more  likely  to 
underperform.  Instead,  buy  today  what 
has  both  a relatively  good  value  and  has 
a bright  long-term  future.” 

Retirement 

Funding  a retirement  plan  is  the  most 
valuable  thing  you  can  do  to  prepare 
for  the  future,  and  the  earlier  you  start, 
the  sooner  you  earn  interest  without 
paying  taxes. 

For  the  best  result,  prefund  80%  of 
your  estimated  contribution  to  the  re- 
tirement plan  in  the  first  week  of  the 
new  year  from  your  year-end  profits 
or  an  11 -month  bank  loan,  he  says. 
The  next  best  approach  is  to  fund  the 
contribution  requirement  monthly, 
like  any  other  long-term  obligation. 

Consider  funding  an  individual  re- 
tirement account  (IRA)  in  addition  to 
funding  a qualified  retirement  plan. 
Even  if  the  IRA  contribution  is  not 
deductible,  it  allows  you  to  save 
$2,000  a year  and  have  the  interest 
grow  tax-deferred. 

Starting  in  1997,  Mr  Chambers 
says,  married  couples  working  in  the 
same  business  can  put  up  to  $30,000 
each  in  their  retirement  plans  without 
paying  taxes.  If  you  and  your  spouse 
work  together,  you  should  immedi- 
ately contact  your  retirement  plan  ad- 
viser to  develop  a strategy  for  1997 
based  on  these  new  rules.  ★ 


The  information  presented  in  this  article  is  in- 
tended to  be  of  general  interest  and  should  not 
be  considered  financial  advice.  Before  acting 
on  any  of  the  strategies  outlined  here,  you  are 
strongly  urged  to  consult  a qualified  financial 
planner,  certified  public  accountant,  or  tax  at- 
torney for  professional  advice. 


VOLUME  93  ★ NUMBER  4 


Legislative  Affairs 


Building  a bond 

Physicians,  employers  team  up  to  avoid  managed  care  showdown 

By  Ken  OrtOLON,  Associate  editor 


When  Gov  George  W.  Bush  vetoed  the  Pa- 
tient Protection  Act  at  the  end  of  the 
legislative  session  in  1995,  one  of  the 
most  credible  groups  that  sided  with 
managed  care  in  urging  that  veto  was  the  Texas  Business 
Group  on  Health,  a trade  organization  of  large  employer 
health  care  purchasers. 


Two  years  later,  however,  the  relationship  between  big 
business  and  physicians  has  changed  dramatically.  As  this 
year’s  debate  on  managed  care  reform  was  developing  in  late 
February,  the  Texas  Business  Group  on  Health  (TBGH) 
and  the  Texas  Medical  Association  were  in  agreement  on 
many  of  the  legislative  proposals  under  debate.  Much  to  the 
consternation  of  their  former  managed  care  allies,  TBGH 
actually  supports  many  of  the  proposed  reforms. 

“The  Texas  Business  Group  on  Health  shares  TMA’s 
concerns  that  the  people  ofTexas  have  access  to  appropriate 
doctors  and  timely  care,  that  there’s  quality  care,  and  that 
there’s  true  quality  review  by  physicians  involved  in  the 
care,”  said  Dallas  oncologist  Joseph  S.  Bailes,  MD,  chair  of 
TMAs  Council  on  Legislation.  “That’s  how  they  moved  to- 
ward sharing  the  same  positions  as  TMA.  They  genuinely 
care  about  their  employees,  and  they  want  their  employees 
to  have  access  to  appropriate  physicians  and  hospitals.” 

Henry  E.  Noey,  Jr,  director  of  health  care  programs  for 
Cooper  Industries  in  Houston  and  legislative  liaison  for 
TBGH,  says  there  was  joint  interest  in  establishing  a rela- 
tionship between  his  group  and  TMA. 

Starting  a dialogue 

“Both  parties  were  looking  for  a dialogue  about  managed 
care  issues  going  into  the  session,”  Mr  Noey  said.  “I  think 
everybody  preferred  a dialogue  as  opposed  to  noncommu- 
nication on  issues  that  were  important  to  both  of  us.”  A ma- 


All articles  in  Texas  Medicine  that  mention  Texas  Medical  Association's  stance  on  state  legislation  are 
defined  as  “legislative  advertising,  ” according  to  Texas  Govt  Code  Ann  $305. 027.  That  law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman , PhD,  Executive  Vice  President,  TMA,  40 1 
W 15th  St,  Austin,  TX  78701. 


jor  problem  in  1995,  he  says,  is  that 
there  was  no  basis  for  a dialogue  be- 
tween employers  and  physicians,  even 
though  they  are  two  key  components 
in  the  health  care  delivery  system. 

Businesses,  Mr  Noey  says,  believe 
there  should  be  a partnership  between 
those  who  pay  for  health  care  services 
and  those  who  deliver  them.  “Unfor- 
tunately, the  way  managed  care  has 
evolved  has  made  us  more  adversaries  than  partners,”  he 
said.  “The  fact  that  we’re  sitting  across  a table  with  each 
other  and  talking  about  the  issues  that  are  important  to 
both  of  us  is  paramount.” 
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Kim  Ross,  TMA’s  director  of  pub- 
lic affairs,  says  the  emerging  alliance 
between  physicians  and  business  is  a 
natural  one.  The  best  people  to  devise 
solutions  to  problems  with  health  care 
delivery,  he  says,  are  those  who  pay  for 
and  those  who  provide  health  care  ser- 
vices. 

“The  conflict  in  the  last  session  was 
artificially  induced  based  on  some  mis- 
representations by  some  health  mainte- 
nance organizations  [HMOs]  to  the 
employers  as  to  what  the  cost  conse- 
quences would  be  to  that  legislation,” 
Mr  Ross  said.  In  political  advertise- 
ments opposing  the  Patient  Protection 
Act,  the  Texas  Health  Maintenance  Or- 
ganization Association  labeled  the  act  a 
“health  care  tax"  that  would  cost  em- 
ployers $1  billion  in  higher  premiums. 
The  HMOs,  however,  failed  to  produce 
any  evidence  to  back  up  that  claim. 

“The  warfare  last  time  around  was 
ideological,”  Mr  Ross  said.  “This  time, 
where  we  have  the  luxury  of  this  blos- 
soming liaison,  were  going  to  have  a 
public  policy  debate  that  will  fix  prob- 
lems, not  blame,  and  allow  for  collab- 
orative solutions  to  the  problems.” 

HMOs  again  have  attempted  to 
make  this  session’s  managed  care  re- 
form debate  a “business  versus  physi- 
cians fight,”  TBGH  lobbyist  Marc 
Samuels  says,  but  they  are  not  suc- 
ceeding. In  fact,  Mr  Samuels  said,  “the 
claim  that  all  of  the  Interim  Commit- 
tee on  Managed  Care  and  Consumer 
Protection  recommendations  are  bad 
for  business  is  misguided.” 

Mr  Samuels  points  out,  for  exam- 
ple, that  many  TBGH  member  com- 
panies like  the  idea  of  allowing  only 


physicians,  physician  assistants,  and 
nurses  to  make  utilization  review  deci- 
sions, and,  in  fact,  practice  the  same 
standard  in  their  own  companies.  Sim- 
ilarly, many  member  companies  believe 
a shorter  appeals  time  on  payment  de- 
nials is  better  for  their  employees. 

As  a matter  of  federal  law,  self-in- 
sured employers  under  the  Employee 
Retirement  Income  and  Security  Act 
(ERISA)  must  allow  for  minimum 
levels  of  benefits,  an  appeals  process, 
and  other  protections  similar  to  pro- 
posals being  debated.  “We  want  the 
market  to  reflect  the  best  industry 
standards  that  our  member  companies 
already  practice,”  Mr  Samuels  said, 
“but  we  want  those  standards  to  be 
enforced,  specifically,  with  managed 
care  organizations,  with  one  goal  in 
mind:  An  increase  in  the  cost  of  care 
must  be  accompanied  by  a commen- 
surate increase  in  access,  quality,  or  ac- 
countability of  care.” 

Last  session,  the  language  on  point 
of  service  and  any  willing  provider,  as 
well  as  the  special  exceptions  in  the 
bill  for  hospitals  and  providers,  scared 
business.  “Business  believed  that  these 
provisions  were  too  costly  and,  as  Mr 
Ross  said,  our  fight  was  ideological,” 
Mr  Samuels  said. 

This  year,  the  same  provisions  were 
left  out  of  managed  care  reform  legis- 
lation. As  a result,  TBGH  felt  it  was 
imperative  to  keep  the  lines  of  com- 
munication open  between  the  two 
groups  and  with  consumer  advocates. 

“Our  member  companies  find  that 
they  develop  better  products  when 
they  work  collaboratively  and  con- 
structively with  vendors  and  cus- 


tomers," Mr  Samuels  said.  “We  have 
put  that  philosophy  to  work  during 
the  session  and  have  pledged  to  be 
open,  honest,  and  constructive  with 
the  Governor’s  Office,  the  Senate  and 
House  committees,  and  all  concerned 
special  interests.” 

Mr  Noey  added,  “Our  issues  and 
concerns  may  be  the  same  as  other 
business  and  managed  care  groups, 
but  our  tactics  are  different.” 

Planting  the  seeds 

The  roots  of  the  new  relationship  be- 
tween employers  and  medicine  were 
established  even  before  the  Patient 
Protection  Act  fight  of  1995,  and  are 
found  at  the  local,  rather  than  state, 
level. 

As  early  as  1994,  the  Dallas  County 
Medical  Society  and  the  Dallas-Fort 
Worth  Business  Group  on  Health  were 
talking  about  ways  to  make  local  health 
care  quality  data  available  to  purchasers 
of  health  care  services,  that  is,  the  em- 
ployers. A similar  effort  was  going  on 
in  Houston.  And  in  San  Antonio,  the 
Bexar  County  Medical  Society  was 
gearing  up  to  begin  contracting  di- 
rectly with  several  large  employers  to 
provide  health  care  services.  Those  con- 
tracts are  now  in  place. 

The  Dallas  talks  got  off  to  a rocky 
start,  but  by  1996  the  groups  there 
had  entered  into  a Health  Care  Value 
Initiative  working  with  TMA  through 
the  Texas  Health  Quality  Institute. 
Dallas  CMS  Executive  Director 
Michael  Darrouzet  says  those  discus- 
sions eventually  led  to  talks  on  other 
issues,  including  politics. 

A major  player  in  the  Dallas  effort 
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was  Ralph  Kimmich,  director  of  ben- 
efits and  compensation  for  Southwest 
Airlines,  who  at  that  time  was  the  in- 
coming president  ofTBGH.  Mr  Dar- 
rouzet  says  the  time  seemed  right  to 
bring  together  representatives  from 
the  state-level  organizations.  He 
helped  set  up  an  initial  meeting  in  De- 
cember between  Mr  Kimmich  and 
TMA  lobbyists. 

“I  give  all  the  credit  to  Michael  for 
looking  at  what  might  he  going  on 
and  taking  the  initiative  to  say  let’s  get 
together  and  start  a dialogue,”  Mr 
Kimmich  said. 

TMA  lobbyist  Connie  Barron  says 
the  topic  of  that  first  meeting  was  di- 
rect contracting,  an  issue  of  intense 
interest  to  both  the  employers 
and  TMA.  Mr  Kimmich  says 
direct  contracting  was  chosen 
as  the  first  topic  because  the 
groups  shared  common  views, 
which  would  give  the  parties  a 
chance  to  get  to  know  each 
other  and  gain  a level  of  com- 
fort in  sharing  ideas. 

“We  thought  it  was  very 
productive,  very  worthwhile,” 

Mr  Kimmich  said.  “We  came 
to  an  understanding  that  we  re- 
ally weren’t  adversaries.  Our 
goals  and  objectives  are  the 
same,  we  just  look  at  them 
from  different  perspectives.” 

That  gathering  was  fol- 
lowed by  a meeting  in  January  on 
other  issues,  primarily  managed  care, 
utilization  review,  and  requiring  every 
physician  supervising  utilization  re- 
view activities  to  hold  a Texas  medical 
license. 

Ms  Barron  says  the  purpose  of  the 
meetings  was  to  avoid  the  type  of  lobby 
fight  that  defined  the  1995  session. 

“Lieutenant  Governor  Bob  Bullock 
had  appointed  the  interim  committee, 
they  were  holding  hearings,  and  they 
were  going  to  come  out  with  recom- 
mendations,” she  said.  “Using  that  as 
the  basis,  we  decided  to  talk  about  the 
recommendations.  If  we  had  some  ar- 
guments or  disagreements  about  them, 
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we  wanted  to  see  if  we  could  work 
them  out  and  then  go  together  to  the 
senators  and  say,  here  are  the  things  we 
agree  on  and  here’s  a place  we  agree 
that  maybe  could  be  made  better.” 

Coming  to  consensus 

The  two  groups  quickly  found  common 
ground  on  many  of  the  managed  care  re- 
forms proposed  by  the  interim  commit- 
tee. “Clearly,  we’re  not  going  to  agree  on 
everything,  and  that’s  OK,”  Mr  Noey 
said.  “But,  during  the  meetings  that 
we’ve  held,  there  have  been  a lot  of  areas 
where  we  agree,  and  we  at  least  under- 
stand each  other’s  positions  going  in.” 

TBGH,  which  represents  nearly 
300  employers  and  6 million  covered 


lives,  agreed  not  to  oppose  codification 
of  the  patient  protection  rules  enacted 
by  Texas  Insurance  Commissioner  El- 
ton Bomer  following  the  1995  veto. 
The  employers  had  felt  regulations 
were  better  than  laws  because  of  poten- 
tial abuse  of  statutes  in  the  court,  but 
recognized  TMA’s  concerns  that  the 
Texas  Department  of  Insurance  might 
not  be  able  to  adequately  enforce  the 
regulations,  given  the  growing  number 
of  complaints  and  continued  influx  of 
new  managed  care  plans. 

The  only  exception  to  PPA  codifica- 
tion was  the  regulation  limiting  finan- 
cial incentives  that  might  directly  or 
indirectly  induce  physicians  to  limit 
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“Clearly,  we’re  not 
going  to  agree  on 
everything,  and  that’s 
OK.  But,  during  the 
meetings  that  we’ve 
held,  there  have  been 
a lot  of  areas  where 
we  agree,  and  we  at 
least  understand 
each  other’s  positions 
going  in.’’ 


care.  Both  groups  agreed  that  provision 
would  be  best  left  in  the  regulations. 
And  Ms  Barron  says  TMA  has  no  in- 
tention to  pursue  any  legislation  that 
potentially  could  outlaw  capitation. 

TBGH  and  TMA  also  agreed  that 
proposals  to  require  HMOs  and  uti- 
lization review  agents  to  submit  writ- 
ten medical  screening  criteria  should 
be  amended  to  require  such  informa- 
tion only  if  requested.  They  also 
agreed  that  any  determination  that 
care  is  not  medically  necessary  should 
be  accompanied  by  specific  criteria 
used  to  make  the  determination.  Fi- 
nally, both  groups  agreed  to  seek 
changes  in  the  interim  committee  rec- 
ommendations to  allow  flexibility  for 
employers  contracting  directly  with 
physicians,  hospitals,  and  plans. 

Perhaps  the  thorniest  issue  for  the 
two  groups  was  tort  liability  for  man- 
aged care  organizations  whose  medical 
necessity  decisions  deny  or  delay  needed 
care,  resulting  in  harm  to  patients. 

“TBGH  is  not  opposed  in  theory 
to  what’s  trying  to  be  accomplished, 
that  if  an  HMO  negligently  denies  or 
delays  care  with  a bad  outcome  it 
ought  to  be  held  accountable,”  Ms 
Barron  said.  “But  it  is  concerned  about 
cost,  and  it  is  concerned  about  setting 
a precedent  and  having  that  litigation 
upstream  eventually  to  hit  employers.” 

The  groups  ultimately  agreed  to  sup- 
port the  concept  of  shared  responsibility, 
and  they  have  continued  to  talk  with 
consumers  and  other  provider  groups  on 
how  to  accomplish  that  without  unin- 
tended ramifications  for  employers.  Mr 
Noey  says  he  would  like  to  see  the  prob- 
lem addressed  in  a way  that  keeps  people 
from  having  to  go  to  court. 

“I’m  not  sure  the  court  system  is 
where  you  solve  all  your  problems,”  he 
said.  “I  think  both  of  our  organiza- 
tions are  trying  to  find  a way  to  help 
patients,  who  are  our  employees  as 
well  as  the  physicians’  patients.  I 
would  personally  like  to  see  us  in- 
volved in  a system  that  solves  the 
problem  before  there’s  an  injury  that 
lands  people  in  court.” 


Rancher,  breeder,  field  hand 


President  and  CEO. 


You  don’t  make  a place  lor  your- 
self in  the  sun  by  sitting  in  the  shade. 

We  know  how  hard  you  work, 
because  we’ve  been  in  business  with 
cattlemen  for  more  than  75  years. 
We’re  your  locally-owned  and  oper- 


ated Federal  Land  Bank  Association. 

You  won’t  find  a better  under- 
standing of  your  business,  or  your 
financial  needs,  anywhere  else 
when  acquiring  or  retinancing 
land,  making  improvements,  or 


purchasing  capital  equipment. 

When  it  comes  to  serving  the 
financial  needs  of  livestock  produc- 
ers, we  re  working  harder.  And 
that’s  something  you  can  bank  on. 


LAND  BANK 


Part  of  the  fabric  of  rural  life. 


1-800-922-5263  Call  now  for  information,  or  to  apply  for  a loan  to  buy  or  refinance  ^ 

land,  capital  equipment,  or  even  a home.  You  can  also  visit  us  at  {vww.fiinncrcdLtbiiiih.com. 
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The  Next  Step  in  Practice  Management 

The  21st  Century  is  approaching  quickly.  Along 
with  the  new  millennium  will  come  sweeping  changes 
in  how  we  work.  Since  the  introduction  of  the 
personal  computer  in  the  eighties,  the  way  we  think 
about  our  work  and  information  has  been  greatly 
modified.  The  fantasies  and  dreams  of  yesterday, 
are  very  likely  the  realities  of  tomorrow.  Since 
Santiago's  founding  in  1980,  we  have  led  the 
progress  toward  healthcare  office  automation.  Now, 
with  the  introduction  of  OneClaim®1  Plus  for  Windows 
95,  a new  standard  for  performance,  functionality 
and  human  interface  has  been  established. 
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One  way  to  accomplish  that,  Mr 
Noey  says,  is  through  a system  of  ex- 
pedient third-party  review,  particu- 
larly in  cases  of  urgent  medical  need. 

Improving  the  odds 

Mr  Ross  says  the  end  result  of  em- 
ployer-physician collaboration  is  a 
better  chance  of  passing  meaningful 
managed  care  reforms  this  year.  In 
February,  Dr  Bailes  and  Mr  Kimmich 
signed  a joint  letter  addressed  to  the 
chairs  of  the  House  Insurance  Com- 
mittee and  Senate  Economic  Devel- 
opment Committee  — the  two  panels 
considering  the  reform  proposals  — 
expressing  a common  purpose  in  as- 
suring that  health  care  services  pro- 
vided in  managed  care  settings  are 
both  appropriate  and  affordable  with- 
out compromising  quality. 

“It  is  our  mutual  belief  that  the 
purchasers  of  those  services,  in  collab- 
oration with  the  physicians  and  others 
who  provide  the  care,  are  well  suited  to 
support  legislative  efforts  that  seek  to 
achieve  that  balance,”  the  letter  stated. 
It  also  noted  that  the  highly  technical 
issues  involved  “are  not  well  served  by 
politicizing  or  propagandizing.” 

When  the  managed  care  reform 
package  was  heard  in  the  Economic 
Development  and  Insurance  commit- 
tees on  February  18  and  19,  the 
HMOs  and  Texans  for  Quality  Health 
Care,  of  which  TBGH  was  a founding 
member,  voiced  adamant  opposition 
to  the  legislation.  TBGH,  however, 
formally  announced  its  “support  in 
concept”  of  many  of  the  reforms. 

In  a news  release  issued  by  TBGH 
on  February  18,  Mr  Kimmich  ex- 
plained that  the  business  group  judges 
all  legislative  and  regulatory  initiatives 
on  two  criteria:  First,  does  the  legisla- 
tion encourage  accountability  or  make 
health  care  more  affordable  for  con- 
sumers and  purchasers  of  care?  And 
second,  does  the  legislation  increase 
the  cost  of  care  without  a commensu- 
rate improvement  in  the  quality  of 
care?  “The  legislative  package  debated 
today  balances  affordability  and  ac- 


Legislative  Affairs 

countability  with  humane,  thoughtful 
reforms  that  assure  our  employees’ 
health  care  needs  are  met,”  Mr  Kim- 
mich said  in  the  statement. 

Continuing  the  dialogue 

With  some  common  ground  reached 
on  the  broad  concepts,  the  work  of  the 
two  groups  is  not  finished.  Dr  Bailes 
says  TMA  and  TBGH  have  set  up  small 
working  groups  to  look  at  specifics  of 
the  legislative  proposals.  These  efforts 
have  helped  both  sides  understand  each 
other  as  the  reform  package  moves 
swiftly  through  the  legislative  process. 

Mr  Noey  says  he  believes  agree- 
ments can  be  reached  on  specifics  of 
many  of  those  proposals,  and  reforms 
will  pass  that  both  TMA  and  TBGH 
can  support. 

Regardless  of  the  outcome  of  the  cur- 
rent managed  care  debate,  Mr  Ross  says 
the  collaborative  efforts  of  physicians 
and  employers  once  again  prove  that 
solid  relationships  produce  better  public 
policy  than  ideological  lobby  fights. 

“We’ve  demonstrated  with  groups 
as  diverse  as  the  trial  lawyers  and  the 
nurse  practitioners  that  putting  com- 
petent, responsible  professionals  in 
the  room  — instead  of  lobbyists  and 
consultants  — produces  a more  effica- 
cious, longer  lasting  legislative  prod- 
uct,” Mr  Ross  said.  “Certainly,  on 
something  as  important  and  far  reach- 
ing as  health  care  delivery  systems,  it’s 
imperative  that  we  achieve  this  with 
the  employer  groups.”  ★ 
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Allopaths  and  osteopati 

By  Larry  BeSaw 
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If  the  end  of  the  Cold  War  and  the  warm- 


ing relationship  between  the  United  States  and 
Russia  proves  anything,  it  is  that  old  adversaries 
can  learn  to  live  together.  The  lion  can  lie  down 
with  the  lamb.  Similarly,  the  once  frosty  rela- 
tions between  allopathic  and  osteopathic  physi- 
cians have,  for  the  most  part,  thawed.  The  older 
generation  of  allopaths  who  held  misgivings 
about  the  osteopaths  is  reaching  retirement  age, 
and  younger  MDs  and  DOs  have,  in  effect, 
grown  up  together  while  working  side  by  side  in 
residency  programs  and  other  areas  of  medicine. 

Osteopaths  are  still  far  outnumbered  by  allopaths  — 
in  Texas,  only  5%  of  the  state’s  30,000  practicing  physi- 
cians are  DOs  — and  they  still  face  problems  gaining  ac- 
ceptance by  some  managed  care  plans.  But  the  situation 
is  nothing  like  it  used  to  be. 

For  years,  many  allopathic  physicians  placed  osteo- 
pathic physicians  in  the  same  league  with  chiropractors  be- 
cause of  the  manipulative  treatment  technique  that  is  the 
cornerstone  of  the  osteopathic  philosophy.  Furthermore, 
because  there  was  a perception  that  graduate  and  post- 
graduate training  of  osteopaths  and  licensing  requirements 
were  not  as  extensive  as  those  the  MDs  had  to  meet,  many 
MDs  felt  that  only  students  who  weren’t  qualified  for  allo- 
pathic schools  went  to  osteopathic  schools. 


Even  the  Texas  Department  of  Health  played  a role  in 
maintaining  a dual  system.  Before  continuing  medical 
education  became  a requirement  for  licensure,  the  health 
department  conducted  weekend  seminars  to  bring  physi- 
cians up  to  date  on  the  latest  developments  in  medicine. 
The  seminars  were  held  for  MDs  on  one  day  and  for 
DOs  the  next. 

However,  education  and  licensing  requirements  of 
MDs  and  DOs  are  now  virtually  the  same,  and  the  fa- 
miliarity that  has  resulted  from  working  side  by  side  as 
colleagues  on  a daily  basis  is  breaking  down  the  barriers. 
Further,  the  competition  to  gain  admission  to  medical 
school  has  become  so  intense  that  many  would-be  physi- 
cians are  applying  to  both  allopathic  and  osteopathic 
schools,  and  going  wherever  they’re  accepted. 

That’s  the  view  of  Lisa  Gardner,  a second-year  student 
at  UNTHSC,  the  state’s  only  osteopathic  medical  school. 
Although  The  University  of  Texas  at  San  Antonio  gradu- 
ate was  drawn  to  osteopathy  because  of  its  philosophy, 
she  says  many  of  her  peers  were  not  so  particular.  “It  was 
not  a matter  of  allopathic  over  osteopathic.  It  was  just  a 
matter  of  wanting  to  go  to  medical  school,”  she  said. 

Even  the  medical  schools  themselves  are  beginning  to 
commingle.  There  are  MDs  teaching  at  osteopathic 
schools  and  DOs  teaching  at  allopathic  schools.  The  al- 
lopathic schools  have  started  doing  what  the  osteopathic 
schools  have  always  done  — emphasizing  the  training  of 
primary  care  physicians. 


Since  World  War  II,  no  osteopathic  physicians  have 
entered  practice  directly  after  school,  says  Benjamin  L. 
Cohen,  DO,  vice  president  for  health  affairs  and  executive 
dean  of  the  University  of  North  Texas  Health  Science 
Center  (UNTHSC)  in  Fort  Worth.  Texas,  like  other 
states,  requires  at  least  1 year  of  graduate  medical  educa- 
tion before  a license  to  practice  is  issued.  However,  all  stu- 
dent doctors  are  encouraged  to  complete  a minimum  of  3 
years  of  postgraduate  education.  The  training  is  necessary, 
and  hospitals  and  health  maintenance  organizations  will 
not  accept  recent  graduates  without  the  benefit  of  a 3-year 
postgraduate  education  program,  Dr  Cohen  says. 


Texas  Medical  Association  President  Hugh  Lamens- 
dorf,  MD,  says  the  attitude  of  allopathic  physicians  toward 
osteopathic  physicians  changed  because  “we  have  learned 
they  are  scientific,  ethical  practitioners  of  medicine.  Their 
medical  school  curriculum  is  identical  to  ours,  and  the 
quality  of  their  education  has  continually  improved.  The 
relationship  between  the  organizations  as  professional  or- 
ganizations has  very  much  improved  on  both  sides.” 

In  fact,  he  adds,  allopathic  physicians  “have  to  some 
extent  embraced  manipulative  therapy  and  realized  that 
it  does  have  a place.  We  also  realize  it’s  only  a small  part 
of  the  modern  osteopathic  physicians’  armamentarium.” 
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TMA  officially  changed  its  attitude  toward  doctors  of 
osteopathic  medicine  in  1972.  That  year,  the  House  of 
Delegates  approved  constitutional  changes  permitting  os- 
teopaths to  apply  for  membership  in  the  association 
through  local  county  medical  societies  and  to  he  consid- 
ered lor  membership  on  an  individual  basis,  just  like  MDs. 
The  vote  iollowed  a yearlong  study  of  a proposed  amend- 
ment submitted  to  the  House  of  Delegates  in  1971. 

In  his  monthly  column  in  the  June  1971  issue  of  Texas 
Medicine,  then  TMA  President  James  H.  Sammons,  MD, 
urged  TMA  members  to  “approach  the  unification  of 
physicians  with  good  will  and  in  good  faith,  keeping  as  our 
goal  one  high  standard  ol  quality  lor  all  practitioners  ol  the 
medical  arts  and  sciences."  He  said  there  was  no  longer  any 
reason  for  separatism  because  osteopaths  “are  educated  via 
medical  curriculum,  adhere  to  the  allopathic  practice  ol 
medicine,  and  subscribe  to  ethical  medical  practice.” 


diers  in  the  prime  of  life  to  fight  a war  that  even  its  chiel 
architect  now  admits  was  a mistake.  His  Vietnam  policy 
divided  the  nation,  but  it  was  a decision  by  LBJ  that  be- 
gan the  healing  process  between  MDs  and  DOs,  says 
Jerry  Dickey,  DO,  a UNTHSC  associate  professor  and  a 
medical  historian. 

When  the  United  States  entered  World  War  II,  many 
allopathic  physicians  renewed  the  objections  they  made 
during  World  War  I to  serving  in  the  same  military  facil- 
ities with  DOs.  As  a result,  Selective  Service  System  Di- 
rector General  Lewis  Hershey,  himself  an  osteopathic 
patient,  made  osteopaths  dralt-exempt.  They  had  to  con- 
tent themselves  with  practicing  on  the  home  front,  but 
that  had  an  unintended  consequence.  “The  MDs  all  got 
drafted  and  sent  off  to  Europe  and  the  South  Pacific,  and 
the  DOs  stayed  home  and  served  the  domestic  popula- 
tion. In  many  cases,  the  patients  did  not  want  to  go  back 


Education  and  licensing  requirements  of  MDs  and  DOs  are  now  virtually 
the  same , and  the  familiarity  that  has  resulted  from  working  side 
by  side  as  colleagues  on  a daily  basis  is  breaking  down  the  barriers. 
Further , the  competition  to  gain  admission  to  medical  school  has  become 
so  intense  that  many  would-be  physicians  are  applying  to  both  allopathic 
and  osteopathic  schools,  and  going  wherever  they're  accepted. 


TMA  is  now  “doing  everything  it  can  to  make  the  DOs 
feel  welcome  and  utilize  their  talent,”  Dr  Lamensdorf  said. 

Terry  Boucher,  executive  director  ol  the  Texas  Osteo- 
pathic Medical  Association  (TOMA),  says  common  in- 
terests and  concerns  helped  forge  a good  relationship 
between  TOMA  and  TMA.  “We  quickly  realized  that  the 
people  who  were  shooting  at  the  MDs  were  also  shooting 
at  the  DOs.  II  we  didn’t  fight  together,  we  were  going  to 
die  separately.” 

Another  factor,  he  says,  was  the  “dedicated  effort” 
made  by  now  retired  TMA  Executive  Vice  President 
Robert  G.  Mickey  “to  make  sure  we  were  included  as 
medical  professionals”  in  organized  medicine  activities. 
He  says  that  relationship  will  continue  with  Louis  J. 
Goodman,  PhD,  as  TMA’s  new  executive  vice  president. 

War:  What  is  it  good  for ? 

Ironically,  war  may  have  played  a major  role  in  helping  to 
foster  better  relations  between  MDs  and  DOs.  For  many 
draft-age  young  men  in  this  country  in  the  1960s,  Presi- 
dent Lyndon  B.  Johnson  was  an  anathema,  sending  sol- 


[to  MDs]  when  the  war  was  over.  They  were  very  content 
and  stayed  osteopathic  patients,”  Dr  Dickey  said. 

The  ban  on  military  medical  service  ended  with  Pres- 
ident Johnson,  who  ordered  DOs  drafted  along  with 
MDs  to  serve  in  Southeast  Asia.  “Immediately,  we  began 
to  see  a change  among  the  doctors  who  were  drafted,  who 
tended  to  be  younger,”  Dr  Dickey  said.  “The  MDs  had 
an  opportunity  to  work  in  battlefield  situations  and  in 
field  hospitals  right  alongside  DO  physicians.”  MDs 
learned  that  the  DOs’  training  was  just  as  good  and  that 
they  were  just  as  knowledgeable.  “That  seems  to  be  what 
started  the  breakdown  of  the  prejudice  that  existed  and 
that  has  only  accelerated  in  the  previous  25  years.” 

Since  then,  he  says,  new  allopathic  physicians  do  not 
seem  as  reluctant  about  the  capabilities  of  osteopaths. 
“They  probably  had  a DO  in  their  residency  class.  They 
covered  each  other  on  nights.  They  had  the  same  knowl- 
edge, they  had  the  same  capabilities.  So  I don’t  see  that 
prejudice  in  the  younger  group,”  Dr  Dickey  said. 

The  current  US  Army  surgeon  general,  Lt  Gen  Ronald 
Blanck,  is  an  osteopathic  physician.  He  served  as  the  com- 
mander of  Walter  Reed  Hospital,  and  was  promoted  to  his 
current  post  by  Congress  and  President  Clinton  in  1996. 
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What  does  a DO  do ? 

In  addition  to  prescribing  drugs  and  performing  surgery 
or  other  medical  procedures,  osteopathic  physicians  are 
trained  to  complement  traditional  medical  care  by  using 
their  hands  to  help  diagnose  illness  and  detect  subtle 
changes  in  the  body’s  structure.  Special  emphasis  is  placed 
on  joints,  bones,  muscles,  and  nerves.  The  physicians  can 
use  direct  or  indirect  manipulation  to  move  muscles  and 
bones  and  to  improve  circulation  and  nerve  response,  in 
effect  helping  the  body  heal  itself. 

Osteopathic  physicians  are  also  trained  to  put  more  em- 
phasis on  wellness  and  prevention,  a concept  that  has  been 
adopted  by  allopathic  physicians.  While  most  graduates  of 
osteopathic  medical  schools  enter  the  primary  care  field, 
osteopathic  physicians  are  found  in  every  specialty. 

The  manipulative  treatment  technique  is  the  major 
reason  allopathic  physicians  did  not  regard  osteopaths  as 
their  equals.  “There’s  no  doubt  that  manipulation  is  akin 
to  what  the  chiropractic  profession  teaches,”  Dr  Dickey 
acknowledges.  “To  the  uninitiated,  they  see  that  as  a 
common  thread.  But  there’s  a key  difference  here.  DOs 
are  licensed  physicians,  so  there’s  a difference  in  the  ap- 
plication of  any  diagnostic  or  treatment  modality.” 

Where  did  the  practice  of  osteopathic  medicine  come 
from? 

Andrew  Taylor  Still,  the  father  of  osteopathic  medicine, 
was  originally  an  MD.  Born  in  a Virginia  log  cabin  in 


studying  the  physical  and  mechanical  structure  of  the  body. 

By  1874  he  had  developed  the  basic  principle  of  osteo- 
pathic medicine:  that  the  human  body  should  be  viewed  as 
a single  organism  and  that  each  patient  should  be  treated  as 
a whole  person  instead  of  focusing  on  a single  area  of  the 
body.  He  believed  that  each  part  of  the  body  interacts  with 
and  influences  another,  and  that  the  self-healing  and  self-re- 
pairing  mechanisms  of  the  body  should  be  used  to  their 
greatest  effect. 

Rebuffed  by  his  allopathic  colleagues  when  he  tried  to 
share  his  philosophy  with  them,  and  scoffing  at  those  in 
the  community  who  claimed  his  technique  was  a divine 
gift  that  could  not  be  taught,  Dr  Still  obtained  a charter 
from  the  State  of  Missouri  and  opened  the  first  osteo- 
pathic medical  school  in  Kirksville  in  1892. 

“He  invented  the  term  Doctor  of  Osteopathy  to  keep 
his  graduates  recognizable  and  distinct  from  allopathic 
school  graduates,”  Dr  Dickey  said.  “His  derivation  of  the 
word  osteopath  was  from  the  Greek  word  osteo,  or  bone, 
and  pathos,  or  suffering.  It  was  the  use  of  the  bones  to  re- 
lieve the  suffering  of  the  body,  but  nobody  has  construed 
that  meaning  from  the  name  since  he  coined  it.” 

MD  or  DO? 

UNTHSC  opened  as  the  Texas  College  of  Osteopathic 
Medicine  with  only  20  students  in  temporary  quarters  on 


1828,  Dr  Still,  the  son  of  a Methodist  circuit-riding  min- 
ister and  physician,  eventually  settled  in  Missouri,  where 
he  began  practicing  medicine.  He  served  as  a regimental 
surgeon  during  the  Civil  War.  But  the  limitations  of  19th 
century  medicine  frustrated  him,  and  he  saw  many  people, 
including  his  own  three  children,  die  from  disease. 

That  prompted  Dr  Still  to  begin  looking  for  an  alterna- 
tive. During  the  course  of  his  search,  he  remembered  an  in- 
cident from  his  youth  when  he  was  able  to  cure  a headache 
by  laying  on  his  back  and  stretching  his  neck  across  a rope 
hanging  from  a tree.  He  called  it  his  first  discovery  in  the 
science  of  osteopathy.  Dr  Still  thus  dedicated  himself  to 


the  fifth  floor  of  the  Fort  Worth  Osteopathic  Hospital  in 
1 970.  Renamed  by  the  legislature  in  1993,  the  school  now 
has  a $71  million  complex  on  a 13-acre  campus  near  the 
city’s  cultural  district.  Its  Class  of  2000  has  1 13  students. 

UNTHSC  students  receive  the  same  basic  educational 
training  as  students  at  the  allopathic  medical  schools  in 
Texas,  and  graduates  must  meet  the  same  Texas  State 
Board  of  Medical  Examiners’  licensing  requirements  as 
MD  program  graduates. 

Deborah  L.  Greene,  PhD,  director  of  medical  educa- 
tion for  TMA,  points  to  training  as  the  key  to  the  im- 
proved relationship  between  osteopaths  and  allopaths. 
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“It  you  look  at  the  required  basic  sciences  and  the  re- 
quired clinical  sciences,  you  will  have  a very  hard  time 
looking  at  the  whole  4-year  program  and  telling  me 
which  one  is  an  ML)  or  DO  program,  with  one  excep- 
tion,” she  said.  “If  you  strip  away  manipulative  therapy 
courses,  you  can’t  tell  the  ditterence  today." 

Still,  there  are  some  differences  in  postgraduate  train- 
ing. For  instance,  allopathic  medical  schools  have 
dropped  the  rotating  1-year  internship  following  gradua- 
tion. Osteopathic  programs  still  require  it  to  make  sure 
that  osteopathic  physicians  are  first  trained  in  primary 
care  even  il  they  plan  to  pursue  other  specialties. 

Once  medical  students  reach  the  residency  stage,  it  is 
not  uncommon  to  have  both  MDs  and  DOs  working 
side  by  side.  “They’re  training  alongside  somebody  that 
they  see  knows  what  he  or  she  knows,  and  they’re  col- 
leagues,” Dr  Greene  said. 


which  is  why  we  had  to  create  a duplicate  hospital  network, 
which  I’m  glad  is  beginning  to  disappear,”  he  said. 
Medicare’s  diagnostic  related  group  payment  methods  “and 
managed  care’s  intention  to  close  30%  of  the  hospital  beds 
in  this  country  have  mandated  mixed  staff  hospitals.” 

I he  state  legislature  finally  passed  a law  in  1995  that 
prohibits  hospitals  from  using  residency  training  and 
board  certification  as  discriminating  factors  in  granting 
admitting  privileges.  TOMA’s  Boucher  says  discrimina- 
tion complaints  have  dropped  from  an  average  of  20  to  25 
a year  to  only  1 in  the  past  2 years.  That  complaint 
stemmed  from  the  hospital  staff  being  unaware  of  the  law. 

Even  if  hospitals  can’t  discriminate  against  DOs,  some 
managed  care  plans  do.  Mr  Boucher  says  there  are  some 
plans  that  will  not  admit  osteopathic  physicians  to  their 
provider  panels  because  they  do  not  recognize  residency  pro- 
grams accredited  by  the  American  Osteopathic  Association 


“If  you  look  at  the  required  basic  sciences  and  the 
required  clinical  sciences , you  will  have  a very  hard  time 
looking  at  the  whole  4-year  program  and  telling  me  which  one 
is  an  MD  or  DO  program,  with  one  exception. 

If  you  strip  away  manipulative  therapy  courses, 
you  cant  tell  the  difference  today." 


Dr  Dickey  says  more  than  40%  of  the  last  UNTHSC 
graduating  class  entered  MD  residency  programs.  “They’re 
proud  to  be  DOs,  and  they’re  going  to  continue  to  be  DOs 
all  of  their  practice  lives.  They’re  just  going  where  they  feel 
they  can  get  the  best  specialty  training.” 

Relations  between  hospitals  and  osteopathic  physician 
also  are  not  as  bad  as  they  once  were. 

Some  hospitals  required  more  paperwork  from  os- 
teopaths than  they  did  from  allopaths,  then  denied  them 
admission  without  giving  a reason.  “It  appeared  to  be  bla- 
tant discrimination  solely  based  on  the  degree,”  Dr 
Greene  said.  Perhaps  a case  could  be  made  for  denying 
admission  to  an  older  osteopathic  physician  who  did  not 
have  graduate  medical  education,  she  added,  “but  if  there 
is  a physician  who’s  fresh  out  of  a family  practice  resi- 
dency, he  or  she  is  not  going  to  look  any  different  than 
one  coming  out  of  an  allopathic  program.” 

Dr  Dickey  remembers  the  battle  osteopathic  physi- 
cians had  to  wage  to  get  on  the  medical  staff  of  John  Pe- 
ter Smith  Hospital,  the  public  hospital  in  Fort  Worth. 
Only  recently,  he  says,  have  DOs  made  significant  in- 
roads into  the  hospital’s  medical  staff. 

“DOs  were  denied  hospital  privileges  for  many  years, 


(AOA).  He  says  most  plans  will  accept  DOs  once  they  be- 
come aware  that  AOA  accreditation  is  as  valid  as  other  ac- 
crediting agencies,  but  some  holdouts  remain  and  TOMA 
may  ask  the  legislature  to  address  the  problem. 

Texas  has  taken  another  step  to  help  cast  allopathic  and 
osteopathic  physicians  in  the  same  light.  All  physicians, 
regardless  of  what  type  of  medical  school  degree  they 
hold,  must  be  licensed  by  the  same  board,  the  Texas  State 
Board  of  Medical  Examiners.  Other  states,  such  as  Cali- 
fornia, have  separate  licensing  boards  for  allopathic  and 
osteopathic  physicians.  “That  automatically  says  they  are 
separate  and  not  necessarily  equal,”  Dr  Greene  noted. 

The  fact  that  Texas  has  only  one  licensing  board  “has 
done  a lot  to  make  sure  that  it’s  the  merit  of  the  individ- 
ual physician  that  determines  whether  he  or  she  gets  into 
a particular  hospital’s  medical  staff  or  a particular  man- 
aged care  contract,”  she  said. 

“The  practice  of  medicine  as  a DO  or  an  MD  is  so 
similar,  other  than  the  philosophical  orientation  toward 
primary  care  and  holistic  medicine,  and  the  additional 
manipulative  training,”  said  Peggy  M.  Russell,  DO,  an 
Austin  internal  medicine  specialist.  “It  doesn’t  in  anyway 
limit  what  you  can  do."  ★ 


VOLUME  93  ★ NUMBER  4 


39 


Law 


The  carriers  are  coming 

Medical  professional  liability  carriers  flock  to  Texas, 
bringing  more  choices  and  maybe  more  risks 

B Y Teri  Moran,  Associate  editor 


t was  a complicated  delivery,  the  kind  every  expec- 
tant parent  and  obstetrician  dread.  Oxygen  debt  left 
the  baby  boy  with  significant  mental  retardation, 
and  12  years  later,  his  parents  sued  all  the  parties  in- 
volved in  his  delivery. 

For  the  obstetrician,  that  lawsuit  exacted  an  abnormally 
high  toll.  When  he  tried  to  notify  the  carrier  that  had  cov- 
ered him  at  the  time  of  the  delivery,  he  found  his  former 
company  had  gone  bankrupt,  leaving  him  completely  in 
the  lurch.  He  hired  an  attorney  and  ultimately  paid  more 
than  $600,000  out  of  his  own  pocket,  which  was  just  a 
small  portion  of  what  the  plaintiff  was  awarded. 

“Unfortunately,  such  events  are  not  all  that  uncommon 
here,”  said  Barry  Montgomery,  vice  president  of  Near  North 
Insurance  Brokerage  in  Dallas.  “Probably  many  physicians 
don't  know  that  some  old  policies  are  now  worth- 
less because  the  carrier  has  gone  bankrupt.” 

Although  companies  ol  dubious  financial  sta- 
bility have  always  operated  around  the  nation, 

Texas  physicians  might  want  to  be  more  cautious 
these  days  when  choosing  a medical  professional 
liability  carrier,  experts  say.  In  unprecedented 
numbers,  out-of-state  carriers  have  moved  into 
the  Texas  market,  hoping  to  capture  some  ol  its 
21,000  potential  customers. 

For  years,  you  could  count  the  number  of  rate- 
regulated  carriers  serving  Texas  physicians  on  one 
hand.  Rate-regulated  carriers  must  file  rates  and 
forms  with  the  Texas  Department  of  Insurance 
(TDI).  Since  1991,  the  number  of  such  carriers 
has  jumped  from  6 to  17. 

Texas  physicians  now  have  more  choices  than 
ever  before.  And  while  more  competition  is  gen- 


erally considered  a healthy  thing  — 
“the  more  the  better,”  an  economist 
would  likely  say  — the  sudden  influx 
of  newcomers  could  also  make  choos- 
ing a carrier  a more  complex  or  even 
riskier  endeavor  than  in  the  past. 

Tough  reputation 

Experts  say  it  was  only  a matter  of  time 
before  more  insurers  pursued  the  vast 
physician  market  in  Texas.  But  why  are 
they  coming  now  and  not  before? 
“Texas  has  always  had  the  reputation 
of  being  a very  tough  state  as  far  as  the 
legal  climate  goes,”  said  Tom  Cotten, 
president  of  Texas  Medical  Liability 
Trust  (TMLT).  “And  that’s  not  just  for  physicians  but  also 
for  business  in  general.”  A Forbes  magazine  survey  3 years 
ago  showed  that  4 of  the  top  10  highest-grossing  plaintiff’s 


Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the 
law  by  providing  legal  information  on  selected  topics.  These  articles  are  pub- 
lished with  the  understanding  that  TMA  is  not  engaged  in  providing  legal  ad- 
vice. When  dealing  with  specific  legal  matters,  readers  should  seek  assistance 
from  their  attorneys. 
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attorneys  in  the  country  were  from 
Texas.  “That  proves  we  have  a well-de- 
served reputation,”  he  added. 

Starting  in  the  late  1970s,  the  Texas 
Supreme  Court  became  increasingly 
pro-plaintifif,  but  beginning  in  the  late 
1980s,  that  began  to  change.  “We  have 
a more  conservative  court  now,”  said 
Donald  P.  Wilcox,  JD,  Texas  Medical 
Association  general  counsel.  “Instead  ol 
creating  law  with  every  decision,  it  is  re- 
sponsibly interpreting  statutes  and  ad- 
hering to  time-tested  legal  precedents. 
Because  of  the  stability  and  predictabil- 
ity of  court  decisions,  insurance  compa- 
nies are  more  willing  to  assume  risk.” 

Texas’  1995  tort  reforms  also  may 
have  made  the  state  somewhat  less  in- 
timidating. “We  don’t  know  for  sure, 
and  this  is  just  our  feeling,”  Mr  Cot- 
ten  said,  “but  it  may  be  that  with  tort 
reform,  other  carriers  believe  Texas 
may  be  safer  now.”  The  new  tort  re- 
forms went  into  effect  for  incidents 
giving  rise  to  claims  that  happened  on 
or  after  September  1,  1995. 

But  even  with  recent  tort  reforms, 
Texas  is  still  considered  tougher  than 
many  other  states,  Mr  Cotten  says. 
“Other  carriers  may  come  in  and  see 
that  it’s  still  a hostile  state  — we  just 
don’t  know.  Some  carriers  have  come 
and  gone  in  Texas  repeatedly."  TMLT 
was  created  by  the  TMA  House  of 
Delegates  in  1978  at  a time  when 
Texas  physicians  faced  a scarcity  of 
comprehensive,  fairly  priced  profes- 
sional liability  insurance  coverage. 
TMLT,  whose  board  of  directors  are  all 
licensed  physicians,  is  the  largest  med- 
ical professional  liability  carrier  in 
Texas  and  the  only  one  TMA  endorses. 


TMLT  pushed  for  the  tort  reforms 
that  have  made  the  state’s  environment 
more  inviting  to  its  competitors. 

Texas  physicians’  quick  migration 
from  solo  to  group  practices  in  recent 
years  has  also  made  the  state  more  ap- 
pealing to  out-of-state  national  carriers. 
“Solo  practices  were  not  very  attractive 
to  commercial,  multiline  companies," 
Mr  Cotten  said.  “But  as  physicians  be- 
gan to  group  together  into  larger  num- 
bers, they  became  more  so.” 

New  carriers  may  have  noticed  the 
recent,  more  user-friendly  regulatory 
climate  here,  as  well.  Texas 
changed  over  to  a file-and-use 
regulatory  system  for  medical 
malpractice  in  1993.  Under 
this  system,  insurers  may  file 
an  insurance  rate  with  TDI 
and  begin  using  that  rate  im- 
mediately. According  to  Ken- 
neth McDaniel,  director  of 
professional  liability  at  TDI, 
the  whole  process  runs  more 
smoothly.  “Before,  carriers 
would  have  to  submit  their 
data  and  justify  old  rates  as 
well  as  new  ones  they  wanted  to 
change.  Then,  we  would  make  sure 
those  rates  were  correct.  It  could  take 
some  time  before  new  rates  went  into 
effect.” 

Now,  an  insurer  can  implement  a 
new  rate  relatively  quickly,  and  if  TDI 
disagrees,  it  can  either  stop  the  rate 
before  it  goes  into  effect  or  withdraw 
approval  once  it  has.  “Either  way,  the 
company  knows  faster  than  before,” 
Mr  McDaniel  said.  “And  insurance 
companies  feel  more  comfortable  with 
this  system.” 


National  changes 

Because  the  economy  has  been  steady 
for  some  time,  both  in  Texas  and  the 
rest  of  the  country,  “things  are  more 
predictable,  and  it’s  predictability  these 
companies  crave,”  Mr  McDaniel  said. 
“Also,  Texas  has  grown  a little  faster 
and  steadier  than  some  other  parts  of 
the  country,  so  we  have  a few  more 
physicians  from  year  to  year  than  other 
states  — a bigger  pool  of  potential  pol- 
icyholders.” 

A stable  economy  encourages  sta- 
ble securities  markets,  as  well.  “The 


values  of  stocks  and  bonds  have  gone 
up,  generally  speaking,”  Mr  McDaniel 
said.  “An  investment  portfolio  of  re- 
serves waiting  to  pay  claims  then  gen- 
erally climbs  predictably.  And  when 
that  happens,  you  can  be  more  assured 
you’ll  have  enough  money  on  hand  to 
pay  claims  when  they  come  in.” 

As  part  of  a natural  up-and-down 
cycle,  much  like  that  in  the  real  estate 
market,  medical  professional  liability 
prices  have  dropped  dramatically  na- 
tionwide, according  to  Mr  Mont- 
gomery. “It’s  one  of  the  lowest  pi  icing 


“We  have  a more 
conservative  court 
now.  . . . Because  of 
the  stability  and 
predictability  of  court 
decisions,  insurance 
companies  are  more 
willing  to  assume  risk.” 
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cycles  I’ve  seen  in  years.  And  when 
you’ve  got  a low  premium,  that  drives 
insurers  to  look  for  more  buyers.  We 
have  a huge  market  here  in  Texas  that 
has  been  largely  untapped.”  That’s  one 
reason  why  out-of-state  carriers  in  satu- 
rated markets  are  now  looking  to  Texas. 

The  growth  of  national  practice 
management  companies  has  affected 
the  Texas  market  as  well.  “That’s  a big 
issue  these  days,”  Mr  Cotten  said. 
“When  a large,  national  practice  man- 
agement company  purchases  a practice, 
it  might  mandate  physicians  go  with  a 
particular  national  liability  carrier.” 

What  to  look  out  for 
Experts  say  the  appeal  of  lower  premi- 
ums has  tripped  up  physicians  in  the 
past,  and  it  could  again  with  more  car- 
riers coming  to  Texas.  “There  was  an 
operation  writing  policies  here  in 
Texas  a few  years  ago  called  Physician’s 
National  out  of  Baton  Rouge,”  Mr 
Montgomery  said.  “They  came  in  and 
captured  a huge  market  share  — it 
was  phenomenal  how  much  business 
they  wrote  in  a very  short  period  of 
time.  And  then  they  filed  a Chapter 


1 1 because  their  rates  were  too  low.” 

Inexperienced  buyers  may  not  know 
whether  the  price  being  offered  for  a 
product  is  appropriate,  he  adds.  “You 
have  to  remember  we’re  dealing  in  an 
intangible  product.  It’s  not  like  choos- 
ing a car,  where  you  can  go  to  the  show- 
room and  touch  it  and  kick  the  tires. 
You  can  smell  the  leather  on  a $50,000 
Mercedes  and  easily  compare  it  to  a 
$7,500  Yugo.  But  it’s  much  more  diffi- 
cult to  compare  an  abstract  product.” 

Although  some  physicians  inten- 
tionally purchase  insurance  with  the 
lowest  possible  limit  and  just  hope 
they  won’t  get  sued  for  more  than  that 
limit,  many  physicians  just  don’t 
know  how  to  shop  smart,  Mr  Mont- 
gomery says.  “The  biggest  problem  is 
that  they  don’t  understand  exactly 
what  they  are  getting  for  what  price, 
and  they  need  to  know  that,  either  by 
educating  themselves  or  by  finding 
someone  who  does  understand.” 

At  a minimum,  physicians  should 
check  three  qualities  in  a carrier  before 
signing  on.  “Look  for  a carrier  that  has 
a stable  history  in  Texas,”  Mr  Mont- 
gomery said.  “If  it’s  a carrier  new  to 


Texas,  make  sure  it  has  a stable  history 
wherever  it  has  operated.”  Long-term 
commitment  to  medical  professional  li- 
ability ranks  high  when  evaluating  a 
company,  he  adds,  noting  how  one 
prominent  carrier  has  pulled  out  of 
writing  for  physicians  in  Texas  four 
times  in  the  last  few  decades.  Lastly, 
physicians  should  check  insurance  rat- 
ings guides,  which  Mr  Montgomery 
admits  usually  requires  hiring  an  agent. 
“There  are  two  or  three  guides,  which 
are  not  written  in  English  but  in  ‘insur- 
ance,’ and  they  have  to  be  translated.” 

Mr  McDaniel  recommends  calling 
TDI’s  consumer  hotline  at  (800)  252- 
3439  to  verify  a company’s  legitimacy. 
“That’s  important,  because  occasionally 
we  find  companies  that  are  not  just  op- 
erating illegally  in  Texas  but  are  outright 
frauds.  Over  the  years,  I’ve  been  detect- 
ing at  least  one  or  two  per  year,”  he  said. 

Making  an  informed  choice  in  lia- 
bility coverage  is  crucial,  Mr  Mont- 
gomery says.  “I  hope  none  of  my 
customers  ever  have  to  use  a product  I 
sell  them.  But,  it  can  be  the  product 
that  keeps  them  out  of  the  poorhouse 
or  out  of  bankruptcy  court.”  ★ 


Call  before  you  sign 

BEFORE  SIGNING  with  any  carrier,  call  the  Texas  Department  of  Insurance  (TDI)  hotline  at  (800)  252-3439 
to  make  sure  the  company  is  operating  in  Texas  legally.  If  you  use  an  insurance  agent,  you  can  also  check  his 
or  her  performance  record  by  calling  the  hotline.  Here  are  some  questions  to  ask: 

• What  kind  of  track  record  does  the  company  have?  Talk  to  colleagues  and  insurance  professionals.  Get  complaint 
data  by  calling  the  TDI  hotline. 

• How  long  has  the  company  been  in  business,  especially  in  Texas?  Call  the  TDI  hotline. 

• What  is  the  company’s  rating?  Call  the  TDI  hotline  or  check  a library  for  a ratings  guide. 

• Is  the  company  financially  stable?  Call  the  TDI  hotline  or  a commercial  rating  service.  A good  company  will  show 
you  its  annual  report. 

• Is  the  policy  “assessable”?  If  so,  you  may  be  required  to  pay  assessments  above  and  beyond  your  premium.  Lew 
policies  are  assessable  these  days,  but  it’s  worth  asking. 

• Does  the  company  have  readily  available,  full-time  claims  professionals?  Ask  the  carrier. 

• Does  the  company  have  experienced  defense  attorneys  with  a good  track  record  in  Texas?  Talk  to  colleagues  and 
insurance  professionals. 

• How  many  policyholders  does  the  company  have  in  Texas?  Ask  the  carrier. 

Source:  Texas  Medical  Liability  Trust,  Texas  Department  of  Insurance 
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Group  Purchasing 
Program 

All  TMA  members  are 
on  the  Guaranteed 
Savings  Plan 


Phone:  1-888-921-7283 
Fax:1-800-440-9807 

• Office/Computer/Copier 
Supplies  and  Equipment 

• HCFA  Forms 

• Patient  Charts 

• Index’s 

• Labels 

• Computer  Paper 

• Wearables 

• Promotional  Items 


A TMA  Member 
Benefit  Program 


American 

Guarantees  to  Be 
Your  Low 
Cost  Vendor 

GUARANTEED 
SAVINGS  ON 
EVERY  ORDER 


April  Special 

ALPHA  CHART  LABELS 
Match  Tab,  Barkley, 
Jeter  & Smead 
$5.90  (500)  per  roll 

Please  call  for  pricing  on 
any  other  label. 

Price  Includes  Freight 


Re:  TMA  Introduces  New  Member  Service 

Dear  Colleague: 

TMA's  Council  on  Member  Service  is  pleased  to  announce  the  endorse- 
ment of  American  Business  Forms  and  Promotions  to  offer  you  a high 
quality  and  cost  effective  office  products  and  services  purchasing  program, 
designed  exclusively  for  busy  physician  offices. 

ABF  is  the  third  largest  independent  distributor  of  office/computer  sup- 
plies and  business  forms  in  the  country  and  offers  you  a guaranteed 
savings  and  convenience  for  purchasing  a broad  range  of  products  and 
services  used  in  your  office  and  home.  ABF  is  headquartered  in 
Glenwood,  Minnesota  with  offices  and  warehouse  facilities  throughout 
the  United  States.  ABF  maintains  a full  support  staff  that  can  provide 
nationwide  coverage  for  all  aspects  of  the  program  (including  a medical 
supply  product  line  they  will  introduce  in  1997J. 

In  addition  to  a guaranteed  savings,  overnight  delivery  is  available  in  most 
cases,  regardless  of  the  size  of  the  order  and  there  are  no  shipping  charges! 
If  a product  or  item  is  not  in  stock,  ABF  will  locate  it  for  you. 

We  invite  your  consideration  of  this  quality  and  cost  effective  program. 
With  all  the  day-to-day  hassles  in  our  medical  practices,  it's  nice  to  know 
this  program  will  help  reduce  our  headaches  and  save  us  money. 


Sincerely, 


fwO 


Stuart  A.  Shapiro,  MD 

Chair,  Council  on  Member  Services 

P.S.  For  a comprehensive  catalog  of  products,  call  American  Business 
Forms  and  Promotions  today!  Toll  free  phone  [888]  921-7283  or  toll  free 
fax  [800]  440-9807. 


WIN  A HEWLETT  PACKARD  MULTI  FUNCTION  MACHINE 

Please  fax  this  completed  form  for  a chance  to  win  a Hewlett  Packard  Multi-Function  Machine  (scanner, 
printer,  fax,  copier)  drawing  to  be  held  at  the  TMA  Annual  Session  in  Houston,  booth  #S-635 


Name: 

Address: 

City: 

Phone:  

Contact  Name: 


_State: Zip: 

Fax: 


Fax  this  form  to  register 
for  member  kit  & drawing 
to  win  an  HP  Multi-Func- 
tion Machine  to  be  held  at 
TMA  Annual  Session  in 
Houston,  booth  S-635. 


Circle  items  you  are  interested  in  saving  money  on: 


Patient  Charts 
Janitorial  Supplies 
Office  Supplies 


Computer  Paper 
HCFA  Forms 
Computer  Supplies 


Index's 

Printing 

Wearables 
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exans  are 


healthier  thanks  to  these  40/  generous  inclividi 


TMAF  especially  thanks  its  board  members 
for  their  many  generous  gifts  in  all  giving 
categories  throughout  the  year. 


Joseph  T.  Painter,  MD,  President 

Joseph  Abell,  Jr.  MD,  Vice  President 

Barbara  Lord  Watkins,  Secretary 

Mark  J.  Kubala,  MD,  Treasurer 

Phil  H.  Berry  Jr.,  MD 

Jeffrey  D.  Cone,  MD 

Harry  K.  Davis,  MD 

Elin  Bank  Greenberg 

Thomas  L.  Harken 

Beverlee  Herd 

John  P.  Howe  111,  MD 

Rosie  Moncrief 

Emily  Shelton 

Janet  E.  Squires,  MD 

Nairn  H.  Telia,  MD 


Major  Gifts 

Dr.  Bob  and  Sandy  Lanier 


Grants  Received 

Dupont  Pharma 


Personal  Mail  Program  1995 

(Received  after  1/1/1996) 


Betty  Haisten 

Forney  W.  Fleming 

Dr.  M.  Dwain  McDonald 

Ted  L.  Rankin,  MD 

Wm.  Gordon  McGee,  MD 

Kennon  D.  Wigley,  MD 

Martin  and  Elin  Greenberg 

Deborah  A.  Fuller,  MD 

Alan  C.  Baum,  MD 

In  memory  of  Mrs.  Abbe  A.  Ledbetter 

In  memory  of  Bob  Lowrance , MD 

In  honor  of  Robert  G . Mickey 

Gene  K.  Richard,  MD 

James  K.  Atkins,  MD 

Janet  Squires,  MD 

Thomas  J.  Scanio,  MD 

Charles  E.  Oswalt,  MD 

C.  Venkata  Ram,  MD 

Andrew  Grimes,  MD 

Dr.  and  Mrs.  Thomas  E.  Duncan 

Alma  Moreton 

In  memory  of  Dr.  Haden  McKay 
David  S.  Cockrum,  MD 
Robert  F.  Ellzey,  MD 
Southwest  Asthma  and  Allergy  Clinic 
To  honor  the  members  of  the  TMAA  and 
Staff  of  TMAA  for  their  commitment  and 
dedication  to  the  Family  Violence 
Prevention  Initiative 
Barry  D.  Winston,  MD 


Personal  Mail  Program  1996 
Lister  Circle 

Dr.  and  Mrs.  Roberto  J . Bayardo 

Jeffrey  D.  Cone,  MD 

John  J.  Costanzi,  MD 

Dr.  Diana  Fite  and  Ron  Patton 

Tom  Harken 

Beverlee  and  James  Herd 

Joseph  T.  Painter,  MD 


Drs.  Rob  and  Janet  Squires 

Dr.  and  Mrs.  Rick  Burgess 

Michael  R.  Levy 

Drs.  Betty  and  Charles  Stephenson 

John  B.  Burrows,  MD 

Galin  J.  Lewis,  MD 

Drs.  Kamal  and  Naim  Tolia 

Robert  D.  Campbell,  MD  and 

Dr.  Melba  Lewis 

Gregory  J.  Patton,  MD 

Donald  J.  Logan,  MD 

Salk  Circle 

Mrs.  Henry  Carder 

Frank  R.  Lonergan,  MD 

Dr.  Joe  and  Mary  Abell 

Victor  Carlson,  MD 

Charles  M.  Lyon,  MD 

Alan  C.  Baum,  MD 

Louis  M.  Cartall,  MD 

Dr.  and  Mrs.  Julian  MarDock 

Dr.  and  Mrs.  Harry  K.  Davis 

Joseph  A.  Castillo,  MD 

Gary  Mathews,  MD 

Dorothy  DiNardo-Ekery,  MD 

R.  Lee  Chilton  111,  MD 

R.  L.  McBride,  MD 

Catherine  R.  Edwards,  PhD 

Karamat  U.  Choudhry,  MD 

Louie  L.  Mendiola,  MD  PA 

Dr.  Robert  and  Jan  Ellzey 

W.  R.  Christensen,  MD 

Mark  W.  Millard,  MD 

Steven  j.  Mackey,  MD 

Dr.  Fred  F.  Ciarochi 

Andrew  H.  Miller,  MD 

Peter  K.  Norton,  MD 

Dr.  Winston  Cochran 

Gregory  Mondini,  MD 

Dr.  and  Mrs.  Garry  Rust 

Brian  M.  Cohen,  MD 

JeffR.  Moore,  MD 

Dr.  Bill  and  Emily  Shelton 

J.  Steven  Cole,  MD 

Alma  W.  Moreton 

Dr.  Ed  and  Shirley  Sherwood 

Dr.  and  Mrs.  Dolphus  E.  Compere 

James  B.  Morrison,  MD 

Melvyn  R.  Conrad,  MD  and 

Charles  B.  Mullins,  MD 

Curie  Circle 

Claire  F.  Conrad 

Tomas  Murilo,  MD 

Bohn  D.  Allen,  MD 

Avis  Cox 

James  F.  Nash,  MD 

Lee  S.  Anderson,  MD 

Dr.  Ed  and  Helen  Crocker 

Leonard  G.  Paul,  MD 

James  M.  Atkins,  MD 

Paul  J.  Cunningham,  MD 

Dr.  and  Mrs.  D.  E.  Pentecost 

(Marilyn)  Bo  Coulson,  MD 

James  H.  Demberg,  MD 

W.  J.  Pindar 

Donald  R.  Counts,  MD 

ShardaJ.  Doshi,  MD 

Sheldon  Polsky,  MD 

Gus  Eckhardt,  MD 

Harold  D.  Dow,  MD 

Robert  K.  Portman,  MD 

Robert  H.  Emmick  Jr.,  MD 

Dr.  Larry  C.  Driver 

David  F.  Pugh,  MD 

Dr.  William  S.  Fields 

In  honor  of  Dr.  Jim  Bob  Brame 

Rajam  Ramamurthy,  MD 

Dr.  and  Mrs.  Andrew  G.  Goesl 

John  Dale  Dunn,  MD 

Bellur  Ramanath,  MD 

Drs.  Carolyn  and  Stan  Handel 

Dr.  and  Mrs.  Roy  Elizondo  Jr. 

Mrs.  Amy  Yu  Rank  and 

Harriott  H.  Ivers 

Richard  Eppright,  MD 

Dr.  Dale  C.  Rank 

In  memory  of  Dr.  James  B.  Ivers 

E.  B.  Evans,  MD 

Priscilla  Ray,  MD 

Nora  Janjan,  MD 

Jafar  Famam,  MD 

James  F.  Reeves,  MD 

Robert  A.  MacLean,  MD 
Manuel  Maria-Soosa,  MD 
Dr.  and  Mrs.  David  C.  McMurray 
Senator  Mike  and  Rosie  Moncrief 
Dr.  and  Mrs.  Warren  H.  Moore 
Dr.  and  Mrs.  Laurance  N.  Nickey 
Dr.  and  Mrs.  John  A.  Osborne 
Gloria  L.  Perez,  MD 
Linda  G.  Prentice,  MD  and 
James  A.  Prentice,  MD 
Dr.  Mark  Race  and  Deborah  Race 
Richard  L.  Shorkey,  MD 
Drs.  Ames  and  Charlotte  Smith 
Dr.  and  Mrs.  Rob  Tenery 
Sellers  J.  Thomas  Jr.,  MD 
Barbara  Lord  Watkins 
Kennon  D.  Wigley 
Louise  Worthy,  MD 


Mendel  Circle 
Arthur  P.  Allison  Jr.,  MD 
Mrs.  Betty  Andujar 
Joe  Annis,  MD 
W.  Tom  Arnold,  MD 
O.  Lynn  Avant,  MD 
Dr.  and  Mrs.  J.  S.  Bailes 
Ruth  M.  Bain,  MD 
Sam  R.  Barnes,  MD 
Salvador  P.  Baylan,  MD 
Jose  R.  Beceiro,  MD 
Philip  M.  Becker,  MD 
Dr.  S.  1.  Benavides,  Jr. 

Bonna  G.  Benjamin 
Ralph  G.  Berkeley,  MD 
Randy  A.  Birken,  MD 
Patricia  Blackman,  MD 
Ronald  E.  Blanco,  MD,  FACOG 
Lynn  L.  Bourdon  Jr.,  MD 
T.  Coe  Branch,  MD 
Walter  A.  Brooks,  MD 
Dr.  Charles  and  Ann  Brown 


Joseph  Fernandez,  MD 

Dr.  and  Mrs.  Harold  J.  Fields 

David  W.  Flory,  MD 

Abel  Garduno,  MD 

Bertram  B.  Geeslin  Jr.,  MD 

Kenneth  D.  Glass,  MD 

Homer  R.  Goehrs,  MD 

Roland  A.  Goertz,  MD 

Deborah  L.  Greene 

Drs.  Ralph  and  Martha  Greenlee 

Thomas  Greider 

Dr.  and  Mrs.  M.  Wyatt  Haisten 

John  J.  Hall,  MD 

Kenneth  C.  Hancock,  MD 

Dr.  and  Mrs.  James  E.  Hansen 

Barbara  C.  Harle 

Marie  A.  Harris 

Richard  J.  Hausner,  MD 

Dr.  and  Mrs.  Jay  Herd 

Hill  Country  Sports  Medicine 

E.  Lavonne  Hills 

Mrs.  Eric  W.  Hirsch 

Glen  E.  Holley,  MD 

Terence  S.  Holmes,  MD 

Joe  B.  Hooker,  MD 

Kim  Howard,  MD 

John  P.  Howe,  III,  MD 

Cynthia  C.  Howland 

Isabel  V.  Hoverman,  MD 

Dr.  Sim  Hulsey 

Ray  Jacobson,  MD 

Dr.  and  Mrs.  B.  A.  Joiner 

James  A.  Johnson,  MD 

Dr.  and  Mrs.  Allen  Jones 

Mavis  P.  Kelsey,  MD 

T.  A.  Kingman,  MD 

Samuel  S.  O.  Lam,  MD 

H.  Michael  Lambert,  MD 

Wm.  B.  Langston  Jr.,  MD 

Dr.  and  Mrs.  John  W.  Lanius 

Paula  R.  Larson,  MD 


T.  Joseph  Reeves  MD,  PA 

Joan  Richardson,  MD 

Dr.  Raul  and  Mary  Rodriguez 

Dr.  Jim  Rohack 

Jose  T.  Sandoval,  MD 

Bruce  Scaff,  MD 

Felix  Segovia,  MD 

Georgina  K.  Sehapayak,  MD 

Kenneth  B.  Sherman,  MD 

Dr.  John  and  Lynn  Short 

Dr.  and  Mrs.  Arnold  Skor 

Sylvia  Slezak,  MD 

Dr.  Robert  W.  Sloane 

Alice  Smith,  MD 

J.  Marvin  Smith,  MD 

Lulu  L.  Smith,  MD 

Dr.  and  Mrs.  Bryan  Spires 

Wesley  Stafford,  MD 

C.  Richard  Stasney,  MD 

Margaret  Sunderland,  MD 

Heinrich  Taegtmeyer,  MD 

Lowell  Templer,  MD 

W.  S.  Terry,  MD 

George  E.  Thannisch,  MD 

Dr.  and  Mrs.  Patrick  R.  Thomas 

Robert  L.  Tips,  MD 

Tich  Ngoc  Truong,  MD,  PA 

William  F.  Turner  Jr.,  MD  PA 

Jose  Villalobos,  MD 

Rhey  Walker,  MD 

Dr.  Todd  and  Lisa  Wein 

Victor  J.  Weiss  Jr.,  MD 

Drs.  John  and  Sheryl  Williams 

Michael  R.  Williams,  DO 

Dr.  and  Mrs.  Michael  E.  Wimmer 

David  Wishnew,  MD 

Raymond  R.  Witt,  MD 

H.  Tom  Youens,  MD 

Dr.  and  Mrs.  Charles  Younger 

Adele  Zedler 


i 


You  are  enabling  TMAF  to  ‘ Tuncl  initiatives  witb  tbe  power  to  kelp  physicians  create 
a health  ier  future  for  all  Texans/7  In  1996,  your  generosity  funded  initiatives  that 
prevented  head  injury  provided  public  education  and  resource  information  about  family 
violence,  educated  physicians  about  the  hinational  problem  of  tuberculosis,  and  much  mo 


Pasteur  Circle 

|.  M.  Barrash,  MD 
Kihn  E.  Bauman,  MD 
Dr.  Bob  Bernstein 
Ricardo  Bolivar,  MD 
Robert  C.  Bondy  Jr.,  MD 
Jorge  de  la  Torre,  MD 
Lynn  Denton 
Mildred  C.  Dugan,  MD 
Ali  Dural,  MD 
Cathie  D.  Fane 
Michael  H.  Farr,  MD  and 
Donna  Kay  Farr 
J.  Pierre  Filardi,  MD 
Deborah  A.  Fuller,  MD 
Donald  J.  Gordon,  PhD,  MD 
Dr.  Jose  A.  Gutierrez  Jr. 

Tom  B.  Hancher,  MD 

Margaret  E.  Hessin 

Maria  Jordan 

Judy  Rowe  Koehl 

John  D.  Langston,  MD 

Luis  Leib,  MD 

Dr.  and  Mrs.  Patrick  Leung 

G.  Sealy  Massingill,  MD 

Suzanne  Maxson,  MD 

Dr.  M.  Dwain  McDonald 

Arthur  S.  McFee,  MD 

Dr.  William  W.  McKinney 

Nancy  Montgomery 

Reuben  Mutnick,  MD 

John  C.  O’Leary 

Michael  A.  Ozer,  MD 

Craig  and  Julia  Poindexter 

Dr.  and  Mrs.  H.  David  Pope  Jr. 

William  H.  Quayle  Jr.,  MD 
D.  Rainosek,  MD 
Paula  Ryan 

Gene  K.  Richard,  MD 

A.  Yvonne  Russell,  MD 

Thomas  J.  Scanio,  MD 

C.  Shields,  MD 

Herman  J.  Schultz,  MD 

M.  Sandra  Scurria,  MD 

Saleh  M Shenaq,  MD 

Dr.  and  Mrs.  John  M.  Smith 

In  memory  of  Dr.  B.  B.  Markette 

Akom  Vutpakdi,  MD 

Dr.  Bill  and  Karen  Wallace 

Memorial  and  Tribute  Giving  Program 

Dr.  Joe  and  Mary  Abell 

Linda  Alexander 

Mildred  Bell 

Mr.  Sanford  Botkin 

Dr.  and  Mrs.  Dick  K.  Cason 

Barbara  Chapman 

Jack  T.  Chisolm,  MD 

Connie  Dattalo 

Dr.  and  Mrs.  Harry  K.  Davis 

Catherine  R.  Edwards,  PhD 

Dr.  and  Mrs.  William  Estrada 

Mary  F.  Giardina 

Drs.  Adolph  and  Martin  Giesecke 

HEALTHSOUTH 

Dr.  J im  and  Beverlee  Herd 

Dr.  and  Mrs.  Douglas  Horton 

Jefferson  County  Medical  Society 

Dr.  and  Mrs.  Mark  J.  Kubala 

Hugh  Lamensdorf,  MD 

Dr.  M.  Lester  and  Hazel  Leventhal 


Dr.  Jose  Lozano 

John  P.  McGovern,  MD 

Dr.  F.L.  and  Merry  Merian 

Mr.  Robert  G.  Mickey 

Midland  County  Medical  Society 

Midland  County  Medical  Society  Alliance 

Adel  Nafrawi,  MD 

Arlene  W.  Miller 

Dr.  and  Mrs.  Robert  Neimes 

Dan  Nichols 

Dr.  and  Mrs.  Sam  A.  Nixon 
Dr.  and  Mrs.  John  R.  Pack 
Joseph  T.  Painter,  MD 
Bernard  W.  Palmer,  MD 
Dr.  David  W.  and  Mia  Price 
Radiology  Consultants  of  El  Paso 
J.  James  Rohack,  MD 
Dr.  Eugene  and  Eugenia  Schoch 
Jacob  Shut,  MD 

Dr.  and  Mrs.  William  B.  Shelton  Jr. 

Sierra  Laboratory  Associates 
Southeast  Texas  Neurosurgery  Associates 
Betty  P.  Stephenson,  MD 
Summit  Bancshares,  Inc. 

Dr.  and  Mrs.  Milton  Talhot 

Tarrant  County  Medical  Society  Alliance 

George  E.  Thannisch,  MD 

TMA  Stroke  Prevention  Project 

Sharon  Townsend 

Dr.  and  Mrs.  J.  J.  Waller 

Lisa  Stark  Walsh 

Susan  Rudd  Wynn,  MD 

Lisa  Zambito 

A Lone  Star  Affair 
Corporate  Sponsors 

American  Airlines 

Austin  Regional  Clinic 

Baptist  Memorial  Healthcare  System 

Blue  Bell  Creameries 

BlueCross  and  BlueShield  of  Texas,  Inc. 

Coopers  and  Lybrand  LLP 

Coming  Clinical  Laboratories 

FIRSTCARE 

HEB 

Harris  Methodist 

Luther  King  Capital  Management 

MBNA  America  Bank,  NA 

Medical  City  Dallas  Hospital 

Monsanto  Searle 

NationsBank 

NYLCare  Health  Plans 

Prudential  Health  Care  Group 

Quantitative  Group  of  Smith  Barney  Inc. 

Rudd  and  Wisdom  Inc. 

Shipley  and  Associates,  Inc 
Texas  Medical  Liability  Trust 
Travis  County  Medical  Society 
US  Long  Distance 
Vaughan,  Nelson,  Scarborough 
and  McConnell 

A Lone  Star  Affair 
Corporate  Friendship  Sponsors 

Bexar  County  Medical  Society  and 
Foundation 

Liberty  Mutual  Insurance  Company 
National  Data  Corporation 
PacifiCare  of  Texas,  Inc. 

San  Antonio  CVB 

Sun  Valley  Physician  Mgmt. 


Tarrant  County  Medical  Society 
Texas  Civil  Justice  League 
Texas  Medical  Association  Insurance 
Trust 

The  Freeman  Companies 
The  Medical  Protective  Company 
Texas  Orthopaedic  Association 
Texas  Railroad  Association 
University  Health  System 
Whitaker  Medical  Services,  Inc. 

A Lone  Star  Affair 
Friendship  Sponsors 

Mark  Louis  Bailey,  MD 
Dr.  Armando  and  Diana  Beltran 
Oscar  Benavides,  MD 
Phil  H.  Berry  Jr.,  MD 
Dr.  Dor  and  Virginia  Brown 
Dr.  and  Mrs.  Harry  K.  Davis 
Joel  S.  Dunnington,  MD 
Dr.  Diana  L.  Fite  and 
Ron  Patton 

Conrad  Galindo  III,  MD 
Martin  G.  Guerrero,  MD 
Tom  Harken 

Dr.  J im  and  Beverlee  Herd 

Douglas  L.  Horton,  MD 

Byron  L.  Howard,  MD 

Nora  A.  Janjan,  MD 

Edgar  Jones,  111,  MD 

Eldo  M.  Jones,  MD 

James  G.  Kalpaxis,  MD 

Thomas  D.  Kirksey,  MD 

Dr.  and  Mrs.  Mark  J.  Kubala 

Mr.  Robert  G.  Mickey 

Presley  J.  Mock  Jr.,  MD 

Senator  Mike  and  Rosie  Moncrief 

James  R.  Moyes,  MD 

Laurance  N.  Nickey,  MD 

Joseph  T.  Painter,  MD 

Stephen  R.  Roddy,  MD 

Dr.  Jim  Rohack 

Mrs.  Emily  Shelton 

Susan  B.  Smalling,  MD 

J.  Marvin  Smith,  111,  MD 

Drs.  Rob  and  Janet  Squires 

Charles  R.  Tanner,  MD 

Albert  F.  Vickers,  MD 

Dr.  and  Mrs.  Dale  A.  Wood 

Bruno  Ybarra,  MD 

TMAA  Holiday  Sharing  Card 

Linda  Alexander 
Dr.  and  Mrs.  Richard  Ballard 
Dr.  John  W.  and  Veronica  Boldt 
Dr.  C.  B.  and  Martha  Bruner 
Dr.  Brooks  and  Barbara  Chapman 
Dr.  Mark  and  Genevieve  Crozier 
Dr.  Hugh  Bob  and  Sandy  Currie 
Dr.  Luis  and  Carmen  Delgado 
Sandi  Drummond 
Pat  Durham 

Dr.  Barton  and  Amy  Grossman 
Dr.  Wyatt  and  Betty  Haisten 
Dr.  Harris  and  Barbara  Hauser 
Dr.  John  and  Pam  Hendricks 
Dr.  Jim  and  Beverlee  Herd 
Dr.  LaDon  and  Mary  Ann  Homer 
Leah  Stovall  Jones 
Dr.  Ed  and  Dixie  Louis 
Dr.  Roger  and  Nell  Lyons 


Dr.  Sam  and  Vicki  May 

Joan  Timmons  Milburn 

Dr.  Boyd  and  Sherry  Morgan 

Dr.  Alex  and  Parti  Munson 

Dr.  Jerry  and  Kathrine  Newton 

Dr.  Jerry  and  Alice  Parrish 

Dr.  Fred  and  Elsie  Perez 

Dr.  Bill  and  Emily  Shelton 

Dr.  Jim  and  Nancy  Shelton 

Dr.  Arnold  B.  and  Irene  Skor 

Dr.  Rob  and  Janet  Tenery 

Dr.  Joe  and  Susan  Todd 

Dr.  Luiz  and  Cathy  Toledo 

Dr.  John  and  Joyce  Tucker 

Dr.  Elmer  and  Kris  Anne  Vogelpohl 

Dr.  J.  J.  and  Rebecca  Waller 

Mertie  Wood 

Nacogdoches/San  Augustine  Counties 
Alliance  Holiday  Sharing  Card 

David  Michael  Blacklock,  DO 
Dr.  and  Mrs.  C.  W.  Bolinger  Jr. 

Dr.  Charles  W.  and  Judy  A.  Byrd 
Dr.  Donald  and  Nancy  H.  Cagle 
Donna  Clayton 

Dr.  Steve  and  Charmayne  Dickhaut 
Dr.  Olin  K.  and  Lisa  A.  Fearing 
Loren  D.  Fleckenstein,  MD 
Stephen  D.  Harris,  MD 
Morris  K.  Jackson,  MD 
Drs.  Ted  and  Janice  Ledet 
Drs.  Tom  and  Sylvia  Middlebrook 
Dr.  and  Mrs.  Charles  W.  Morgan 
Dr.  John  and  Sharon  Oglesbee 
Dr.  John  R.  and  Mary  Pack 
Dr.  and  Mrs.  Aaron  C.  Polk,  Jr. 

James  E.  Redfield  Jr.,  MD 
F.  Barry  Roberts,  MD,  PA 
Dr.  Arthur  and  Deanna  Speck 
Charles  A.  Thompson,  MD 
Dr.  Lyle  and  Pamela  Thorstenson 
Dr.  Robert  L.  and  June  Tips 
Gerard  J.  Ventura,  MD 
T.  Lynn  Warthan,  MD 
Dr.  and  Mrs.  Paul  H.  Wick 
Susan  Crozier  Wright 

Symposia  Sponsors 

Bristol  Meyers  Squibb  Company 

Dupont-Merck 

Eli  Lilly  and  Company 

Solvay  Pharmaceuticals 
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Lifting  the  fog 

Studies  show  depression  remains  seriously  undertreated 


B V Teri  Moran,  Associate  editor 


So  oppressive  and  absolute  was  her  sadness  that 
drawing  a breath  hurt,  as  though  a horse  had  sat 
on  her  chest,  pinning  her  down.  The  woman 
found  herself  crying  unexpectedly  and  strug- 
gling to  accomplish  even  routine  tasks.  Gradually,  she  lost 
interest  in  just  about  everything  — except  sleeping.  But 
she  couldn’t  even  do  that  well.  No  amount  of  sleep  left  her 
feeling  rested,  and  she  often  secretly  hoped  she  wouldn’t 
wake  up.  Perplexed  family  members  and  friends  watched 
helplessly  as  the  usually  vivacious  young  woman  sank 
deeper  into  a darkness  they  did  not  understand. 


Months  went  by  before  she  went  to  a counselor,  who 
urged  her  to  see  her  physician  immediately.  Just  a few 
weeks  after  beginning  a course  of  antidepressant  medica- 
tion, and  with  continued  counseling,  the  darkness  began  to 
lift.  Her  concentration,  appetite,  and  general  sense  of  well- 
being improved.  One  day,  out  of  the  blue,  the  thought  hit 
her  that  she  couldn’t  remember  the  last  time  she  had  cried, 
and  she  regretted  having  waited  so  long  to  get  help. 

Unfortunately,  this  real-life  success  story  is  not  the  norm 
for  countless  Americans  who  suffer  from  depressive  disor- 
ders. Although  effective  treatments  have  been  available  for 
years  and  studies  have  shown  the  majority  of  people  who  re- 
ceive proper  treatment  have  good  outcomes,  depression  re- 
mains chronically  undertreated  in  this  country. 

High  numbers,  high  costs 

Depression  is  one  of  the  most  common  disorders  physi- 
cians encounter.  An  estimated  1 0%  of  the  general  popula- 
tion of  the  United  States  in  any  given  year  experience  some 
kind  of  depressive  disorder,  and  17%  experience  depression 
at  some  point  in  their  lives,  with  a lifetime  prevalence  for 
men  at  about  1 5%  and  women,  24%.  Major  depression  af- 
fects 5%  of  men  and  8%  of  women. 

Untreated  depression  is  believed  to  be  the  No.  1 cause  of 
suicide,  a choice  some  30,000  Americans  make  every  year. 
Suicide  is  the  third  leading  cause  of  death  among  1 3-24  year 
olds,  and  the  fifth  leading  cause  of  death  for  23-44  year  olds. 


Depression  is  also  one  of  the  10  most 
costly  illnesses  in  the  United  States.  A re- 
cent study  estimated  depression  costs 
about  $43  billion  per  year  — the  sum  of 
direct  treatment  costs  totaling  $12  bil- 
lion and  indirect  costs,  such  as  prema- 
ture death  and  lost  productivity,  of  $31 
billion.  By  comparison,  AIDS  costs  $66 
billion  per  year;  coronary  heart  disease, 
$43  billion  per  year;  and  chronic  lung 
disease,  $ 1 8 billion  per  year.  Researchers 
estimate  that  if  depression  were  appro- 
priately treated,  indirect  cost  savings 
would  outweigh  direct  treatment  costs 
by  $4  billion  per  year. 
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Bill  would  require  mental  health  insurance  parity 

State  Rep  Garnet  Coleman  (D-Houston)  filed  legislation  this  February  that 
would  require  health  insurance  plans  to  cover  mental  illnesses  on  an  equal 
basis  with  physical  illnesses.  Patients  with  mental  illnesses,  such  as  depres- 
sion and  schizophrenia,  frequently  have  difficulty  obtaining  insurance  cov- 
erage or  have  policy  limits  that  cap  lifetime  benefits  for  mental  health 
services  at  low  amounts.  The  Texas  Medical  Association  joined  the  Texas  So- 
ciety of  Psychiatric  Physicians  and  several  other  mental  health  organizations 
in  supporting  House  Bill  1 173. 


Some  medical  literature  asserts  that 
the  incidence  of  depression  has  in- 
creased in  the  past  few  decades.  “We 
>see  so  many  cases  of  depression,’’  said 
Pleasanton  family  practitioner  Leah 
Raye  Mabry,  MD,  president-elect  of 
the  Texas  Academy  of  Family  Physi- 
cians. “I’ll  guarantee  you,  it’s  50%  of 
my  practice  — in  some  form.  If  you 
are  a family  practice  physician,  you  are 
going  to  deal  with  this.’’ 

Out  of  the  closet 

Where  once  “nervous  breakdowns’’ 
were  spoken  of  in  hushed  tones  and  de- 
pressive disorders  were  not  recognized 
as  physiological  illnesses,  today,  depres- 
sion has  become  a household  word.  Part 
of  this  awareness  is  due  to  the  National 
Public  Education  Campaign  on  Clinical 
Depression  (NPECCD)  launched  in 
1993.  Sponsored  by  several  national 
mental  health  groups,  the  campaign, 
which  included  news  articles,  full- 
, length  television  programs,  and 
celebrity  testimonials,  is  believed  to 
have  reached  93%  of  Americans. 

“In  the  past,  depression  was  con- 
sidered a mental  illness,  not  a chemi- 
cal  imbalance.  I think  people  are 
realizing  that  depression  is  often  just 
like  a thyroid  problem  — one  is  a hor- 
monal imbalance  and  the  other  a 
chemical  imbalance,”  Dr  Mabry  said. 
“Now,  people  know  it’s  not  necessarily 
their  fault  if  they’re  depressed,  and  it’s 
not  some  kind  of  moral  failing.” 

While  the  public’s  understanding  ol 
depression  has  grown,  so  has  medicine’s 
ability  to  diagnose  it.  “There  are  agreed- 
upon  symptoms  that  unequivocally 
identify  depression,  so  the  reliability  of 


the  diagnosis  of  depression  is  as  good  as 
any  in  psychiatry,  and  it’s  as  good  as  any 
in  all  of  medicine,”  said  San  Antonio 
psychiatrist  Charles  Bowden,  MD.  “In 
other  words,  you  could  do  a better  job, 
if  you’re  moderately  well  trained,  in  rec- 
ognizing and  diagnosing  depression 
than  you  might  in  diagnosing  most 
common  heart  conditions.” 

Diagnostic  difficulties 
Given  the  reliability  of  diagnosis,  effi- 
cacy of  treatments,  and  the  public’s 
awareness  of  depression,  why  are  so 
many  depressed  patients  undertreated? 
The  reasons  are  numerous,  according 
to  Dr  Bowden,  and  begin  with  barriers 
to  diagnosis.  Some  people  do  not  rec- 
ognize their  depression  or  are  unwilling 
to  acknowledge  it,  he  says.  “And  often, 
they  simply  try  to  wait  it  out,  hoping 
they’ll  someday  get  through  it.” 

To  some  extent,  the  ability  to  rec- 
ognize depression  or  to  seek  treatment 
is  a generational  phenomenon,  ac- 
cording to  Dr  Bowden.  “Younger  peo- 
ple, up  to  the  age  of  60,  who  are 
depressed  will  nearly  always  complain 


of  depression.  But  people  over  60 
years  old  often  complain  of  physical 
problems.  They  won’t  say,  ‘I’m  sad  and 
tearful.’  They’ll  emphasis  the  physical 
aspects  of  depression,  such  as  lack  of 
energy  or  general  aches  and  pains. 
And  this  can,  at  times,  set  a doctor  off 
on  a kind  of  wild  goose  chase,  looking 
for  physical  causes  for  what  is  clearly 
depressive  syndrome.” 

Dr  Bowden  recalls  a case  he  says 
represents  a frequent  reason  for  under- 
treatment. A patient  came  to  him  after 
5 years  of  seeing  a therapist  who  had 
failed  to  recognize  that  her  depression 
and  eating  disorder  required  medical 
treatment.  “This  woman  lost,  in  a way 
that  she  can’t  recover,  about  a decade 
of  her  life,’’  Dr  Bowden  said.  “That’s 
one  ol  the  most  common  examples  we 
see,  people  who  have  had  a little  bit  of 
treatment,  but  mostly  just  counseling, 
without  any  attention  to  the  medical 
basis  of  their  depression.  II  people  are 
vulnerable  and  feel  low  in  sell-esteem 
— which  goes  along  with  being  de- 
pressed — they  are  even  more  likely  to 
feel  they  can’t  take  charge  of  their  own 
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lives.  And  they’ll  stick  with  someone 
who  is  doing  something,  even  if  it  does 
not  effect  the  optimal  outcome.” 

Most  patients  who  do  seek  medical 
treatment  for  depression  look  to  their 
primary  care  physicians,  and  medical 
literature  suggests  that  only  40%  to 
60%  of  depressed  patients  are  accurately 
diagnosed  in  primary  care  settings.  Re- 
searchers have  identified  almost  a dozen 
reasons  for  this  failure,  but  one  barrier 
stands  out.  “It’s  really  difficult  because  it 
takes  a lot  of  time  to  diagnose  depres- 
sion, and  a lot  of  compassion  and  un- 
derstanding,” Dr  Mabry  said.  “I  had  a 
woman  in  my  office  not  too  long  ago, 
and  for  about  45  minutes,  I’m  sitting 
there  watching  her  cry  during  the  med- 
ical interview.  Meanwhile,  I have  an  of- 
fice full  of  patients  waiting  to  be  seen. 

“You  have  to  learn  to  not  just  treat 
the  disease  but  to  treat  the  patient.  You 
have  to  find  out  what  is  going  on  in 
that  patient's  life,  and  that’s  not  always 
easy.”  For  example,  Dr  Mabry  says,  de- 
pression is  brought  on  by  fluctuating 
hormones  in  some  postmenopausal 
women.  “What  they  need  is  hormone 
therapy,  not  antidepressants.  But  it 
takes  time  to  determine  which  course 
to  take.” 

Dr  Mabry  says  she  has  learned 
ways  around  time  constraints.  “1  have 
found  that  all  diagnoses  don’t  have  to 
be  made  the  first  time  a patient  comes 
in,  and  that  you  can  feel  comfortable 
saying,  ‘Mrs  so-and-so,  I really  see 
that  I can  do  you  some  good,  and  I 
think  maybe  I have  a little  hint  of 
what  might  be  going  on  with  you.  I’d 
like  to  see  you  again.”’ 

While  primary  care  physicians  say 
insufficient  time  is  often  a diagnostic 
barrier,  researchers  list  other  barriers 
to  recognizing  and  managing  depres- 
sion: the  culture  of  medicine,  the 
stigma  of  mental  illness,  the  “fallacy  of 
good  reasons,”  administrative  and 
structural  problems,  financial  disin- 
centives, somatization,  knowledge 
deficits,  problematic  communication 
skills,  and  difficulty  in  changing  in- 
grained habits  or  behavior. 


Undertreatment  uncovered 
Research  has  shown  that  even  when  de- 
pression is  accurately  diagnosed,  medi- 
cine has  dropped  the  ball  in  treating  it 
appropriately.  Recovery  rates  for  patients 
treated  for  depression  in  primary  care 
settings  are  about  50%,  studies  show, 
mainly  because  inadequate  dosages  of 
antidepressants  are  given  for  inadequate 
lengths  of  time.  “I’ve  seen  numerous  pa- 
tients absolutely  turned  around  by  using 
one  of  the  new  selective  serotonin  re-up- 
take  inhibitors  (SSRIs)  like  Prozac,”  Dr 
Mabry  said.  “But  it’s  a slow  process. 
Most  antidepressants  take  several  weeks 
to  really  start  working.  We  start  with  a 
small  dose  and  then  build  up,  if  neces- 
sary. But  it  takes  time.” 

Dr  Mabry  cautions,  however,  against 
hopping  on  the  medication  bandwagon 
too  quickly.  “What  we  need  to  do  first  is 
try  to  find  out  what  is  causing  the  de- 
pression, because  not  all  depression 
needs  to  be  treated  with  antidepres- 
sants,” Dr  Mabry  said.  Flere  is  her  rule 
of  thumb  in  deciding  when  to  refer  a pa- 
tient to  a psychiatrist:  “First,  try  to  find 
out  what  the  problem  is  and  intervene 
with  some  modifications,  some  changes. 
If  that  doesn’t  help,  then  you  might  start 
a medication.  As  you  continue  to  see  the 
patient,  if  he  or  she  is  not  getting  better 
or  is  losing  a little  bit  of  ground,  then 
call  for  your  consult  to  help  you  decide 
whether  a referral  is  necessary.” 

Dr  Mabry  says  many  primary  care 
physicians  may  not  feel  comfortable 
dealing  with  depression.  “But  if  they 
don’t  feel  comfortable  dealing  with  it, 
they  need  to  find  another  doctor  who 
does.” 

According  to  Dr  Bowden,  the  divi- 
sion between  psychiatric  and  general 
medical  care,  especially  in  managed 
care  organizations,  can  cause  depres- 
sion to  fall  through  the  cracks.  “It’s  an 
assumption  that  what  is  psychiatric  is 
never  general  medical.  However,  the 
evidence  is  that  there’s  a substantial 
amount  of  overlap  not  only  with  de- 
pression but  also  with  several  major 
psychiatric  disorders.” 

Discriminatory  policies,  however, 
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do  not  provide  equivalent  mental 
health  benefits  lor  patients.  Some  poli- 
cies, for  example,  require  patients  to 
quality  lor  inpatient  care  in  order  to  ac- 
cess their  mental  health  benefits.  Oth- 
ers only  pay  for  certain  antidepressants. 
“This  makes  it  difficult  lor  primary  care 
physicians,  psychologists,  psychiatrists, 
or  anyone  to  implement  the  treatment 
that’s  needed,"  Dr  Bowden  said. 

“It’s  conceivable  that  managed 
health  care  could  improve  treatment 
by  defining  the  kind  ol  care  that 
should  be  provided  based  on  patient 
need,  rather  than  some  arbitrary  divi- 
sion between  the  physical  and  the 
mental,”  Dr  Bowden  said.  “In  prac- 
tice, however,  managed  care  has 
tended  to  hurt  the  recognition  and 
treatment  ol  depression.  Part  ol  this  is 
a function  ol  the  gatekeeper  approach, 
where  access  to  the  physicians  who  are 
most  adequately  trained  to  treat  de- 
pression is  delayed  or  made  difficult.” 

To  address  the  undertreatment  ol 
depression,  all  physicians  need  to 
learn  the  basics  of  how  to  recognize  it, 
Dr  Bowden  says.  “We  need  to  take  the 
time,  and  know  that  depression  can 
show  up  as  much  with  a surgeon  or  a 
pediatrician  as  it  does  with  a psychia- 
trist.” Second,  he  says,  physicians 
should  be  alert  to  new  treatments. 
“You  don’t  have  to  know  how  to  use 
all  these  treatments,  but  you  need  to 
be  able  to  encourage  patients  and  di- 
rect them  to  someone  who  does.”  ★ 


Preserve 
your  wealth  and 
grow  your  assets. 


FINANCIAL  ADVISORS 

A TRUST  COMPANY 

10000  Memorial  Drive,  Suite  650  • Houston,  Texas  77024  • 713-683-7070 


I 


AND  TIRED 

-'W „ of  proprietary  systems, 
expensive  upgrades,  and 
high-priced  extra  modules? 


Make  a clean  break  to  a friendly,  easy  to  use, 
PC-based  practice  management  software  system. 


_ A Professional  Product  of  EasyWare,  Inc. 

tasyDoc  is  a full-blown,  f networkable  software  system  including  electronic  filing, 
appointment  schedule,  multiple  providers,  interactive  HCFA  & TWCC  printing,  letters 
and  notices,  recall,  medical  charts,  memos,  approval  tracking,  multiple  reports,  etc.  Call  today 
and  start  concentrating  on  patient  management,  not  software  management. 

(512)  323-6390 

EasyWare,  Inc.  is  a five-year  old  Texas  Corporation  with  installations  in  several  states, 
v We  will  be  happy  to  supply  references  or  additional  materials  at  your  request. 

EasyWare,  Inc.  • 6448  Highway  290E,  Suite  D-l 07a,  Austin,  Texas  78723*  (512)323-6390  • FAX : (5 1 2)  323-6399 


VOLUME  93  ★ NUMBER  4 


49 


Turn  Your  Nest  Egg 

Into  Gold 


Texas  Medical  Association-Sponsored  GoldPortfolio  Deposit  Accounts 

Treasure  your  savings.  Develop  its  full  potential  with  Texas  Medical  Association -sponsored  GoldPortfolio  deposit 
accounts  from  MBNA  America  Bank,  and  rest  assured  with  FDIC  insurance  up  to  $100,000  per  depositor. 

See  how  we  shine.  Compare  MBNAs  interest  rates  against  other  banks’  rates.  MBNAs  GoldSavers®  money  market 
accounts  and  GoldCei  ti  1 icatec  CDs  have  consistently  been  listed  as  having  some  of  the  top  yields  in  the  country  by 
nationally  recognized  financial  publications. 

Call  MBNA  today.  Discuss  current  interest  rates  and  secure  your  financial  future  with  GoldPortfolio.  Then  rest  easy 
knowing  that  your  nest  egg  is  in  the  hands  of  MBNA,  the  nations  top-rated  bank  for  safety.* 


TXMA-Sponsored  GoldSavers 
Money  Market  Account 

TXMA-Sponsored 
GoldCertificate  CD 

Balance  APY1 

$2,500— $ 14,999  4.91% 

$15,000— $49,999  5.17% 

$50,000+  5.44% 

APY" 

Minimum  Opening  Minimum  Opening 
Term  Balance  $2,500  Balance  $50,000 

12  Months  6.18%  6.23% 

30  Months  6.44%  6.50% 

60  Months  6.83%  6.88% 

Call  1-800-900-6653,  Ext.  6334 

Monday  through  Friday,  8 a.m.  to  8 p.m.,  Saturday,  8 a.m.  to  5 p.m.,  Eastern  time 


T Annual  Percentage  Yields  (APYs)  for  the  Texas  Medical  Association-sponsored  GoldSavers  money  market  account  are  valid  for  the  period 
Irom  3/3/97  to  3/9/97.  Fees  could  reduce  earnings  on  the  account.  Minimum  opening  deposit  is  $2,500.  The  APY  for  balances 
below  $2,500  is  currently  4.65%.  The  APY  may  change  after  the  account  is  opened, 
tt  Annual  Percentage  Yields  (APYs)  for  the  Texas  Medical  Association-sponsored  GoldCertificate  CD  are  valid  for  the  period  from  3/3/97  to  3/9/97 
and  assume  that  interest  remains  in  the  account  until  maturity.  Withdrawals  and  fees  may  reduce  earnings.  A penalty  may  be 

imposed  for  early  withdrawal  of  CD  principal. 

MBNA  America,  GoldSavers,  GoldCertificate,  and  GoldPortfolio  are  federally  registered 
i oo7  dm  a a D i x t A service  marks  of  MBNA  Amenca  Bank,  N.A. 

© 1997  MBNA  Amenca  Bank,  N.A.  * U S.  Banker  magazme-Apnl  1996  issue 


AD  3-22-97 


The  Physician’s  Life 


Treating  Yeltsin 

Dr  DeBakey  discusses  his  Russian  adventure 

By  Larry  BeSaw,  Associate  editor 


When  Houston  heart  surgeon  Michael  De- 
Bakey, MD,  arrived  in  Moscow  last  fall 
to  consult  with  his  Russian  counterparts 
about  President  Boris  Yeltsins  heart  con- 
dition, the  initial  reports  he  received  were  grim.  They  in- 
dicated that  the  risks  associated  with  an  operation  were 
high,  and  chances  of  it  being  successful  were  low. 


“It  was  really  not  a very  encouraging  report.  When  they 
gave  me  this  report,  it  really  sounded  as  though  his  chances 
ol  being  operated  on  were  very  small,  if  at  all,”  Dr  DeBakey 
said  while  recounting  his  experience  in  Russia  during  an  ap- 
pearance before  the  Houston  chapter  of  the  Public  Rela- 
tions Society  of  America.  Although  he  did  not  participate  in 
the  surgery  itself,  he  consulted  with  Russian  physicians  and 
examined  Mr  Yeltsin  prior  to  the  surgery.  The  Russian  sur- 
geon who  performed  the  procedure  trained  under  Dr  De- 
Bakey at  T he  Methodist  Hospital  in  Houston  several  years 
ago.  Most  of  the  surgical  team  also  trained  at  Methodist. 

Dr  DeBakey,  who  had 
consulted  with  physicians 
about  the  heart  condition 
of  a top  nuclear  scientist 
in  the  old  Soviet  Union 
25  years  ago,  said  he  was 
called  by  the  Russian  em- 
bassy in  Washington,  DC, 
in  late  August  and  asked 
to  come  to  Moscow  to  see 
President  Yeltsin.  The  call 
did  not  come  as  a surprise 
since  he  had  already  re- 
ceived calls  from  Russian 
journalists,  who  told  him 
they  heard  he  was  coming. 


Dr  DeBakey  was  met  at  the 
Moscow  airport  by  Russian  officials, 
who  whisked  him  into  a Mercedes 
and  off  to  the  President’s  Guest 
House.  It  was  a “very  nice  house”  with 
servants,  but  was  under  military  guard 
and  so  isolated  he  could  not  commu- 
nicate with  anyone. 

He  was  given  a briefing  about  Mr 
Yeltsin’s  condition  by  Russian  physi- 
cians. They  had  performed  an  echocardiogram  to  deter- 
mine his  ventricle  function  about  a month  earlier,  and  it 
showed  an  ejection  fraction  of  only  20%,  far  less  than  the 
normal  range  of  60%  to  70%.  “It  meant  the  ventricle  was 
functioning  very  poorly.  That’s  what  they  were  facing,  and 
it  was  the  reason  they  were  discouraged  about  the  possibil- 
ity of  an  operation,”  Dr  DeBakey  said. 

Dr  DeBakey  met  President  Yeltsin  2 days  later.  “He  greeted 
me  very  warmly  and  thanked  me  for  coming.  I must  say  I was 
very  impressed  with  him.”  He  examined  Mr  Yeltsin  “head  to 
toe,”  impressing  the  Russian  doctors  with  his  thoroughness. 


Michael  DeBakey,  MD,  talks 
with  Russian  President  Boris 
Yeltsin  at  Central  Clinical 
Hospital  in  Moscow. 
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The  Physician’s  Life 

“When  I was  finished,  one  of  them 
asked  me,  ‘Do  you  examine  all  your  pa- 
tients like  that?’  I said,  ‘Yes,  don’t  you?”’ 

He  advised  the  Russians  that  an- 
other echocardiogram  was  in  order  be- 
cause “based  on  the  examination  I just 
made,  he’s  not  that  sick.  I had  doubts 
about  that  echo.’’  The  new  echocardio- 
gram showed  an  ejection  fraction  of 
about  35%.  “As  soon  as  we  looked  at  it, 
it  became  evident  to  everybody  that 
there  had  been  a change,  a very  striking 
change,’’  Dr  DeBakey  said.  “It  indi- 
cated right  away  that  the  20%  was  not 
evidence  of  permanent  damage,  but 
what  we  called  a ‘stunned  heart.’  That 
means  the  heart  muscle  cells  are  tem- 
porarily stunned  and  not  functioning 
normally  but  can  return  to  normal, 
provided  they  are  revascularized.  That 
changed  the  whole  picture.” 

The  Russian  physicians’  dour  ex- 
pressions changed  immediately,  he 
said,  and  a celebration  in  typical  Russ- 
ian style  ensued.  “They  set  a beautiful 
table,  and  we  started  toasting  each 
other  and  toasting  the  president.” 

Russian  politics 

After  preparing  a formal  report  on  his 
findings,  Dr  DeBakey  was  asked  by 
the  Russians  to  brief  their  president. 
Mr  Yeltsin  was  happy  with  the  news, 
even  giving  Dr  DeBakey  a bear  hug.  It 
was  at  that  point  Dr  DeBakey  got  an 
insight  to  the  inner  workings  of  post- 
Soviet  Russian  politics. 

President  Yeltsin  ordered  an  aide  to 
arrange  a news  conference  with  Russ- 
ian journalists  for  Dr  DeBakey  that  af- 
ternoon so  he  could  give  them  the 
results  of  the  examination  and  Mr 
Yeltsin’s  prognosis.  He  did  so,  but  it 
never  occurred  to  him  the  real  reason 
for  Mr  Yeltsin’s  request.  It  turned  out  to 
be  an  effort  to  quiet  Mr  Yeltsin’s  politi- 
cal opponents,  who  were  using  his 
heart  problems  to  clamor  for  his  resig- 
nation. “The  next  morning,  when  I got 
back  to  the  hospital,  the  doctors  met 
me  and  they  were  all  laughing  and  jok- 
ing and  said,  ‘You  know,  the  opposi- 
tion did  not  like  your  report.’” 
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President  Yeltsin  was  mentally  pre- 
pared lor  immediate  surgery,  but  an- 
other physical  problem  had  arisen, 
causing  Dr  DeBakey  to  recommend  a 
delay,  a recommendation  that  brought 
him  criticism  from  some  quarters. 

The  delay  was  necessary,  he  ex- 
plained, to  bring  Mr  Yeltsin’s  blood  he- 
moglobin level  back  to  normal.  A 
blood  test  taken  to  determine  the  cause 
of  Mr  Yeltsin's  paleness  2 days  before 
Dr  DeBakey  examined  him  showed  a 
significant  drop  in  the  hemoglobin 
level  of  his  blood,  to  about  half  what  it 
should  be.  “He  obviously  had  lost 
blood,  and  they  didn’t  know  where  the 
lost  blood  had  occurred.  He'd  been  on 
Heparin  and  aspirin,  and  that's  a com- 
bination that  very  often  is  associated 
with  ulceration  of  the  gastrointestinal 
tract  in  which  there’s  oozing  of  blood 
and  loss  of  blood,  and  I thought  that 
was  probably  it.  We  stopped  that. 
That’s  what  accounted  for  the  delay.” 

The  surgery  was  performed  in  No- 
vember, and  President  Yeltsin  was  re- 
covering when  he  suddenly  developed 
the  flu,  possibly  a result  of  one  of  the 
worst  influenza  outbreaks  to  hit 
Moscow  in  several  years.  As  a result, 
there  were  exaggerated  reports  coming 
out  of  Moscow  about  his  condition, 
some  of  which  alleged  that  he  was  suf- 
fering from  double  pneumonia.  Actu- 
ally, Dr  DeBakey  said,  he  had 
developed  pneumonitis,  a mild  form 
of  pneumonia,  on  one  side. 

Those  reports  immediately  touched 
off  renewed  calls  for  his  resignation 
from  his  political  opponents.  Despite 
the  concerns  about  his  health,  President 
Yeltsin  should  be  able  to  fully  recover 
and  continue  as  the  country’s  leader,  Dr 
DeBakey  said.  A recent  echocardiogram 
showed  a virtually  normal  ejection  frac- 
tion of  55%  to  60%.  “He  should  do 
well,  and  he  should  be  able  to  resume 
full  normal  activities,”  he  said. 

Dr  DeBakey  said  it  will  take  time  for 
Mr  Yeltsin  to  recover  his  strength,  but 
that  based  on  physical  examination  and 
laboratory  work,  “his  general  condition 
for  a man  of  66  is  very  good.  His  heart 
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condition  is  virtually  normal.”  He  said 
he  still  gets  calls  from  Russian  journal- 
ists, and  he  tries  to  allay  their  fears 
about  President  Yeltsins  condition. 

Cultural  changes 

Dr  DeBakey  observed  more  than  Pres- 
ident Yeltsin  on  his  most  recent  trip  to 
Russia.  The  collapse  of  Communism 
and  the  breakup  of  the  Soviet  Union 
have  brought  dramatic  changes  to 
Russia  since  Dr  DeBakey’s  first  trip 
there.  There  “was  not  a decent  restau- 
rant in  Moscow”  during  the  Commu- 
nist regime,  he  said,  but  when  he  went 
there  last  fall  he  was  taken  to  an  ele- 
gant restaurant  with  French  cuisine 
that  compared  with  the  finest  in  Paris, 
complete  with  scantily  clad  dancing 
girls.  “I  would  never  have  believed  5 
or  1 0 years  ago  that  it  was  at  all  possi- 
ble for  this  to  occur  in  Moscow.” 

More  Mercedes  and  Rolls  Royce  au- 
tomobiles are  seen  on  the  streets  of 
Moscow  than  in  London,  and  many  of 
the  finest  hotels  and  retail  stores  in  the 
world  have  opened  there.  That’s  a far 
cry,  he  said,  from  his  first  trip  to 
Moscow,  when  he  was  taken  to  a “se- 
cret” department  store  that  was  reserved 
only  for  the  Communist  hierarchy  and 
carried  merchandise  that  was  unavail- 
able to  the  average  citizen. 

Not  every  Russian  is  enjoying  good 
economic  times.  The  end  of  Commu- 
nism meant  an  end  to  the  days  when 
everyone  had  a job,  even  if  it  was  only 
sweeping  the  streets.  That  has  resulted 
in  considerable  unhappiness  and 
grumbling,  and  some  Russians  even 
long  for  the  return  to  the  old  ways. 

Despite  that,  Dr  DeBakey  said,  the 
Russian  people  seem  to  enjoy  the  new 
atmosphere  of  openness  and  freedom 
that  the  country’s  efforts  toward 
democracy  have  brought.  “They’re 
able  to  speak  out,  and  they  like  that. 
I’m  convinced  that  they’ll  never  go 
back  to  the  Communist  regime.”  ★ 
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Mark  Greenberg,  MD  Marvin  Van  Hal,  MD 

Bruce  Faust,  MD  Craig  Saunders,  MD 

4325  N.  Josey,  Suite  300,  Carrollton,  TX  75010,  (214)  492-1334 


Philip  Graehl,  MD  Glenn  Wheeless,  MD  Lewis  Frazier,  MD 

Craig  Goodhart,  MD  James  Guess,  MD 

9 Medical  Parkway,  Plaza  4,  #308,  Dallas,  TX  75234,  (214)  241-5446 
Glenn  Wheeless,  MD 

Philip  Graehl,  MD  James  Guess,  MD 

3500  1-30,  Suite  C-101,  Mesquite,  TX  75150,  (214)  682-1307 
Charles  Mitchell,  MD  Larry  Johnson,  MD 

1010  N.  Beltline  Road,  Suite  101,  Mesquite,  TX  75149,  (214)  288-4429 
Cary  Tanamachi,  MD  Terry  Sobey,  MD 

1305  Airport  Freeway,  Suite  121,  Bedford,  TX  76021,  (817)  267-4492 
Craig  Saunders,  MD 

1441  Redbud,  Suite  121,  McKinney,  TX  75069,  (214)  562-5800  (Metro) 

John  Prudich,  MD  Bruce  Douthit,  MD 


8680  E.  Main  Street,  Frisco,  TX  75034,  (214)  377-2447 
Bruce  Douthit,  MD 

8210  Walnut  Hill  Lane.  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 


Charles  Cook,  MD 


4100  West  15th  Street,  Suite  202,  Plano,  TX  75093,  (214)  964-1715 

Scott  Burns,  MD  Kevin  Gill,  MD  James  Guess,  MD 

Lewis  Frazier,  MD  Craig  Goodhart,  MD  Bruce  Douthit,  MD 

Philip  Graehl,  MD 

1749  Pine  Street,  Abilene,  TX  79602;  (915)  672-4372 
Kevin  Gill,  MD 
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Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 


Surgical  Oncology 

SURGICAL  ONCOLOGY  ASSOCIATES 

John  W.  Freese,  MD,  FACS 
Robert  J.  Turner  III,  MD,  FACS 
Diplomates,  American  Board  of  Surgery 


Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 

METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

102  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 


1000  Ninth  Avenue,  Fort  Worth,  TX  76104 
Phone  (817)  332-7813,  Fax  (817)  335-9251 


Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Phvsicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD.  PA 

Euless 

Campbell  Health  System 

Carl  1.  Frisinia,  MD,  PA 

Fort  Worth 

Cooks  Childrens  Hospital 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  City  View  Glen  Rose  Medical  Center 

John  M.  House,  MD 

Fort  Worth  Huguley  Harris  Fort  Worth 

Wade  L.  Lowry,  MD 

Glen  Rose 

Harris  HEB 

Barney  T.  Maddox,  MD,  PA 

Granbury 

Harris  Southwest 

Robert  J.  Murchison,  MD 

Irving 

Hood  Regional  Medical  Center 

Eugene  L.  Pope,  MD,  PA 

Mineral  Wells 

Huguley  Hospital 

Gary  V.  Price,  MD 

Weatherford 

Irving  Medical  Center 

John  D.  Pumphrey,  MD 

Northeast  Community  Hospital 

John  A.  Pumphrey,  MD 

North  Hills  Community  Hospital 

Thomas  C.  Truelson,  MD 

Palo  Pinto  General  Hospital 

Michael  C.  Walter,  MD 

Plaza  Medical  Center 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  fora  minimum  of six  months.  A discount  of 5%  is  allowed  for  six 
months’  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701 . Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Cardiology 

CARDIOLOGIST  — Non  -interventional  individual  to  be 
sponsored  by  hospital  into  private  practice.  In  Texas.  No  Jl, 
HB1  positions.  Please  fax  resume  to  (305)  261-8265. 


METROPIEX  EMERGENCY  PHYSICIAN  ASSOCIATES 

TEXAS : 

WE  ARE  A MULTI-HOSPITAE 


Emergency  Medicine 


Call  Toll  Free 

1 -8 8 8-DOCS -91 1 

(Local:  336-8600} 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


OUTSTANDING  OPPORTUNITY 

Seeking  experienced  B.C./B.E.  E M.  physician  in 
Midland.  Independent  contractor  in  democratic  group. 
Double  coverage,  physician  assistant,  flexible  schedule, 
excellent  remuneration. 

Contact  A.  Tofield  at  (915)  697-6827 
or  (915)  685-1558. 


GROUP  committed  to  providing 
extraordinary  medical  care  and  lead- 
ership in  the  field  of  emergency 
medicine.  Several  opportunities 
available  in  the  Dallas/Fort  Worth 
area  as  well  as  North  and  East  Texas. 
Annual  ED  volumes  range  from 
I 1,000  to  30,000.  Compensation: 
$150  - $200K/year  plus  productivity 
incentive  and  paid  malpractice  insur- 
ance. Medical  Directorship  training 
and  ownership  options  available. 
CONTACT:  Metroplex  Emergency 
Physician  Associates,  PA,  14651 
Dallas  Parkway  Ste.  # 700,  Dallas, 
Texas  75240;  800/346-6687  or 
972/774-8238;  or  FAX  CV  to: 
972/789-0339. 

★ 


Need  doctors  to  cover  weekends  in  rural  hospitals. 
Call  Jerry  at  The  Lewis  Group  for  more  information. 
(800)  460-8159. 


TEXAS  OPPORTUNITIES 

Abilene,  Texas  — All  American  City  of  over 

100.000  with  three  universities.  Special  big 
town/small  town  appeal.  Physician  needed  for  ED 
with  annual  15K  volumne,  12  hour  shifts,  and 
unique  opportunity  as  hospital  foundation  employee 
that  includes  benefits,  incentive,  and  hourly  base. 
Package  worth  $ 130/hour.  Call  Pat  Weidman  at  1- 
800-754-5402. 

Houston,  Texas  — Attractive  Emergency 
Medicine  position  just  south  of  downtown  Houston, 

15.000  volumn  ED,  $95/hour  + incentives. 
Candidates  must  be  BC/BP  primary  care  or  emer- 
gency medicine.  Professional  liability  insurance  can 
be  procured.  Contact  Pat  Weidman  at  1-800-745- 
5402,  fax  1-972-241-4917,  3010  LBJ  Frwy.  Ste.  1320, 
Dallas,  TX  75234. 

Victoria,  Texas  — Progressive  hospital  with  high 
standard  of  care.  Very  responsive  medical  staff.  303 
bed  facility,  approximately  16,000  annual  patient 
visits.  Victoria  is  located  in  sunny  south  Texas  near 
the  Gulf  Coast.  Competitive  remuneration. 
Professional  liability  insurance  can  be  procured. 
Contact  Pat  Weidman  at  1-800-745-5402,  fax  1-972- 
241-4917,  3010  LBJ  Frwy.  Ste.  1320,  Dallas,  TX 
75234. 

West  Texas  — Home  on  the  range!  Oustanding 
opportunity  in  153  bed  facility,  11,000  annual 
patient  visits,  attractive  remuneration  of  approxi- 
mately $ 150K.  Professional  liability  procurement 
program.  If  you  are  drawn  to  adventure  of  the  Wild 
West,  we  can  help  you  get  there.  Rattlesnake 
roundup  country  — Big  Spring,  Texas.  Call  Pat 
Weidman  at  1-800-745-5402. 


Family/General  Practice 

Established  clinic  in  need  of  Medical  Physician  with 
Occupational  and  Family  Practice  background  or  interest. 
Excellent  potential.  C.V.  helpful;  board  accreditation  not 
necessary.  Fax  C.V.  to  (210)  521-0048,  Attention; 
Administrative  Assistant.  2313  Lockhill  Selma  Rd.  PS. 
256,  San  Antonio,  TX  78230. 


AUSTIN,  TEXAS  • FAMILY  PRACTICE 


3 clinic  multidisciplinary  practice  has 
great  opportunity  for  Texas  licensed  gen- 
eral practitioner. 

EXCELLENT  INCOME  GUARANTEE 
Send  C.V.  to:  Eleanor  Hall  • 914  W. 
Anderson  Ln.  • Austin,  Texas  78757 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 
Contact  . . . "The  TTJCA  S fitiprinli cfc,; 


• Family  Practice 


• Internal  Medicine 


Obstetrics/Gynecology 
Oncology  - Medical 
Oncology  - Radiation 


Physician 
Resource 
Network 


Ophthalmology 
Psychiatry  - Adult 
Psychiatry  - Child/Adoles. 
Surgery  - Orthopaedic 


(817)  431-9679  • (800)  525-6055  • Fax  (817)  431-2317 
1342  Johnson  Road  • Keller,  Texas  76248-4205 


VISIT  US  AT  THE  130th  ANNUAL  SESSION! 

BOOTH  #731 


The  University  of  Texas  Medical  Branch  - Conroe  Family  Medicine  Residency 
Program  needs  an  experienced  board-certified  family  medicine  faculty  member. 
Experience  should  include  obstetrics,  teaching  and  a minimum  of  two  years  practice  expe- 
rience. Must  have  a Texas  license.  UTMB  is  an  EO/AA  employer,  M/F/DA/.  UTMB  is  a 
smoke-free/drug-free  workplace.  UTMB  hires  only  individuals  authorized  to  work  in  the 
United  States.  Please  respond  by  contacting  Joseph  G.  Ewing,  MD,  Program  Director, 
University  of  Texas  Medical  Branch,  701  E.  Davis,  Suite  C,  Conroe,  Texas  77301 . 


DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

Well-established  family  practice  and  aviation  medicine 
practice  in  mid-cities  area  needs  young  full-time  associate, 
board  certified,  with  immediate  availability.  Forward  CV  to 
James  R.  Almand,  MD,  200  North  Carrier  Parkway,  Grand 
Prairie,  Texas  75050.  Phone  contact  — (972)  262-0558. 


LAREDO,  TEXAS 

FP,  IM,  PD,  NEO  and  UR0  openings  for  1997  in  grow- 
ing area  on  SW  border.  Fluent  Spanish  recommended. 
Warm  climate;  thriving  economy;  affordable  living. 
Confidentially  respond  to  Fox  Hill  Associates, 
(800)  338-7107,  fax:  (414)  785-0895, 

e-mail:  fha@execpc.com. 


MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Tyler,  Texas. 

One  full-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  full  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  PH.  Sciarrini.  FAAMA,  Director  at  (903)  535-0036. 
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Family/General  Practice 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Refer  to  Job  #970597  and  send 
resume,  letter  of  interest  with  list  of  three  references  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045 

(800)338-7107  Fax  (414)  785-0895 


Considering  a practice  change 


NOW  YOU  HAVE  A CHOICE!  MPS  is  a UNIQUE  nation- 
wide Physician  Recruiting  Firm.  We  work  ONE-ON-ONE 
with  the  Physician  to  identify  both  the  practice  setting 
and  location  that  )CY/desire.  Compare  the  following: 

1)  Upfront  evaluation  of  your  objectives  AND  we  so 
advise  if  we  feel  that  we  cannot  deliver  your  choices; 

2)  Biweekly  updates; 

3)  Confidential  treatment-no  mass  mailing  of  your  CV; 

4)  Never  a charge  to  you. 

LET  US  DEMONSTRATED  difference  we  make  in  your 
search.  If  we  don’t  already  have  what  you  need,  WE 
WILL  FIND  IT  FOR  YOU. 

MAIL  OR  FAX  YOUR  CV; 

MEDICAL  PROFESSIONAL  SERVICES, 
16800  Imperial  Valley  Dr,  Ste  325,  Houston,  TX  77060. 
Fax:  281/847-1587,  Phone:  281/847-1584 


Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 
Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (214)  256-1882. 


PHYSICIAN 
HIV  Services 


The  City  of  Austin.  Health  and  Human 
Services  Department  is  seeking  a person  to 
join  a team  of  two  experienced  physicians  in 
providing  primary  medical  care  to  adults 
with  HIV  disease  at  our  David  Powell  Clinic. 
The  David  Powell  Clinic  has  been  cited  as  a 
model  clinic  by  HRSA  and  TDH  and  provides 
a supportive  environment  for  physician  prac- 
tice. Must  have  completed  a three  year  resi- 
dency program  and  be  Board  Eligible  or 
Board  Certified.  Excellent  salary,  benefits, 
and  working  environment. 

Please  contact: 

Philip  Brown,  Recruiter 
Health  and  Hum, in  Services  Departmenl 
2100  E.  St.  Elmo 
Austin.  TX  7B744 
512-707-3288 
1-800-299-0265 
5 I 2-707-5403  FAX 

EOE/M/F/I) 


INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate ofThe  University  ofTexas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls  Family 
Practice  Residency  Program,  1301  Third  St,,  Wichita  Falls, 
TX  76301.  An  Equal  Opportunity  Employer. 

The  Department  of  Family  & Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center, 
Lubbock, Texas,  is  seeking  family  physician  faculty. 
Positions  involve  predoctotai  and  resident  teaching,  patient 
care,  and  research.  A.B.F.P.  required.  OB  skills  preferred. 
Academic/teaching  or  practice  experience  highly  desirable. 
Very  competitive  salary  and  fringe  benefit  package.  Send 
C.V.  to:  Richard  V.  Homan,  M.D.,  Braddock  Chair, 
Department  of  Family  & Community  Medicine, 
TTUHSC,  Lubbock,  Texas  79430.  An  EEO/AA  employer 
and  in  compliance  with  ADA. 


METHODIST  HOSPITAL 
PLAINVIEW 

FAMILY  PRACTICE 

Excellent  opportunity  for  BC/BE  Family 
Practitioner  to  establish  private  practice. 
Association  with  established  solo  practi- 
tioner possible.  Competitive  package 
includes  first  year  income  guarantee  and 
relocation  allowance.  Forward  CV  to 
Administrator,  Methodist  Hospital 
Plainview,  2601  Dimmitt  Road,  Plainview, 
Texas  79072.  Phone  (806)  296-4271;  Fax 
(806)  293-1885. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  BC/BE  Internist 
to  establish  private  practice.  Competitive 
package  includes  first  year  income  guaran- 
tee and  relocation  allowance.  Forward  CV 
to  Administration,  Methodist  Hospital 
Plainview,  2601  Dimmitt  Road,  Plainview, 
Texas  79072.  Phone  (806)  296-4271;  Fax 
(806)  293-1885. 
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Family/General  Practice 


Methodist 

Hospitals  of  Dallas 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  newly-opened  Family 
Health  Centers  in  rapidly-growing  suburban 
communities.  Competitive  salary  with  com- 
prehensive benefit  package  and  bonus 
incentive.  Appointment-based  and  walk-in 
urgent  care.  Fee-for-service  with  participa- 
tion in  managed  care  plans.  Business 
aspects  professionally  managed  by  a Group 
Administrator. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified 
Internists.  A progressive,  six-person 
Methodist  affiliated  IM  group  looks  to 
establish  a second  office  location  in  a near- 
by rapid-growing  suburban  community. 
Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive,  and  rotating  call 
coverage.  Earnings  based  upon  collections 
beginning  in  the  third  year  with  continued 
benefits.  Business  aspects  of  the  practice 
professionally  managed  by  a Group  Practice 
Administrator. 

PEDIATRICS 

Two  established  “solo”  pediatricians  each 
seek  a full-time  or  part-time  pediatrician  to 
join  them  in  their  busy  practices.  Offices  are 
located  on  the  campus  of  Methodist 
Medical  Center,  a state-of-the-art,  463-bed 
teaching  hospital  with  a level  III  NICU. 
Competitive  salary  with  good  call  coverage. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn, 
Physician  Recruiter  c/o  Methodist 
Hospitals  of  Dallas,  PO  Box  655999, 
Dallas,  TX  75265.  Phone  (214)  947-4579, 
fax  (214)  947-4502. 


Gastroenterology 

fjF*  SEEKING 

GASTROENTEROLOGIST 

Large  multi-specialty  clinic 
South  Mississippi 

Share  call  with  two  Board  Certified  Gastroenterologists 

245  bed  Regional  Medical  Center 
Serving  approximate  population  of  120,000 


Call  Administrator 
1-800-656-7519 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

June  1997  May  1, 1997 

July  1997  May  30, 1997 


Internal  Medicine 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
pensation package  includes  salary,  plus 
benefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 
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Locum  Tenens 


I rtf  rim 

Physicians® 

In  Texas  since  1982' 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYN 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  todayl 

1-800-531-1122 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 


or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigxtalSolutions.Com 


Staff  hy 

the  staffing  solution  A. 
a DSI  company  ■* 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


Hi  CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Internal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plostic  Surgery 

Property 

Fomily/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vocation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Finonciol 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 

Staff  Care,  Inc. 


J Endorsed  by  the  Texas  Medical 
f Association 


Your 

Best 

Move 

For 


TEXAS  BASE1 


TEXAS  BEST! 


LOCUM  TENENS 

• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://unvxv.locumsnet.com 

Unable  to  place  J-l  physicians. 


Obstetrics/Gynecology 


B/C  FP  to  do  OB  — Excellent  salary  and  benefit  package. 
In  Texas.  Please  fax  resume  to  (305)  261-8265.  No  J 1 , 

HB1  positions. 
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Occupational  Medicine 

OCCUPATIONAL  MEDICINE  MDs  NEEDED  for 

Houston  area,  national  company.  Excellent  career  oppor- 
tunities. Full  time  and  part  time.  Call  Ned  at  (713)  797- 
6106. 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


DEPARTMENT  OF  FAMILY  AND  COMMU- 
NITY MEDICINE,  TEXAS  TECH  UNIVER- 
SITY HEALTH  SCIENCES  CENTER  has 

openings  for  Occupational  Medicine  physicians 
(BC/BE)  in  a well-established  Occupational 
Medicine  Center.  Opportunities  include  clinical 
activities  for  over  250  client  companies, 
TravelMed  Clinic,  plus  academic  participation 
in  medical  school,  residency  training,  and  clini- 
cal research.  Salary  and  academic  title  will  he 
dependent  upon  qualifications  and  experience. 
Excellent  fringe  benefits  package.  Send  appli- 
cation and  c.v.  to: 

Richard  V.  Homan,  M.D. 

Chair.  Department  of  Family  & 
Community  Medicine 

Texas  Tech  University  Health  Sciences  Center 
Lubbock.  TX  79430 

or  to: 

Anthony  B.  Way.  M.D..  Ph  D. 

Chief.  Division  of  Preventive  & 
Occupational  Medicine 

Department  of  Family  &c  Community  Medicine 

Texas  Tech  University  Health  Sciences  Center 
Lubbock.  TX  79430 

TTUHSC  is  an  AA/EOE  employer  and  is 
in  compliance  with  ADA. 


Pathology 

ASSOCIATE  PATHOLOGIST,  AP/CP  certified  or  eli- 
gible. Reply  to  J.T.  O’Shea,  DO,  at  P.O.  Box  9710,  Fort 
Worth,  TX  76147-2710. 

PATHOLOGIST  WANTED  FOR  PRACTICE  IN 
WEST  TEXAS.  Aggressive,  personable,  hard  working 
personality  sought.  Work  includes  travel  to  several  local 
hospitals.  Excellent  salary,  benefits,  and  generous  vacation. 
Please  send  resumes  to  PO  Box  68063,  Lubbock,  TX 
79414. 


Urology 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  full  time  at  the  Polly  Rvon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  be  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology. 

The  successful  candidate  should  have  the  desire 
to  develop  a busy  clinical  practice  in  urology. 
He/She  should  have  the  initiative  to  pursue  aca- 
demic interests,  have  excellent  judgment  and 
the  ability  to  work  independently.  The  candidate 
must  have  excellent  interpersonal,  communica- 
tion and  clinical  skills.  Spanish  as  a second  lan- 
guage is  highly  desirable. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter,  before  June  f, 
1997,  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer. 


The  Texas  Tech  University  Health  Sciences 
Center  School  of  Medicine  is  seeking  a qualified 
individual  to  serve  as  Assistant  Dean  for 
Admissions.  Working  experience  in  both  medical 
school  admissions  and  in  student  affairs  is  pre- 
ferred. A doctoral  degree  is  required,  and  the  indi- 
vidual must  be  eligible  for  faculty  appointment  in 
his/her  doctoral  area.  This  individual  will  directly 
supervise  the  admissions  process  for  the  School 
of  Medicine  and  will  represent  the  school  in  that 
capacity.  He/she  will  report  through  the  Associate 
Dean  for  Educational  Programs,  with  whom 
he/she  will  share  some  negotiated  responsibilities 
in  medical  student  affairs.  Salary  and  faculty  rank 
will  be  commensurate  with  qualifications,  training, 
and  experience.  Interested  applicants  should 
direct  inquiries  and  submit  curricula  vitae  to:  Mr. 
John  O’Malley,  Assistant  Dean  for 
Administrative  Services,  Office  of  the  Dean, 
School  of  Medicine,  TTUHSC,  3601  4th  Street, 
Lubbock,  TX  79430.  Telephone  (806)  743-3000. 


SAN  ANTONIO,  TEXAS 


Our  growing  medical  community  is  search- 
ing for  quality  physicians  in  the  following 
specialties: 


Other  Opportunities 

DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
Neurologist,  Orthopedist  and/or  Anesthesiologist. 
Competitive  compensation  with  opportunity  for  rapid 
advancement.  Paid  malpractice,  vacation  and  personal 
time.  Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 

Part-time,  semi-retired  MD  for  pain  management 
clinics  in  Dallas-Fort  Worth.  Call  Marc  Fitchett, 

(972)  494-9605. 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  7 1 3-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  42314  u , ■ 

Houston,  TX  77242-2314  Bronstein 
FAX  713-493-2234  & Associates 


Family  Practice  ☆ Internal  Medicine 
☆ Orthopaedics  ☆ 
Ilematology/Oncology  ☆ Pediatrics 

Must  be  Board  Certified  and  Texas  licensed. 
Excellent,  exciting  opportunities.  All 
inquiries  confidential.  For  details,  contact 
katy  kasanoff.  (210)  734-9512  or  e-mail: 
bexarcty@icsi.net. 
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Other  Opportunities 


FOR  SALE  OR  LEASE 


ENDOCRINOLOGIST 
GASTROENTEROLOGIST 
GENERAL  SURGEON 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
ENDOCRINOLOGIST,  GASTROENTEROLOGIST  GENERAL  SURGEON,  and  INTERNIST  to  join 
established  practices.  These  positions  will  require  energetic  individuals  willing  to  provide  health  care 
services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with  bonus  productivity  plan. 
Shareholder  status  available  in  12-18  months.  Malpractice  insurance,  health 
insurance  and  professional  dues  included  in  benefit  plan.  Relocation  and 
interview  expenses  paid.  This  semi-tropical  location  offers  an  economically 
solid,  safe  community  with  excellent  schools  and  a variety  of  cultural  and 
outdoor  recreational  opportunities. 

Contact  or  send  C V to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (210)  421-5080 

Fax  (21 0)  425-5829  VALLEY  DIAGNOSTIC  CLINIC 


At 


PART  TIME  MEDICAL  CONSULTANT  — The  Social 
Security  Administration  (SSA)  is  seeking  physicians  in  the 
specialties  of  internal  medicine,  pediatrics,  psychiatry,  and 
ophthalmology  to  provide  services  under  contract  as  a 
regional  medical  consultant.  After  an  initial  orientation/ 
training  period,  work  will  consist  of  reviewing  claims/cases 
of  disability  determinations  for  the  SSA  Disability  Pro- 
gram. Contractor  will  not  have  any  contact  with  the 
claimant  nor  clinical  responsibility.  Services  to  be  provided 
on  an  as  needed  basis  as  determined  by  the  Government. 
SSA  will  attempt  to  schedule  contractor  on  a regular 
weekly  basis.  Arranging  a schedule  that  is  mutually  conve- 
nient does  not  bind  the  Government  nor  set  a precedent 
for  maintaining  that  schedule.  The  contracts  will  be  for  an 
initial  period  from  approximately  August  1997  through 
December  1997.  Contract  will  guarantee  a minimum  of 
80  hours  per  year.  These  may  lead  to  four  additional 
option  years  at  the  government's  discretion.  Interested  par- 
ties should  contact:  Social  Security  Administration,  Attn: 
Linda  Washeck,  Regional  Contracting  Officer,  1200  Main 
Tower  Bldg.,  Room  1400,  Dallas,  TX  75202.  Telephone: 
(214)  767-4331. 


*posi  you*  next  career  move  — 


Cj  C {U+OC^ttt,  \ 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Urology  • Endocrinology 

• Hematology/oncology  • Pediatric  pulmonology 

• Dermatology 

Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston.  Texas  77268 
Phone  28 1 -440-0636  • Fax  28 1 -587- 1 1 47 

Toll  Free  888-638-3106 

Refill Time  In Months M.D. 


Positions  Wanted 


Medical  Software 


CMEDS  Medical  Office  Software/ 
Hardware  Package  by  MEDSAMERICA,  INC., 
Houston,  Texas.  Scheduling,  filing,  recall,  extensive 
reports.  One  year  old,  we  pay  transfer  free.  VERY 
AFFORDABLE  PRICE  due  to  practice  closure.  Contact: 
Kenna  Stephenson,  M.D.,  (806)  354-0386. 


Practices  For  Sale 


Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

MEDICAL  DOCTORS:  Why  not  own  your  own  chiro- 
practic clinic!  Completely  legal,  very  profitable,  up  to 
100%  financing  available  O.A.C.  Call  Dr.  Mick,  (972) 
868-9085. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Turn  Key  opportunity  in  Houston, Texas:  for  sale  in  a 
modern  office  building  with  fully  equipped  elegant  new 
office  with  3 examination  rooms  and  a minor  surgery 
room  located  in  Houston,  Texas.  Call  beeper  # 1-800-506- 
4074  and  contact  Box  271 139,  Houston,  Texas  77277. 

Family  practice  and  personal  injury.  PT,  EKG,  etc. 
North  Dallas.  20  years  old  and  established;  will  introduce. 
Reply  to  Ad  Box  920,  Texas  Medicine , 401  W.  1 5th  St., 
Austin,  TX  78701. 


PRACTICE  FOR  SALE? 

If  you  have  ever  thought  of  selling, 
please  call  me  today! 

Dr.  Mick  Guenther 
(972)  868-9085 


Anesthesiologist,  20  years  experience,  seeking  part- 
time  to  full-time  locum  tenens  position  in  Texas.  Skillful  in 
doing  obstetrical  epidural  as  well  as  general  anesthesia.  PO 
Box  35718,  Houston,  Texas  77235-5718.  Fax  (713)  721- 
0885;  phone  (713)  721-8303. 
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Office  Space 


BUSINESS  AND  FINANCIAL  SERVICES 


MEDICAL  SUITE  AVAILABLE  — Copperfield  area  of 
Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at  (713) 
558-0011. 

Travel 


COSTA  RICA 
is  waiting  for  you! 

Airline,  hotel,  tour, 
fishing,  golf,  real  estate, 
and  investment  information. 

Web  site  http://www.ktn.net/cds 

COSTA  DEL  SOL 
Phone/fax  01  1-506-654-4430. 
E-mail  costasol@sol.racsa.co.cr 


Medical  Publications 


ARE  YOU  TIRED  OF  MANAGED  CARE  AND  HM0S? 

Want  to  know  how  to  fight  back? 

Subscribe  Now!  to  the 

Medical  Sentinel, 

The  Journal  of  the  Association 
of  American  Physicians 
and  Surgeons  (AAPS) 

The  AAPS  stopped  the  Clinton 
Plan  in  1993  ( AAPS  a Clinton ) and 
alerted  physicians  to  the  dracon- 
ian fraud  and  abuse  provisions  of 
the  Kassebaum-Kennedy  Bill. 

Subscription  $35.00  or  call  and 
order  a sample  copy  today! 

1-800-757-9873 

Hacienda  Publishing.Inc.'P.O.Box  13648*Macon, Georgia  31208 


MEDICAL 

SENTINEL 


IRS  TAXES  * IRS  TAX  LIENS 


Individual  1040's  & Business  94 1 's 

Pay  the  IRS  by  (re)  financing  into  your  Home  Equity 
up  to  90%  LTV 

Cash  out  on  Investment  Properties 
up  to  80%  LTV 

Good  Credit  or  Credit  Problems!!! 
Bankruptcy,  Foreclosure,  Charge  Offs 
Repo's  and  Slow  Pays. 

"ALL  ARE  OK  AND  AT  AFFORDABLE  RATES" 

Southwest  Financial  Group 
310  South  Park  Blvd.,  Suite  205 
Grapevine,  TX  76051 
D/FW  metro  817-424-0084 


Ambulatory  Surgical 
Center  Consultants 


Team  of  physician,  architect  and  medical 
consultant  will  help  you  develop  your  own 
Medicare  approved  Ambulatory  Surgical  or 
Specialty  Facility.  Contact  Karen  Minyard  @ 
(817)  338-4637  or  write  420  S.  Henderson, 
Ft.  Worth,  TX  76104. 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 


Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 


5 to  9i/2  inches  85/inch 

10  to  19i/2  inches  $70/inch 

20  and  above  $65/inch 


TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  1 5th,  Austin,  Texas  78701 . 


Advertising  Directory 


Aberdeen  Medical  Insurance  Service 6 

American  Business  Forms  43 

Arizona  Medical  Association  23 

Autoflex  Leasing Inside  Front  Cover 

Avis |0 

Baylor  College  of  Medicine 67 

Century  American  Insurance 5 

Coastal  Physician  Services  of  the  West  ...  .59 

DSI  Staff  Rx  63 

EasyWare 49 

Essmyer,  Tritico  & Clary  12 

Federal  Land  Bank  Association  31 

Freeman  & Cockerell  52 

Frontier  Insurance 13 

Group  One  Therapy 6 

Hilgers  & Watkins 48 

Interim  Physicians 63 

Internal  Medicine  Clinic 62 

1 PMC  Travel 67 

MBNA  America  50 

Medical  Protective 9 

Medisoft 26-27 

Methodist  Hospitals  of  Dallas 62 

Metroplex  Emergency 

Physician  Associates  59 

Physician  Resource  Network 60 

Pinsof,  Lawrence 53 

R-B  Instruments 48 

Resolution  Group,  The 54 

Santiago  Data  Systems 32-33 

Scott  & White Back  Cover 

Staff  Care  63 

Texas  A&M 61 

Texas  Medical  Association 

Foundation 44-45 

Managed  Care  Liability  seminar 52 

Physician  Health  and  Rehabilitation 

Fund 54 

Physician  Oncology  Education  Program  .8 

Texas  Medical  Association  Insurance  Trust  ...  I 

Texas  Medical  Liability  Trust 

Inside  Back  Cover 

U.S.  Air  Force 55 

UT  Southwestern  67 

Valley  Diagnostic  Clinic  65 

Wood/Menna  & Company 53 

Woodway  Financial 49 


Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  product  or  service  involved. 
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Texas  Medicine 


ADVANCED 

SEMINARS 


Announcing  t ! i e Second  of  the  1 99Z 
Series  of  Advanced  Seminars: 

The  Clinical  lab  & the  practicing 

PHYSICIAN:  A DIDACTIC  & SKILLS  SYMPOSIUM 
FOR  THE  PRIMARY  CARE  PRACTITIONER 


/{ t Z cite 
Lip.thy 
Unit’er.tii-x/ 
Ilo.ipitnl 


.Joseph  Keffer,  2VL.D.,  SHelley  Roaten  «Jr. 
AA.EJ.,  and  Albert  Roberts,  M.D.  — 
Course  Directors  CIW E.  Credit  offered 

May  10,  1 997  — Dallas,  Texas 

For  information,  contact:  Office  of  Continuing  Education 

214/648-21 66:  1 -800/688-8678:  FAX  2 14/648-23 1 7 


Southwestern 

An  equal  opportunity  institution 


ULTRASOUND  EDUCATION:  Specialties  of  OB/GYN, 
Urology,  Family  Practice,  Emergency  Medicine, 
Endocrinology,  and  Abdominal.  Contract  courses  can  be 
brought  to  your  location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information  and/or  a free 
catalogue.  Advanced  Health  Education  Center,  8502  Tybor 
Street,  Houston,  TX  77074.  Visit  our  website  at 
www.AHEConline.com! 

Specialty  Society  Meetings  to  be  held  in  conjunction 
with  TMA  Annual  Session  — continuing  medical  educa- 
tion credits  available  for  the  following  meetings  to  be  held 
in  Houston  at  the  George  R.  Brown  Convention  Center: 
Texas  Dermatological  Society,  May  16-18.  Contact  Tricia 
Hall,  (512)  370-1526,  or  Sylvia  Solis,  (512)  370-1524. 
Texas  Neurological  Society,  May  16-17.  Contact  Lisa 
Jackson,  (512)  370-1522,  or  Rachael  Reed,  (512)  370- 
1527.  Texas  Society  of  Plastic  Surgeons,  May  16-17. 
Contact  Lisa  Jackson,  (512)  370-1522,  or  Rachael  Reed, 
(512)  370-1527.  Texas  Geriatrics  Society  Symposium, 

May  17.  Contact  Mildred  Bell,  (512)  370-1525. 

To  find  CME  opportunities  in  Texas,  go  to 

http://www.texmed.org/accrcme/cmeinfo/tmacme.htm  or 
call  (800)  880-1300,  ext.  1552. 


The  46th  Annual  Pediatric 
Review  and  Update 

June  19-21,  1997,  presented  by 
The  University  of  Texas  Medical 
Branch  at  Galveston,  Department 
of  Pediatrics.  14  hours  Category  1 
CME  and  AAP,  13.75  prescribed 
hours  AAFP  To  be  held  at  The 
San  Luis  Resort  and  Conference 
Center,  Galveston,  TX.  For  infor- 
mation call  409/772-7834. 


Texas  Urological  Society  Annual  Meeting,  May  1-3, 
Kerrville,  Inn  of  the  Hills.  CME  credit  available.  Contact 
Tricia  Hall,  (512)  370-1526. 


800-645-2222 


yhpMC 

TRAVEL 


IPMC  Travel,  a member  of  Noel  Group,  is 
one  of  only  a few  worldwide  educational 
travel  firms  to  offer  Continuing  Medical 
Education  (CME)  programs  with 
Category  I and  II  credits  for  doctors. 
Over  16  international  tours  and  cruises 
feature  distinguished  specialists  from 
leading  hospitals  and  medical  centers. 


Choose  a travel  package  to  meet 
your  schedule  and  your  specialty. 


For  more  information  or  a brochure,  call: 


Family 
departures 
are  also 
available! 


Baylor  College  of  Medtcine,  Department  of  Medicine  and  the  Veterans  Affairs  Medical  Center,  Department  of  Medicine,  Houston,  Texas 

COMPREHENSIVE  REVIEW  COURSE  IN  INTERNAL  MEDICINE  AND  BOARD  REVIEW 

July  15-19,  1997  • Wyndham  Warwick  Hotel,  Houston,  Texas 

A complete  review  of  internal  medicine  and  related  topics,  designed  to  provide  a state-of-the  art 
update  for  practitioners,  as  well  as  prepare  candidates  for  the  internal  medicine  board  exam.  Topics  to  include: 


• Allergy 

• Ethics 

• Hematology 

• Neurology 

• Pulmonary 

• Cardiovascular 

• Gastroenterology 

• Infectious  Disease 

• Oncology 

• Rheumatology/Orthopedics 

• Dermatology 

• Geriatrics 

• Nephrology/Urology 

• Psychiatry 

• Study  Design/Statistics 

• Endocrinology 

Physicians $600  (prior  to  June  16,  1997). ...$630  (after  June  16,  1997) 

Fellows  and  Residents. ...$400  (prior  to  June  16,  1997). ...$430  (after  June  16,  1997) 

For  information,  contact:  Carol  J.  Soroka,  Senior  Conference  Coordinator,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 

One  Baylor  Plaza,  S104,  Houston,  Texas  77030-3498,  phone  (713)  798-6020,  fax  (713)  798-7955,  e-mail:  cme@bcm.tmc.edu,  http://www.bcm.tmc.edu/cme/ 
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BackTalk 


Question 


Why  did  you  decide  to  become 
a doctor  of  osteopathy? 


**M  y decision  was  essentially  based  on  convenience. 

■ 9 1 was  going  to  have  to  wait  an  additional  year  to 
get  into  an  MD-PhD  program  that  I was  interested  in  be- 
cause I was  on  a waiting  list.  I was  accepted  at  an  osteopathic 
school  at  the  same  time,  and  I didn’t  really  see  that  there  was 
any  significant  difference  in  the  training,  depending  on  your 
specialty.  I decided  not  to  wait  the  extra  year.” 


Patrick  Crocker,  DO,  43 

emergency  medicine,  Austin 


*«  oth  my  parents  are  MDs.  I had  always  wanted  to 
MM  be  a doctor,  but  didn’t  get  accepted  [at  an  allo- 
pathic school].  While  a detail  man  for  Eli  Lilly,  I called  on 
DOs  and  discovered  osteopathy  was  a legitimate  option.” 

David  Michael  Blacklock,  DO,  50 

anesthesiology,  Nacogdoches 


the  time  I applied,  the  admissions  clerks  at 
i^^Lthe  MD  schools  discouraged  my  application 
due  to  my  age  (33  then).” 


John  B.  Addison,  DO,  43 

family  practice,  Corpus  Christi 


**H  desire  to  be  a primary  care  physician  educated 
M^k  in  a holistic  philosophy.” 

Peggy  Martin  Russell,  DO,  46 

internal  medicine,  Austin 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone , fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701 ; fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org 


441  found  the  holistic  philosophy  refreshing.  I was 
I treated  very  well  at  my  TCOM  interview,  and, 
most  importantly,  I got  in.” 

Robert  Benton  McFaul,  DO,  42 

general  surgery,  San  Antonio 


**■  ike  many  young  people  entering  medicine,  I had 
originally  wanted  to  be  a family  doc  in  a small 
town.  As  I progressed  through  medical  school,  I learned  my 
calling  and  talent  was  in  laboratory  medicine,  and  I func- 
tion exclusively  in  surgical  pathology.” 


Kevin  T.  Grieder,  DO,  43 

pathology,  Seguin 


**■  wanted  to  do  preventive  medicine  as  practiced  by 
■ many  family  members  who  were  DOs  and  who 
stressed  wellness.” 


David  Mays  Beyer,  DO,  55 

family  practice,  Fort  Worth 


**A  steopathic  medicine  stresses  ‘hands-on’  patient 
MM  care  and  consideration  of  the  entire  person  in  the 
treatment  of  illness.  These  principles  are  the  cornerstone  of 
my  pain  management  practice  and  the  basis  of  my  approach 
to  all  patients.” 


Neal  Howard  Blauzvern,  DO,  42 

anesthesiology  and  pain  management,  Austin 


£ £ ■ chose  osteopathy  because  it  has  a more  holistic  ap- 
■ proach  to  treating  the  human  instead  of  the  dis- 
ease. That’s  our  whole  underlying  purpose.” 

Lisa  Gardner,  27 

second-year  student.  University  of  North  Texas  Health  Science  Center 
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Diet’s  role  in  disease  is  food  for  thought. 


For  Ten  Years 


All  We’ve 


Done  Is 


Cars. 


After  1 0 years  in  practice,  you  're  an  expert  in 
your  field.  Likewise,  Autoflex  Leasing  is  the 
i ecognized  expert  in  auto  leasing.  We  are  endorsed 
by  both  the  Texas  Medical  Association  and  the 
Texas  Dental  Association.  So,  call  an  Autoflex 
leasing  specialist  today. 
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Call  1-800-634-1234 

or  972-234-1234 


How  well  have  you  and 
your  spouse  protected  your 
family's  financial  future? 


If  one  of  you 
were  to  die 
tomorrow, 
would  your 
household 
continue  to 
operate 
financially  as 
if  nothing 
happened? 

What  about  in 
six  months  or 
a year? 

Where  would 
all  the  money 
come  from? 


If  your  life  insurance  won't  cover  your  family's  needs  for  an 
extended  period  of  time,  consider  applying  for  the  TMA-Sponsored 
$500,000  Term  Life  Group  Insurance  Plan  today.  It's  a sound,  economical 
way  to  increase  their  financial  security  and  protect  their  lifestyle. 

Watch  your  mail  for  details  about  how  you  and  your  spouse  can  apply 
for  coverage  under  our  $500,000  Term  Life  Group  Insurance  Plan... 
or  call  toll-free: 

1 800  880-8181,  Dept.  2205 

Weekdays  between  7:30  a.m.  and  5:30  p.m. 
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Association 
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performs  a procedure  on  the  shoulder  of  a 
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Food  for  thought 

Nutrition  is  a young  science,  and  many  physicians 
don’t  have  the  time  or  training  to  counsel  their  patients 
about  the  effects  of  diet  on  health.  A brief journey 
through  eating  habits  of  the  ages  reveals  the  profound 
impact  diet  has  had  on  health  and  disease , and  offers 
sensible  advice  for  healthy  eating  in  a fast-food  ivorld. 
BY  TERI  MORAN 

34 


Legislative  Affairs 

Medicaid  train  wreck 22 

Everyone  expected  a few  start-up  problems  as  the  state  switches  its  mas- 
sive Medicaid  program  to  managed  care.  But  the  engine  has  derailed  in 
San  Antonio,  and  the  next  stop  is  Houston. 

BY  KEN  ORTOLON 

Law 

Bogged  down 26 

The  Texas  State  Board  of  Medical  Examiners  is  struggling  to  keep  pace 
with  spiraling  out-of-state  licensure  applications. 

BY  TERI  MORAN 
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UT’s  HMO 30 

The  University  of  Texas  System  has  formed  a nonprofit 
health  maintenance  organization.  Is  this  a vital  step  for 
training  future  physicians  or  could  it  lead  to  statewide 
escalation  of  bitter  to  wn/go  wn  conflicts ? 

BY  LARRY  BeSAW 


Science  and  Education 

Conflict  of  interest 38 

You've  heard  about  the  zinc  lozenges  scandal  and  others 
more-or-less  like  it.  Does  medical  research  need  its  oivn 
code  of  ethics ? 

BY  LARRY  BeSAW 


The  Journal 43 

Musculoskeletal  Injury:  Diagnosis  and  treatment  of  perilunate  dislocations 
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Drug-resistant  and 
pediatric  tuberculosis 
consultations 

are  only  a phone  call  away! 


These  TB  experts  have  consulted  at  no  charge  in  one  year  on  more  pediatric  and 
drug-resistant  TB  cases  than  we  hope  you'll  see  in  a life-time.  They  have  clocked 
hundreds  of  hours  on  TB  Hot  Lines,  consulting  with  doctors  like  you  on  cases 
involving  children  or  drug  resistant  strains  of  the  disease. 


For  patients  with  drug  resistant  tuberculosis  disease  please  call: 


South,  Central  and  West  Texas 

800-TEX-LUNG  (839-5864) 

Barbara  Seaworth,  MD, 

Infectious  Disease  Specialist 
Texas  Center  for  Infectious  Disease 
San  Antonio 


Upper  Gulf  Coast,  North,  Far  West  Texas 

and  East  Texas 

(915)  545-6619 

800-HCT-PIDC  (428-7432)  Manuel  Rivera,  MD 

David  E.  Griffith,  MD,  FACP,  FCCP  School  of  Medicine 
Infectious  Disease  Specialist  Texas  Tech  University 

UT  Health  Center  El  Paso 

Tyler 


For  pediatric  patients  with  tuberculosis  disease  please  call: 


West  Texas 


North  Texas 


East  Texas 


(806)  743-2266 

David  Waagner,  MD 

Texas  Tech  Health  Science  Center 

Lubbock 


(214)  648-3720  (800)  428-7432 

Jane  D.  Siegel,  MD  Rodolfo  Amaro,  MD 

UT  Southwestern  Medical  Center  UT  Health  Center 
Dallas  Tyler 


Gulf  Coast  Region 

(713)  704-0767 

Kim  Connelly  Smith,  MD,  MPH 
UT  Health  Science  Center 
Houston 


Gulf  Coast  Region 

(713)  770-4330 

Armando  Correa,  MD 
Texas  Children's  Hospital 
Houston 


Gulf  Coast  Region 

(713)  770-4330 

Jeffrey  R.  Starke,  MD 
Baylor  College  of  Medicine 
Houston 


To  report  any  suspected  case  of  TB  or  other  notifiable  condition  call  (800)  705-8868. 
This  service  will  connect  you  with  your  closest  local  or  regional  health  department. 


Advertisement  paid  for  by  the  Texas  Department  of  Health,  Tuberculosis  Elimination  Division. 
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The  Next  Step  in  Practice  Management 

The  21st  Century  is  approaching  quickly.  Along 
with  the  new  millennium  will  come  sweeping  changes 
in  how  we  work.  Since  the  introduction  of  the 
personal  computer  in  the  eighties,  the  way  we  think 
about  our  work  and  information  has  been  greatly 
modified.  The  fantasies  and  dreams  of  yesterday, 
are  very  likely  the  realities  of  tomorrow.  Since 
Santiago's  founding  in  1980,  we  have  led  the 
progress  toward  healthcare  office  automation.  Now, 
with  the  introduction  of  OneClaim"  Plus  for  Windows 
95,  a new  standard  for  performance,  functionality 
and  human  interface  has  been  established. 


Features 


•32-bit  Windows  95  Interface 
■ Internet  Access 
•Multiple  Database  Capability 
•Grouped  Report  Processing 
•Managed  Care  Tracking 
•Connectivity 

Electronic  Claims 
Internet 

Electronic  Statements 
•Database  Marketing 
■Recall  Management 
•Transaction  Summaries 
•Tabbed  Entry  Screens 


•Tool-tips  for  each  button 
•Navigation  Bar 
•Multiple  order  search  lists 
•Family  or  Patient  Accounting 
-Drag  and  Group  Ledger  Viewing 
•Telephone  dialing 
•Production  Analysis 
•Custom  Reporting 
•Flexible  Data  Exporting 
•Electronic  Mail  Compliant 
•Flexible  Accounting  Periods 
•Flexible  Billing  Periods 
•Quick  Account  Conversion 
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Texas  Medicine 

Editor’s  Mote 


This  issue  of  Texas  Medicine 

contains  a smorgasbord  of  thought- 
provoking  essays  and  ideas,  begin- 
ning with  Associate  Editor  Teri 
Moran’s  cover  story  on  nutrition  and 
health  (see  p 34).  Medical  research  has 
yielded  compelling  evidence  in  recent 
years  of  the  effects  of  diet  on  cancer, 
heart  disease,  and  numerous  other  diag- 
noses. Teri's  anthropological  look  at  eat- 
ing habits  through  the  ages  gives  a fresh 
perspective  on  not  just  why  we  are  what 
we  eat,  but  why  we  eat  what  we  do. 

Be  sure  to  check  out  our  Back  Talk 
column  on  p 64  to  get  the  skinny  on 
some  of  your  colleagues’  eating  habits. 
My  favorite  response  came  from  the 
Terrell  general  practitioner  who  seldom 
eats  “what  walks  on  four  legs,’’  and 
consumes  nothing  from  a drive-in  win- 
dow or  that  “can  be  delivered  by  phone 
in  30  minutes.”  Sounds  blissful.  But 
help  me,  other  members  of  two-work- 
ing-parent  households  — can  you  stay 
sane  without  weekly  pizza  night? 

Speaking  of  those  wonderful  cheese- 
laden pies,  you  can  bet  our  Texas  legis- 
lators are  calling  in  their  share  of 
late-night  deliveries  as  this  magazine 
goes  to  press.  They  are  wrestling  with 
many  issues  critical  to  medicine,  in- 
cluding protections  for  patients  under 
managed  care  and  a package  of  bills 
aimed  at  improving  children’s  access  to 
health  care  (see  previous  issues  of  Texas 
Medicine  for  details) . 

In  the  Legislative  Affairs  section  this 
month,  Associate  Editor  Ken  Ortolon 
zeros  in  on  the  subject  of  Medicaid 
managed  care.  Have  you  ever  made  an 
angel  food  cake  that  flopped?  You  beat 
all  those  egg  whites,  try  your  best  to 


follow  the  directions,  and  when  you 
peek  in  the  oven  to  see  if  it’s  ready, 
pffft,  it  falls,  and  you’re  left  with  some- 
thing that  resembles  one  of  those 
squatty  doughnut  spare  tires  that  come 
with  new  cars.  Sturdy,  but  inedible. 

That’s  the  culinary  equivalent  of 
what  seems  to  be  happening  with  the 
state’s  rollout  of  Medicaid  managed 
care,  particularly  in  San  Antonio,  and 
legislative  intervention  may  be  the  only 
remedy.  See  “Medicaid  Train  Wreck” 
on  p 22. 

Then  there’s  the  announcement  by 
The  University  of  Texas  System  that  it 
has  formed  a statewide  nonprofit  health 
maintenance  organization  to  compete 
for  Medicaid  managed  care  contracts 
and  to  offer  coverage  for  its  own  em- 
ployees (see  p 30).  UT  officials  say  their 
first  order  of  business  is  to  establish  a 
level  of  trust  with  private  physicians  . . . 
who  may  not  be  anxious  to  sample  the 
King’s  soup. 

Until  next  month,  bon  ap petit. 

JEAN  PIETROBONO 
Managing  Editor 
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l T^rofessional  protection  Sxclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 
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People 


Newsmakers 


Jorge  Albores-Saavedra,  MD,  Dallas, 
was  appointed  a member  of  the 
Armed  Forces  Institute  oi  Pathology 
Scientific  Advisory  Board. 

Dallas  nuclear  medicine  specialist  Fred- 
erick Bonte,  MD,  received  the  President’s 
Award  from  the  American  College  of 
Nuclear  Physicians  for  his  pioneering 
work  in  using  radioactive  materials  in 
the  diagnosis  and  treatment  of  disease, 
especially  of  the  heart  and  brain. 

San  Antonio  obstetrician-gynecologist 
Herbert  P.  Brown,  MD,  received  the 
second  annual  Lewis  W.  Mondy 
Award  from  the  Texas  Family  Plan- 
ning Association  in  recognition  of  his 
outstanding  career  in  family  planning 
and  reproductive  care. 

Nuclear  medicine  specialist  John  A. 
Burdine,  Jr,  MD,  Houston,  received  the 
Natural  Sciences  Hall  of  Honor 
Award  from  The  University  of  Texas  at 
Austin  College  of  Natural  Sciences. 

Robert  Galutia,  MD,  Wheeler,  was 
named  Outstanding  Family  Physician 
of  the  Year  by  the  Panhandle  Chapter 
of  the  Texas  Academy  of  Family 
Physicians. 


Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail  johanna_f@texmed.org. 


Frederick  Bonte,  MD 


Jim  E.  Gilmore,  MD,  Dallas,  was 
named  to  the  Board  of  Trustees  of  the 
American  Academy  of  Cosmetic  Sur- 
geons. 

Houston  internist  Antonio  M.  Gotto, 
Jr,  MD,  has  accepted  the  position  of 
dean  and  medical  provost  of  Cornell 
University  Medical  College. 

San  Antonio  orthopedic  hand  surgeon 
David  P.  Green,  MD,  was  selected  as  the 
1997  Distinguished  Alumnus  of  the 
New  York  Orthopaedic  Hospital,  part 
of  the  Columbia-Presbyterian  Medical 
Center  in  New  York  City. 

Cardiovascular  disease  specialist  Thomas 
N.  James,  MD,  received  the  Christie 
Mitchell  Beachcomber  Award  from  the 
Galveston  Chamber  of  Commerce.  The 
award  is  presented  annually  to  the  indi- 
vidual who  has  done  the  most  to  pro- 
mote Galveston. 

Emergency  medicine  specialist  Michael 
H.  McCallum,  MD,  has  accepted  the  po- 
sition of  chair  of  the  department  of 
emergency  medicine  at  The  University 
of  Texas-Houston  Medical  School. 


Herbert  P.  Brown,  MD 


David  P.  Green,  MD  Michael  H.  McCallum,  MD 


Neurologist  Jeffrey  L.  Noebels,  MD, 

Houston,  received  the  1996  Basic 
Neuroscientists  Award  from  the  Amer- 
ican Epilepsy  Society/Milken  Family 
Foundation. 

Dallas  urologist  Paul  C.  Peters,  Sr,  MD, 

received  the  first  Harry  M.  Spence 
Memorial  Lifetime  Service  Award 
from  the  Texas  Urological  Society. 

Temple  dermatologist  Delma  Posey, 
MD,  and  his  wife,  Patsy  Ruth,  are  es- 
tablishing a $25,000  endowed  schol- 
arship at  Texas  A&M  University 
College  of  Medicine  for  students  who 
plan  to  become  doctors  or  dentists. 


Deaths 


Thomas  Roy  Bennett,  Jr,  MD,  79; 

Lufkin;  Baylor  College  of  Medicine, 
1941;  died  February  13,  1997. 

Kleberg  Eckhardt,  MD,  89;  Corpus 
Christi;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1933;  died 
January  30,  1997. 
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ATAC  — Accounting  for  Time , Activity  and  Cost 

♦ Re-Engineer  Your  Medical  Practice 

♦ Utilize  bar  code  technology  to  maximize  efficiency  of 
staff,  equipment  and  facilities. 

♦ Maintain  Your  Practice  Independence  — Don't  Sell  Out 

♦ Money  Back  Guarantee  — A No-Risk  Service 

A Service  of  O'Neal,  McGuinness  & Tinsley,  PLLC 
3200  Southwest  Freeway,  Suite  3000 
Houston,  Texas  77027  • (713)  993-0847 


When  the  FBI 
Comes  Calling... 

Douglas  C.  McNabb,  recognized 
as  one  of  the  Gulf  South’s  leading 
federal  criminal  defense  attorneys, 
has  earned  a reputation  for  his 
aggressive  representation  and  knowl- 
edgeable preparation  in  defending  the 
rights  of  those  charged  with  federal 
crimes.  He  limits  his  practice  to 
defending  businesses  and  their  execu- 
tives who  are  being  investigated  by 
federal  agencies  such  as  the  FBI, 
DEA,  ATF,  IRS,  Secret  Service,  and 
Customs. 

Mr.  McNabb  has  been  involved 
in  numerous  high  profile  cases.  He  is 
licensed  to  practice  before  the  U.S. 
Supreme  Court  and  other  federal 
courts  throughout  the  United  States, 
and  is  an  “AV”  rated  attorney  by 
Federal  Criminal  Defense  Attorney  Martindale-Hubbell. 

• Health  Care  Fraud  Crimes  • Money  Laundering  Crimes 

• Tax  Crimes  • Export/Import  Crimes 

• Mail/Wire  Fraud  Crimes  • Drug  Crimes 

• Conspiracy  Crimes  • Environmental  Crimes 

Douglas  C.  McNabb 

Texas  Commerce  Tower,  600  Travis  — 65th  Floor 
Houston,  Texas  77002 

(713)  237-0011 

Travel  to  all  Federal  Courts  in  U.S. 

Not  certified  by  the  Texas  Board  of  Legal  Specialization.  No  designation  has  been  made  by  the  Texas  Board 
of  Legal  Specialization  for  a certificate  of  Special  Competence  in  these  areas. 


People 

Leoncio  Emiliano  Franco,  MD,  61 ; Mi- 
ami, Fla;  Antioquia  University 
Medellin-Colombia,  1964;  died  Au- 
gust 16,  1996. 

Ada  Rachel  Gaskill,  MD,  73;  Austin; 
Indiana  University  School  of  Medi- 
cine, 1948;  died  February  15,  1997. 

Gordon  Healey,  MD,  77;  Port  Arthur; 
Tulane  University  School  of  Medi- 
cine, 1942;  died  January  10,  1997. 

William  Glenn  Mask,  MD,  75;  Jacks- 
boro;  Baylor  College  of  Medicine, 
1948;  died  February  10,  1997. 

William  McDaniel,  MD,  69;  Flot 
Springs  Village,  Ark;  University  of 
Tennessee,  Memphis,  College  of  Med- 
icine, 1956;  died  February  10,  1997. 

Thomas  June  Melton,  Jr,  MD,  81;  Mid- 
land; Tulane  University  School  of  Med- 
icine, 1940;  died  February  1,  1997. 

Reuben  Lee  Monmouth,  Jr,  MD,  45; 

Flouston;  The  University  of  Texas- 
fdouston  Medical  School,  1978;  died 
February  15,  1997. 

Marjorie  Kathleen  Orr,  MD,  76;  Mid- 
land; The  University  of  Texas  South- 
western Medical  School  at  Dallas, 
1953;  died  November  26,  1996. 

Lynn  Cornelius  Perkins,  MD,  67;  Fort 
Worth;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1955;  died 
February  23,  1997. 

James  Henderson  Playfair,  MD,  76; 

Luling;  University  of  Pittsburgh 
School  of  Medicine,  1945;  died  Feb- 
ruary 10,  1997. 

Jose  Lim  San  Luis,  MD,  61;  Tomball; 
University  of  Santo  Tomas-Manila, 
1958;  died  February  2,  1997. 

Howard  Young  Sigler,  MD,  87;  Dallas; 
University  of  Colorado  School  of  Med- 
icine, 1943;  died  February  9,  1997. 


IO 


TEXAS  MEDICINE  ★ MAY  1997 


SHAKE 

HANDS 


with  an  . 

INSURANCE  COMPANY 
THAT  WORKS  WITH  YOU! 


Have  you  asked  your  present  medical 
professional  liability  insurance  company  for 
an  occurrence  policy  lately  only  to  be  told  that 

they  cannot  provide  it; 
simply  because  of  your  specialty? 

Are  you  one  of  the  many  physicians  that  have  been  told 
that  your  occurrence  coverage  will  not  be  continued? 

Or,  is  your  present  insurance  company  only  willing  to 
offer  you  low  limit  occurrence  coverage  with  a 
claims-made  excess  policy? 

Iff  you  answered  yes  to  any 
of  these  questions,  then  you 
owe  it  to  yourself  to  contact 
Frontier  Insurance  Company  of  New  York. 


Frontier  is  the  sponsored 
medical  professional 
liability  insurance  company 
of  the  Texas  & American 
Societies  of  Internal 
Medicine.  TSIM/ASIM 
members  receive  a 1 0% 
discount  from  Frontier's 
already  competitive  rates; 
and  we  offer  occurrence 
policies  with  limits  of 
up  to  $2MM/$4MM. 


p/ 


frontier 


INSURANCE  COMPANY  OF  NEW  YORK 

11  GREENWAY  PLAZA,  SUITE  1612  • HOUSTON,  TEXAS  77046 
Telephone:  (800)  853-9502  or  (713)  627-9100  Facsimile:  (713)  627-9145 


Frontier  is  a leading 
innovator  in  professional 
liability  insurance  products 
for  Physicians  & Surgeons. 
With  our  A+  rating  from 
Standard  & Poor's  (for 
claims  paying  ability)  and 
our  A-  (Excellent)  rating 
from  A.M.  Best  & Company, 
you  can  be  assured  that 
we  will  be  here  when  you 
need  us  most. 


Frontier's  Medical  Professional 
Liability  Insurance  Program 
offers  you: 

■ Claims  Made  or 
Occurrence  Policies 

(without  medical  specialty 
or  limit  restrictions) 

■ Consent  to  Settle 
Provisions 

■ Competitive  Rates 

■ Discount  Programs 

■ Risk  Management 
Programs 


For  more  information,  please  contact  one  of  our  appointed  agents. 

The  city  listed  under  the  agency  name  is  the  office  location 

Our  agents  are  not  territorily  restricted. 

National  Health  Services/ 

Madeley  & Company 

Texas  American  Insurers 

Sheridan  Agency 

Dallas:  (800)  382-7741 

Ft.  Worth:  (800)  856-3103 

Houston:  (800)  634-9513 

Aberdeen  Medical 

J.S.  Edwards  & Sherlock 

HRH  of  Amarillo 

Insurance  Services 

Beaumont:  (409)  832-7736 

Amarillo:  (806)  376-4761 

Houston:  (800)  622-9296 

Eichlitz,  Dennis,  Wray  & Westheimer 

Ehrman,  Murphy  & Company 

Houston:  (713)  464-6291 

Bill  Sweet  & Co. 

Austin:  (800)  219-6649 

San  Antonio:  (210)  223-9171 
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Neither  a bird 
nor  a plane. . . 

It's  AMA's  super  hero  crusading  against  cigarettes 


The  youth  of  America  can  now 
look  up  to  a super  hero  who 
not  only  can  leap  tall  build- 
ings in  a single  bound,  but  who  also 
has  the  power  to  extinguish  deadly 
streams  of  smoke  and  nicotine  that 
poison  thousands  of  new  lungs  every 
day.  The  Extinguisher  and  his  smart 
and  savvy  sidekick.  Dr  Nola  Know, 
both  created  by  the  American  Med- 
ical Association,  are  popping  up  na- 


tionwide to  teach  kids  about  the 
dangers  of  cigarette  smoking  and 
nicotine  addiction  and  to  thwart  the 
efforts  of  cigarette  advertising  cam- 
paigns that  appeal  to  children. 

Creation  of  The  Extinguisher  was 
prompted  by  a 1991  survey,  which 
indicated  not  only  that  3,000  young 
people  start  smoking  each  day  but 
also  that  the  loe  Camel  image  used 
to  sell  Camel  cigarettes  was  as  famil- 


iar to  6-year-olds  as  Mickey  Mouse. 
The  powerful  Extinguisher  was  once 
a sick  and  dying  cigarette  addict  un- 
til he  was  saved  by  world-renowned 
scientist  and  inventor  Dr  Know.  She 
turned  him  into  a “scientific  won- 
der” with  artificial  lungs  and  super 
powers,  including  special  heat-seek- 
ing devices  to  find  cigarettes  burning 
from  miles  away. 

Now  as  a team,  The  Extinguisher 
and  Dr  Know  have  set  out  to  “kick 
butts”  wherever  they  detect  ciga- 
rettes in  the  presence  of  children. 
Their  purpose  is  to  teach  kids  the 
dangers  of  smoking  as  well  as  tech- 
niques and  attitudes  that  kids  can 
use  to  resist  prosmoking  messages 
and  help  friends  resist  them,  too. 

This  dynamic  duo  will  be  featured 
in  a new  AMA  nationwide  public 
health  campaign  and  will  appear  at 
antismoking  events  sponsored  by 
kids,  schools,  and  various  organiza- 
tions. Surprise  visits  at  Discovery 
Zone  outlets  are  also  scheduled.  AMA 
will  be  working  with  Scholastic  News, 
a current  events  magazine  that  reaches 
4 million  elementary  school  children, 
to  create  educational  materials  featur- 
ing the  antismoking  heroes. 

Requests  for  appearances  by  The 
Extinguisher  will  only  be  accepted 
from  county,  state,  and  specialty 
medical  societies.  The  host  medical 
society  is  expected  to  provide  a local 
physician  or  medical  student  to  play 
the  role  of  Dr  Know.  For  more  in- 
formation or  to  schedule  an  appear- 
ance, write  Michelle  Roberts,  AMA 
Communications  Division,  515  N 
State  St,  Chicago,  IL  60610. 


The  Extinguisher  and  Dr  Know  (portrayed  by 
medical  student  Pamela  Peterson-Crair)  spread 
their  antismoking  message  to  young  fans  at  a 
Chicago-area  Discovery  Zone. 
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FDA  seeks  help  in  tracking  effects 
of  therapeutic  switches 

Managed  care  and  other  health 
plans  may  endanger  the 
health  ol  your  patients  by 
substituting  medications  lor  those 
you  prescribe.  These  substitutions, 
termed  “therapeutic  switches,”  gener- 
ally are  intended  to  cut  pharmaceuti- 
cal costs  lor  insurers  and  hospitals. 
They  are  a source  ol  increasing  con- 
cern in  the  medical  community  be- 
cause they  are  done  without  the 
physician’s  consent  and  because  pa- 
tients have  reported  adverse  effects. 

The  Food  and  Drug  Administra- 
tion is  requesting  that  physicians 
whose  patients  have  experienced  con- 
sequences Irom  therapeutic  switches 
report  them  immediately  through  the 
FDA’s  MedWatch  reporting  system. 

Not  to  be  confused  with  generic 
substitutions,  therapeutic  switches 
may  replace  drugs  both  inside  and 
outside  the  pharmaceutical  class  ol 
the  drug  originally  prescribed,  and 
both  practices  have  been  known  to 
cause  problems.  Once  a patient  is 
titrated  on  one  molecular  entity, 
switching  to  another  with  a dilferent 
pharmacodynamic  or  pharmacoki- 
netics profile,  even  in  the  same  class, 
could  be  risky. 

To  report  problems  resulting  from 
therapeutic  switches,  call  MedWatch 
at  (800)  FDA-0188,  or  fax  a report  to 
(800)  FDA-0178.  The  identity  of  pa- 
tients involved  is  confidential  and  is 
legally  protected,  but  the  identity  of 
the  reporting  physician  may  be  dis- 
closed to  the  manufacturer  unless 
otherwise  specified.  Include  the  name 
of  the  prescribed  drug  and  the  drug  to 
which  the  patient  was  switched  in  the 
report.  II  you  have  any  questions, 
contact  Laurie  B.  Burke,  RPh,  MPH, 
at  (301)  827-2828,  or  e-mail  her  at 
burke@cder.fda.gov. 


Phil  H.  Berry,  Jr,  MD,  to  be  installed 
as  1 997- 1 998  TM A president 

alias  orthopaedic  surgeon 
Phil  H.  Berry,  Jr,  MD,  will 
assume  the  office  ol  Texas 
Medical  Association  president  on 
Friday,  May  16,  during  TMA  An- 
nual Session  in  Houston. 

He  was  chosen  TMA  president- 
elect by  the  House  of  Delegates  last 
May.  A member  ol  the  House  since 
1978,  he  has  served  TMA  on  the 
Council  on  Legislation  and  as  an  al- 
ternate delegate  to  the  American 
Medical  Association. 

A 1 0-year  liver  transplant  survivor, 
Dr  Berry  is  a patient  representative  on 
the  Board  of  Directors  of  the  United 
Network  lor  Organ  Sharing  and  is  a 
passionate  supporter  of  organ  donor 
awareness. 

He  has  held  numerous  other  lead- 
ership posts  at  the  state  and  county 
levels,  including  past-president  ol 
the  Texas  Orthopaedic  Association 
and  past-president  of  the  Dallas 
County  Medical  Society,  which  pre- 
sented him  with  the  Max  Cole  Lead- 
ership Award  in  1996. 

Dr  Berry  will  be  honored  during 
a joint  installation  with  Sandy  Cur- 
rie, of  Amarillo,  incoming  president 
of  the  TMA  Alliance.  The  installa- 
tion will  take  place  during  a lun- 
cheon on  Friday,  May  16,  12:15  to 
1:30  pm,  during  annual  session  in 
Houston.  Ail  members  and  their 
spouses  are  invited  to  attend. 


Nutritionists  skeptical  of  low-carb  diet 

Nutrition  experts  are  warning 
the  public  about  a popular 
new  diet  that  suggests  a ra- 
tio of  lower  carbohydrate  (40%), 
higher  fat  (30%),  and  higher  protein 
(30%)  will  help  you  become  leaner 
and  more  athletic. 

Proponents  ol  the  40-30-30  diet, 
including  Barry  Sears,  author  of  the 
best-selling  book  Bio-Zone,  say  a high- 
carbohydrate,  low-fat  meal  triggers  the 
release  ol  insulin,  and  the  more  insulin 
you  produce  the  more  body  fat  you 
store.  But  nutritionists  say  if  you  eat  a 
moderate-size  meal,  you  produce  a 
moderate  amount  of  insulin,  which 
helps  to  metabolize  carbohydrates. 

“There  is  no  real  research  to  sup- 
port the  idea  that  a high-carbohydrate 
diet  promotes  fat  storage  or  that  fat 
consumed  prior  to  exercise  improves 
performance,’’  says  Debra  Wein,  MS, 
RD,  cofounder  of  The  Sensible  Nutri- 
tion Connection,  a Boston-based  con- 
sulting firm  serving  elite  and 
recreational  athletes.  She  says  the  tes- 
timonials ol  a few  successful  athletes 
are  anecdotal.  “It  means  nothing  un- 
less you  know  their  whole  diets,  every 
detail  ol  their  training  programs,  and 
their  genetic  makeups.’’ 

The  Dietary  Guidelines  for  Ameri- 
cans, supported  by  the  US  Depart- 
ment of  Agriculture  and  the  US 
Department  of  Health  and  Human 
Services,  suggest  you  eat  60%  to  65% 
ol  your  daily  calories  from  carbohy- 
drates, 20%  to  25%  Irom  fat,  and  15% 
from  protein  to  maintain  good  health 
and  optimal  exercise  performance. 

To  learn  more  about  how  to  better 
fuel  your  workouts  or  athletic  training 
program,  contact  the  American  Run- 
ning and  Fitness  Association  for  its 
latest  brochure,  “Nutrition  for  Perfor- 
mance: A Runner’s  Guide  to  Eating 
Smart.’’  Send  a business-size,  self-ad- 
dressed,  stamped  (55  cents)  envelope 
to  AR&FA,  4405  East  West  Highway, 
Ste  405,  Bethesda,  MD  20814. 
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Vital  Stats 


Obesity  in  Texas 


Texas  is  carrying  its  weight  to 
the  national  rankings  of  the 
obese,  a standing  that  is  buf- 
feted by  sedentary  lifestyles  and  high 
fat  consumption. 

Three  Texas  metropolitan  areas  re- 
cently ranked  among  the  top  15  in 
the  United  States  by  the  percent  of 
the  population  overweight.  San  Anto- 
nio ranked  3rd  with  33%  of  the  pop- 
ulation overweight,  Houston  ranked 
1 Oth  with  29%  overweight,  and  Dal- 
las-Fort  Worth  ranked  15th  with 
27.5%  overweight.  The  ranking  was 
conducted  by  The  Coalition  for  Ex- 
cess Weight  Risk  Reduction,  a group 
of  health  organizations  and  pharma- 
ceutical companies,  using  data  from 
the  National  Center  for  Health  Statis- 
tics and  the  Centers  for  Disease  Con- 
trol and  Prevention  (CDC). 

The  percent  of  overweight  Texans 
has  also  been  increasing  over  time. 
Data  from  the  Texas  Department  of 
Health  Behavioral  Risk  Factor  Surveil- 
lance System  indicate  that  the  percent 
of  the  Texas  population  considered 
overweight  has  increased  by  8% 
from  1989  to  1993,  slightly  greater 
than  the  7%  increase  in  the  US  pop- 
ulation as  a whole. 

The  current  definition  for  obesity 
is  based  on  the  body  mass  index 
(BMI),  calculated  by  dividing  an  in- 
dividual’s weight  (kg)  by  height 
squared  (m3).  The  standards  cur- 
rently used  to  delineate  obesity,  a 
BMI  value  of  27.8  for  men  and  27.3 
for  women,  were  determined  by  the 
CDC’s  National  Health  and  Nutri- 
tion Examination  Study  II,  con- 
ducted from  1976  to  1980.  The 
BMI  cutoff  value  for  being  over- 
weight was  set  at  the  85th  percentile 
of  the  BMI  statuses  of  respondents. 

Regardless  of  weight  status,  many 
Texans  are  leading  sedentary  lifestyles 


characterized  by  little  to  no  physical 
activity.  The  1995  Texas  Department 
of  Health  Texas  Risk  Factor  Report 
shows  sedentary  lifestyles  for  53%  of 
Texans  who  were  not  overweight  com- 
pared to  63%  ol  those  who  were  over- 
weight. The  odds  of  having  a sedentary 
lifestyle  were  70%  higher  {P<. 05)  for 
those  who  were  overweight.  This  ap- 
pears higher  than  national  averages  re- 
ported by  the  US  Department  ol 
Agriculture  (USDA)  Continuing  Sur- 
vey of  Food  Intake  by  Individuals 
(1994-1995),  in  which  30%  of  adult 
males  and  45%  of  adult  females  said 
that  they  rarely  or  never  exercised. 

The  USDA  survey  demonstrates  a 
reduction  in  dietary  fat  intake  by 


Americans  since  the  late  1970s.  The 
average  percentage  of  calories  ob- 


tained from  fat  was  40%  in 
1977-1978  and  33%  in  1994-1995. 

However,  the  dietary  fat  intake  of 
about  two  thirds  of  the  US  popula- 
tion still  exceeds  the  recommended 
level  of  30%  or  less  of  total  calorie 
consumption. 


These  medical  and  health  indicators  are  presented 
by  the  Health  Policy  Institute  at  The  University  of 
Texas-Houston  Health  Science  Center.  For  infor- 
mation, contact  Russell  D.  Jones,  MA,  or  Anna 
Fay  Williams,  PhD,  at  (713)  500-9485,  or  con- 
sult the  Institute's  World  Wide  Web  site  (http://ut- 
sph.sph.uth.tmc.edu/wwwlutsphlTS/HPI.htm). 


Overweight  population  in  Texas  and  the  United  States,  1989-1993. 


Texas  ■ 


US  data  represent  median  percentage  of  all  participating  states  for  national  estimates  each  year. 
Percentages  are  weighted  by  state  population  and  probability  of  being  drawn  into  the  sample. 


Texas  data  are  from  the  Texas  Department  of  Health  Behavioral  Risk  Factor  Surveillance  System 
as  reported  in  the  Texas  Risk  Factor  Report,  vol  1,  no.  1,  1994. 
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INTRODUCING 


Advancing  the  Art  of 
Coumadin®  Management 


us  show  you  how  CoumaCare 
save  you  time  and  money 


CoumaCareSM  gives  you  the  tools  to: 

• Improve  patient  care 

• Ease  management  of  therapy  through  patient  tracking  systems 

• Help  establish  a successful  anticoagulation  service 

• Manage  both  clinical  and  business  risks 

• Increase  efficiencies  and  save  time 

• Utilize  reimbursement  guidelines 

Coumadin1  therapy  is  more  than  a tablet. 

Its  supervision  can  take  time.  Now,  access  resources 
that  can  free  your  time,  increase  your  comfort 
and  capacity,  and  help  you  manage  the  risks 
of  therapy  for  your  patients. 

CoumaCareSM  is  available  from  your  local 
DuPont  Pharma  business  consultant  or 
call  toll  free,  1-800-COUMADIN. 


‘COUMADIN®  (Warfarin  Sodium), 
COUMACARESM,  the  COUMADIN 
color  logo,  COLORS  OF  COUMADIN, 
and  the  color  and  configuration 
of  COUMADIN®  tablets  are 
trademarks  of  The  DuPont  Merck 
Pharmaceutical  Company 
Any  unlicensed  use  of  these 
trademarks  is  expressly  prohibited 
under  the  U S.  Trademark  Act 


° 1997  DuPont  Pharma 
Printed  in  USA 
CU-32198 


DU  PONT 


(Warfarin  Sodium  Tablets,  USP)  Crystalline 

TABLETS 


PHARMA 


DuPont  Pharma 

Wilmington.  DE  19880-0723 


TEXAS 


MEDICINE 


ROUNDS 


SPKIALfY 

muui|f 

By  Teri  Moran 

Dermatology 

Skin  deep 


UNTIL  THE  LATE  18TH  CENTURY,  SKIN 
diseases  were  generally  regarded  as  outward 
manifestations  of  internal  disorders.  Many  an- 
cient cultures  associated  skin  diseases  such  as  leprosy  with 
moral  failing  and  divine  punishment.  Before  the  prolific 
medical  writer  Joseph  von  Plenck  classified  known  skin 
disorders  in  1776  into  14  classes,  dermatological  nomen- 
clature had  been  confusing.  What  one  physician  called 
psoriasis,  for  example,  another  might  call  scabies.  Derma- 
tology emerged  as  a distinct  held  as  human  skin  came  to 
be  viewed  as  a separate  organ.  The  specialty  received  offi- 
cial recognition  with  the  founding  of  Hospital  Saint  Louis 
in  Paris  in  1801,  which  was  dedicated  to  the  treatment  of 
cutaneous  disease.  As  a center  for  dermatological  teach- 
ing, it  dominated  the  held  into  the  20th  century.  Ameri- 
can dermatology  can  be  said  to  have  originated  in  New 
York  in  1836  with  the  opening  of  the  Broom  Street  Infir- 
mary for  Disease  of  the  Skin. 

Number  of  dermatologists  in  Texas:  637 

Number  in  the  nation:  8,353 

Texas  malpractice  frequency:  Claims  had  been  hied  against 
31.8%  of  those  physicians  who  had  described  dermatology 
as  their  primary  specialty  between  1981  and  1994. 

Key  concerns:  Protecting  patients’  rights  to  see  a derma- 


tologist if  skin  disease  occurs;  educating  the  public  about 
skin  cancer  recognition  and  prevention;  the  tremendous 
increase  in  cases  of  melanoma  in  this  country. 

What  dermatologists  like  most  about  their  specialty: 

Most  of  their  patients  aren’t  terribly  ill;  getting  to  treat  pa- 
tients of  all  ages;  surgery;  the  independence  of  doing  most 
of  their  work  in  the  office;  infrequent  after-hours  duty. 

What  dermatologists  often  don’t  like  about  their  specialty: 

Third  parties  interfering  with  their  ability  to  treat  pa- 
tients; perception  by  some  in  medicine  that  dermatolo- 
gists have  it  too  easy. 

Personality  traits:  Intellectually  motivated;  perceptive; 
friendly. 

Stereotype:  Their  patients  never  die  and  never  get  well. 

Dermatologists’  pet  peeve:  Patients  getting  referred  to 
them  late  in  the  course  of  their  skin  disease,  often  after 
having  undergone  inappropriate  treatment. 


Sources:  Texas  State  Board  of  Medical  Examiners , Texas  Dermatological  So- 
ciety, American  Academy  of  Dermatology,  American  Medical  Association. 


1928 

Texas  Dermatological  Society  founded.  Mem- 
bership now  totals  38S. 


1932 

American  Board  of  Dermatology,  then  known 
as  the  American  Board  of  Dermatology  and 
Syphilology,  approved. 


1938 

American  Academy  of  Dermatology  founded. 
Membership  now  totals  10,805. 
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American  Heart 
Association 


Fighting  Heart  Disease 


and  Stroke 


May  is  Stroke 
Awareness  Month. 


Dear  Colleagues: 

Stroke  is  currently  the  third  leading  cause  of  death  in  the  United  States,  and  the  leading  cause 
of  disability.  Yet  through  a greater  understanding  of  preventive  measures,  improved  diagnostic 
tests  and  new  advances  in  treatment,  stroke  can  be  prevented  in  some  cases. 

Providing  informative,  engaging  patient  education  materials,  and  uniting  physicians,  nurses  and 
other  allied  health  professionals  is  crucial  to  preventing  stroke.  Teamed  together,  we  can  impact 
patient  education  to  the  greatest  extent.  As  health  care  providers  we  must  educate  our  patients 
to  be  active  rather  than  passive  participants  in  their  preventive  health  care.  Identifying  patients 
at  high  risk  for  stroke  and  providing  them  with  information  is  invaluable  in  the  prevention 


process. 


The  availability  of  educational  pamphlets  within  your  practice  setting  can  facilitate  the  patient 
education  process.  The  American  Heart  Association  has  many  videos  and  written  materials 
directed  toward  this  effort.  Additionally,  a video/VCR  in  the  office,  is  a very  effective  way  to 
target  patients  with  the  message  of  stroke  prevention. 


Please  use  the  table  tent  on  the  reverse 
side  of  this  page  in  your  office  waiting  area  as 
a helpful  tool  for  educating  patients  about  the 
warning  signs  of  stroke.  Simply  remove  this  sheet 
along  the  perforation  and  fold  at  the  center. 


Working  together,  we  can  continue  to  have  a positive  impact  on  the  lives  of  thousands  through- 
out Texas  and  beyond. 


Sincerely: 


George  Rodgers,  MD 

Chair,  Committee  on  Cardiovascular  Diseases 


Walter  Buell,  MD 

Chair,  Texas  Medical  Association 

Stroke  Prevention  Project 


J.  James  Rohack,  MD 

President,  American  Heart  Association, 

Texas  Affiliate 

Please  call  (800)  880-1300,  ext.  1461  for  more  information  on  the  Texas  Medical  Association 
Stroke  Prevention  Project;  or  (512)  433-4000  for  a complete  list  of  patient  materials  provided 
by  American  Heart  Association,  Texas  Affiliate. 


For  more  information  contact  your  local  American  Heart  Association  or  call  1-800-AHA-USA1. 
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Male  contraceptive  hormone 
not  linked  to  male  fertility 

Studies  at  Baylor  College  of 
Medicine  show  that  male 
contraceptives  designed  to 
prevent  conception  by  blocking  fol- 
licle stimulating  hormone  (FSH) 
may  not  be  effective. 

Because  previous  studies  had 
suggested  that  FSH  is  required  for 
sperm  formation  and  fertility,  FSH 
has  been  targeted  for  development 
of  a male  contraceptive.  Baylor  sci- 
entists have  now  found,  however, 
that  the  absence  of  FSH  in  mice 
causes  infertility  in  females  only. 
The  male  mice  remained  fertile 
whether  or  not  FSH  was  present. 

The  study  appeared  in  the  Febru- 
ary issue  of  the  scientific  journal  Na- 
ture Genetics,  along  with  another 
paper  that  reports  the  same  finding 
in  humans. 

Patients  are  needed  for 
osteoarthritis  drug  study 

Male  and  female  patients 
over  age  50  who  suffer 
from  knee  pain  are  needed 
to  participate  in  a study  for  a new 
chemical  formula  that  could  treat 
osteoarthritis  without  the  serious 
side  effects  often  associated  with 
other  arthritis  medications,  such  as 
stomach  ulcers,  bleeding,  and  kid- 
ney dysfunction. 

Researchers  at  the  University  of 
North  Texas  Health  Science  Center 
at  Fort  Worth  Division  of  Rheuma- 
tology are  seeking  candidates  who 
have  had  osteoarthritis  for  at  least  3 
months  and  who  regularly  take  pre- 
scription or  over-the-counter  anti- 
inflammatory medication. 

If  you  would  like  more  infor- 
mation, contact  the  Department 
of  Rheumatology  at  the  health  sci- 
ence center  at  (817)  735-0118  or 
(817)  735-2661. 
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...call  toll  free 

1 -888-MDS-l  441 
MDS  TECHNOLOGIES 


...Serving  the  Medical  Industry 

www.mdstechnologies.com 


Attention  Internists: 
We  need  you! 

Give  4 weeks  of  your  time, 
and  encourage  a medical 
student  to  choose  a career  in 
Internal  Medicine. 


Register  now  to  serve  as  a 
mentor  to  a medical  student. 


Call  (800)  880-1300,  ext. 
1531,  or  (512)  370-1531 
for  more  information. 


General  Internal  Medicine 
Statewide  Preceptorship  Program 


for  the 
FUTURE 


VOLUME  93  ★ NUMBER  5 
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TMA  thanks  educational  sponsors 

The  Texas  Medical  Association 
recognizes  the  following  com- 
panies and  groups  for  their 
support  of  educational  programs 
during  the  1997  TMA  Annual  Ses- 
sion in  Houston: 

Platinum 

Astra  Merck  Pharmaceutical 
Company,  Wayne,  Pa 
Glaxo  Wellcome,  Inc,  Dallas 
Pfizer,  Inc,  Westlake  (local), 

New  York,  NY 
(world  headquarters) 

Texas  Medical  Association 
Insurance  Trust,  Austin 
Texas  Medical  Liability  Trust,  Austin 

Gold 

Wyeth-Ayerst  Laboratories, 
Philadelphia,  Pa 

Texas  Department  of  Mental  Health 
and  Mental  Retardation,  Austin 

Silver 

American  Cancer  Society, 

Texas  Division,  Inc,  Austin 
The  Medical  Protective  Company, 
Fort  Wayne,  Ind 

TMA  also  acknowledges,  with  ap- 
preciation, grants  from  the  Charles  A. 
Durham  Memorial  Lecture  Fund,  of 
Houston,  and  the  United  States  Sur- 
gical Corporation,  which  were  used 
to  partially  underwrite  educational 
programs. 

Clinic  helps  survivors 
of  childhood  cancer 

Long-term  survival  rates  among 
children  with  cancer  exceed 
65%  and  are  increasing.  By 
2000,  1 in  900  of  all  young  adults  are 
expected  to  be  cancer  survivors.  Qual- 
ity of  life,  however,  may  be  affected  as 
survivors  age,  according  to  pediatri- 
cians at  Baylor  College  of  Medicine. 


By  Susan  Rudd  Wynn,  MD 

This  new  column  from  the  Texas  Delegation  to  the  American  Medical  Association  is  designed  to 
keep  you  up  to  date  on  the  latest  AMA  activities  that  affect  you,  your  practice,  and  your  patients. 

As  part  of  its  self-examination  to  make  AMA  more  relevant  to  today’s  physicians,  the 
association  completed  its  Study  of  Federation  last  year,  recommending  that  specialty 
society  representation  to  the  AMA  House  of  Delegates  be  proportional,  rather  than 
on  a “one  society,  one  vote”  basis.  Physicians  were  allowed  to  choose  which  specialty 
society  they  wanted  to  represent  them  in  the  AMA  House,  and  the  results  of  this 
year’s  balloting  will  show  some  significant  changes. 

The  American  Academy  of  Family  Physicians  will  increase  its  number  of  delegates 
from  I to  5,  and  five  other  organizations  will  increase  from  I to  3 delegates:  the 
American  Academy  of  Pediatrics,  the  American  College  of  Obstetricians  and  Gyne- 
cologists, the  American  College  of  Physicians,  the  American  College  of  Radiology,  and 
the  American  Society  of  Anesthesiologists. 

The  total  number  of  delegates  representing  the  Texas  Medical  Association  will  remain 
at  21.  Total  size  of  the  House  of  Delegates  is  472,  including  342  state  delegates,  120 
specialty  society  delegates,  and  10  delegates  from  the  various  services  and  sections. 

AMA  has  appointed  a 30-member  Federation  Coordinating  Team  composed  of 
physicians  and  society  executives  from  around  the  country  to  work  on  ways  that 
state  and  county  societies  can  work  more  effectively  with  AMA  and  with  specialty 
societies. The  group  will  be  looking  at  everything  from  streamlining  dues  collections 
to  consolidating  organizations’  special  projects,  when  feasible. 

Texas  physicians  serving  on  the  Federation  Coordinating  Team  are  Austin  anesthesi- 
ologist Joseph  P.  Annis,  MD,  and  Lewis  E.  Foxhall,  MD,  ofThe  University  of  Texas  M.D. 
Anderson  Cancer  Center  in  Houston. 

AMA  has  published  a helpful  new  resource  with  valuable  national  perspectives  you 
might  not  get  elsewhere:  Physician  Practice  Management  Companies:WhatYou  Need  To 
Know.  AMA  member  price  is  $29.95,  nonmember  price  is  $39.95. 

Cartoonists  needed!  We’d  like  to  make  political  cartoons  from  TMA  members  a reg- 
ular feature  of  this  column.  Please  send  your  artwork  to  the  address  below. 

Susan  Rudd  Wynn,  MD,  is  chair  of  the  Communications  Committee  of  the  Texas  Delegation  to  AMA.  Your  42- 
member  delegation  of  physicians  offers  this  regular  column  to  improve  communication  among  Texas  physicians 
about  the  AMA.  We  welcome  questions  about  AMA  policy  or  activities.  Send  them  to  Texas  Medicine,  You  and 
Your  AM  A,  40 1 W 15th  St,  Austin, TX  7870 1 Tax  them  to  (5 1 2)  370- 1 632;  or  e-mail  them  to  jean_p@texmed.org. 


18 


TEXAS  MEDICINE  ★ MAY  1997 


l he  Long-Term  Survival  Clinic 
at  Texas  Children’s  Cancer  Center  is 
attempting  to  address  some  of  these 
issues  by  providing  diagnostic,  edu- 
cational, and  treatment  resources  for 
patients  who  have  survived  child- 
hood cancer  and  have  been  without 
treatment  for  at  least  2 years. 

Possible  delayed  ellects  resulting 
from  cancer  treatment  include  heart 
problems  from  chemotherapy  or  radi- 
ation, learning  disabilities,  in  fertility, 
growth  or  hormonal  disturbances,  de- 
velopment of  additional  malignan- 
cies, and  psychological  issues. 

“The  ellects  of  surviving  cancer 
can  be  subtle  and  difficult  to  diag- 
nose,” said  ZoAnn  Dreyer,  MD,  as- 
sistant professor  ol  pediatrics  and 
director  of  the  clinic.  “That’s  why  it 
is  important  that  long-term  survivors 
have  access  to  specialists  skilled  in  the 
follow-up,  detection,  and  interven- 
tion ol  such  problems.” 

For  more  information  or  to  set  up  a 
patient  evaluation  at  the  Long-Term 
Survival  Clinic,  call  (800)  CANCER  9. 


New  brochure  helps  asthma  patients 

The  office  of  health  promotion 
at  Baylor  College  of  Medicine 
is  now  offering  free  copies  ol 
“Living  with  Asthma,”  a brochure  de- 
signed to  help  patients  who  have  the 
disease  lead  healthy  and  active  lives. 

The  brochure  was  created  not 
only  to  teach  patients  about  the  dis- 
ease but  also  to  inform  them  about 
the  various  types  of  medication  used 
to  treat  asthma. 

To  request  a single  copy  of  “Living 
with  Asthma,”  send  a self-addressed, 
stamped  envelope  to  We  Care  for  You 
— Asthma,  Rm  159B,  Baylor  College 
of  Medicine,  Houston,  TX  77030. 
Physicians  interested  in  ordering  large 
quantities  of  the  brochure  should  send 
requests  to  Health  Promotion,  Baylor 
College  of  Medicine,  1 Baylor  Plaza, 
Rm  176B,  Houston,  TX  77030. 


Get  ‘smart’ 

The  information  highway 
critical  to  future  of  health  care 

By  David  Woods 

MANAGED  CARE  SUCCEEDED  in  SLOWING  the  double-digit  infla- 
tion in  annual  health  care  costs  to  a more,  well,  manageable  4%  or 
5%,  largely  by  denying  services,  squeezing  providers,  and  drastically  cut- 
ting hospital  stays.  Now,  the  managed  care  organizations  (MCOs)  must 
look  to  less  obvious  and  more  creative  ways  of  keeping  costs  down.  And 
the  cost  saver  that  looms  largest  is  information  technology. 

The  so-called  information  highway,  originally 
developed  by  the  military  and  by  academic  re- 
searchers, became  a way  for  banking  and  other  in- 
dustries to  streamline  their  operations.  But  health 
care  has  lagged  way  behind  in  adopting  available 
technologies. 

This  is  puzzling  because  while  American  medi- 
cine leads  the  world  in  drug  and  device  develop- 
ment and  in  pioneering  sophisticated  surgical 
techniques  and  medical  procedures,  it  has  made  those  achievements  using 
the  information  systems  of  the  1970s.  The  technological  capability  is  already 
in  place  to  provide  access  to  computer-based  patient  records  so  that  physi- 
cians can  instantly  access  patient  data;  telemedicine  can  allow  professionals 
to  communicate  with  one  another,  especially  between  major  medical  centers 
and  remote  areas;  computerizing  administrative  and  financial  transactions 
would  shave  billions  from  the  annual  health  care  bill. 

Yet,  so  far  as  health  care  is  concerned,  the  information  highway  remains 
a rutted  pathway  strewn  with  potholes.  As  competition  for  providers  and 
clients  becomes  more  intense,  however,  MCOs  are  spearheading  a new 
technological  revolution  in  health  care.  Private  companies  such  as  Hewlett- 
Packard,  IBM,  and  Medtronic  are  developing  wondrous  new  hardware  and 
software  that  will  facilitate  improved  communication  within  and  between 
health  care  institutions  using  a standardized  terminology  that  has  so  far 
eluded  the  participants.  “Smart”  health  devices  will  monitor,  say,  cardiac 
patients  and  transmit  data  back  to  health  care  providers. 

Today,  only  some  25%  of  physicians  are  hooked  up  to  the  Internet 
— a place  where  their  patients  now  have  access  to  a vast  array  of  health 
information.  And  computerphobia  still  afflicts  the  medical  profession, 
according  to  Edward  H.  Shortliffe,  MD,  PhD,  a professor  of  medicine 
and  computer  science  at  Stanford  University.  Dr  Shortliffe  sees  this  as  a 
major  barrier  to  progress  and  ascribes  the  phobia  to  the  fact  that  doctors 
are  essentially  “horizontal”  users  of  information  . . . requiring  immedi- 
ate answers  to  specific,  immediate  questions. 

Nonetheless,  the  writing  is  on  the  wall,  or,  more  specifically,  on  the 
screen.  If  you’re  working  for  an  MCO,  computer  literacy  will  soon  become 
as  vital  as  clinical  competence. 


D AV  ID  WOODS  is  publisher  of  Medical  Practice  Communicator,  a newsletter  on  physi- 
cian communication,  and  president  of  Healthcare  Media  International,  Inc,  113  Naudain 
St,  Philadelphia,  PA  19147;  phone  (215)  351-5328. 
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By  Larry  BeSaw 

Harris  Methodist  Health 
System,  Fort  Worth’s 
largest  health  mainte- 
nance organization 
(HMO),and  Presbyterian 
Healthcare  Resources,  of 
Dallas,  have  signed  a 
nonbinding  agreement 
to  merge  by  July.  A new 
company  will  be  estab- 
lished that  will  care  for 
patients,  regardless  of 
the  payment  source,  offi- 
cials say.The  hospitals 
will  retain  their  own 
names,  missions,  reli- 
gious affiliations,  and 
identification. 

The  Texas  Hospital  Insur- 
ance Exchange,  the  spon- 
sored insurer  for  the 
Texas  Hospital  Associa- 
tion, has  formed  a strate- 
gic alliance  with  MMI 
Companies,  Inc,  of  Deer- 
field, III.  MMI  provides 
custom-designed  risk 
management  services  in 
tandem  with  tailored  in- 
surance products  for 
health  care  organizations. 

Beverly  Enterprises,  Inc, 
of  Fort  Smith,  Ark,  has 
sold  its  49  skilled  nursing 
facilities  in  Texas  to  Com- 
plete Care  Services  of 
Horsham,  Pa. 


The  nation’s  first  physician 
practice  management 
company  committed  to 
developing  a network  of 
cosmetic  surgery  centers 
has  been  formed  in 
Charleston,  SC.  ICON 
Centers  for  Cosmetic 
Surgery,  Inc,  says  it  plans 
to  purchase  200  plastic 
surgery  and  cosmetic  der- 
matology practices  over 
the  next  5 years. 

The  State  ofTexas  is  not 
appealing  an  Austin  state 
district  court  ruling  that 
medical  transcription  ser- 
vices are  professional  ser- 
vices rather  than  taxable 
data  processing,  and  thus 
are  not  subject  to  state 
sales  taxes.The  court  said 
such  services  involve  the 
application  of  knowledge 
of  the  medical  sciences  in 
the  recognition,  interpre- 
tation, evaluation,  and 
correction  of  medical 
transcripts.  (Vinson  & 
Elkins  Health  Headlines) 

Two  more  HMOs  are 
coming  to  the  Austin 
area.  Amil  International 
has  received  Texas  De- 
partment of  Insurance 
(TDI)  clearance  to  mar- 
ket an  HMO  in  Austin, 
while  UniCare  Health  & 
Life  Insurance,  of  Wood- 


land Hills,  Calif,  will  file 
an  application  with  TDI 
by  late  spring.  Both  com- 
panies already  operate 
preferred  provider  orga- 
nizations in  Austin. 

(Austin  Business  Journal) 

Dallas-based  Medical  Di- 
rections says  it  has  final- 
ized contracts  on  behalf 
of  Aegis  Healthcare  and 
OMNI  I PA  for  managed 
care  contracts  covering  2 
million  lives  in  Texas. 

Texas  Atty  Gen  Dan 
Morales  has  told  Baylor 
University  that  proceeds 
from  the  possible  sale  of 
its  hospital  network  must 
be  used  to  provide  health 
care  in  the  Dallas  area. 
Baylor  regents  are  con- 
sidering selling  the  Bay- 
lor Health  Care  System 
because  of  increased 
competition  and  man- 
aged care.  (Waco  Tribune- 
Herald) 

Scott  & White  has 
opened  a $3.5  million  pe- 
diatric clinic  on  its  main 
campus  in  Temple. 

Episcopal  Church  officials 
in  Texas  announced  they 
will  establish  a new  com- 
munity health  charity 
funded  with  $150  million 


in  reserves  from  St  Luke’s 
Episcopal  Hospital  in 
Houston. The  charity  will 
use  Episcopal  facilities 
where  possible,  officials 
say.  (Houston  Chronicle) 

United  Healthcare  of 
North  Texas  says  its  new 
policy  of  allowing  its 
members  to  see  a spe- 
cialist without  a referral 
from  a primary  care 
physician  is  increasing  en- 
rollment. About  100  new 
employer  groups  have 
joined  the  plan,  raising  its 
enrollment  from  56,000 
at  the  end  of  1 996  to 
70,000  early  this  year. 
(Dallas  Business  Journal) 

Houston’s  United  Med- 
ical Care,  an  independent 
physicians  group,  has  an- 
nounced a merger  with 
Heritage  Health  Systems, 
of  Nashville. The  network 
has  1,500  physicians  in 
Southeast  Texas.  (Houston 
Chronicle) 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(512)  370- 1 632;  e-mail 
larry  b@texmed.org. 
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IN  AIR  FORCE 
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ER  Physicians.  Radiolo- 
gists. OB/GYNs  and 
other  specialists! 

Today’s  Air  Force  gives 
you  the  freedom  to  spe- 
cialize without  the  finan- 
cial overhead  of  running 
a private  practice.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  tremendous  benefits 
of  becoming  an  Air 
Force  medical  officer: 

• No  office  overhead 

• Dedicated,  profession- 
al staff 

• Quality  lifestyle  and 
benefits 

• 30  days  vacation  with 
pay  each  year 

Examine  your  future  in 
the  Air  Force.  Learn  if 
you  qualify.  Call 


USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


Legislative  Affairs 

Medicaid  train  wreck 

Managed  care  hassles  driving  physicians , hospitals  to  seek  legislative  remedies 

By  Ken  Ortolon,  Associate  editor 


When  the  State  of  Texas  began  rolling  out 

Medicaid  managed  care  programs  in  San 
Antonio,  Lubbock,  and  Fort  Worth  last 
year,  everyone  involved  knew  there  would 
be  start-up  problems.  That  was  to  be  expected  while  physi- 
cians, hospitals,  patients,  and  even  state  administrators  ad- 
justed to  the  new  system. 


But  few  could  have  predicted  the  magnitude  of  the 
problems  that  have  arisen  — particularly  in  San  Antonio 
— or  the  iuror  they  would  create.  Physicians  and  hospitals 
aren’t  getting  paid  for  care  rendered.  Patients  are  being  as- 
signed to  the  wrong  types  of  specialists.  And  physicians  who 
are  longtime  Medicaid  providers  are  being  dropped  from 
the  plans  even  though  legislation  authorizing  the  shift  to 
managed  care  said  they  were  to  be  protected. 

1 he  situation  has  left  physicians  angry,  some  hospitals  ner- 
vous about  their  continued  existence,  and  Medicaid  officials 


Human  Services  Commission  to  iron 
out  administrative  problems.  But  some 
parties  believe  legislative  remedies  will 
be  necessary  to  get  managed  care  run- 
ning smoothly  in  the  pilot  cities  before 
the  program  can  be  launched  statewide. 
In  fact,  numerous  bills  already  have 
been  filed  to  address  the  problems. 

With  the  rollout  of  Medicaid  man- 
aged care  scheduled  for  October  1 in 
the  state’s  largest  market,  Houston,  quick  action  would 
seem  to  be  imperative. 

Who’s  on  first? 

As  with  any  new  government  program,  Medicaid  managed 
care  would  be  expected  to  have  its  share  of  glitches.  How- 
ever, the  absurd,  chaotic,  and  seemingly  random  assign- 
ment of  patients  to  primary  care  physicians  and  specialists 
would  make  great  situation  comedy  material  if  the  conse- 
quences weren’t  so  severe. 


scrambling  to  solve  the  problems.  Meanwhile,  the  health 
maintenance  organizations  (HMOs)  contracted  to  administer 
Medicaid  managed  care  in  the  local  areas  are  sitting  on  millions 
oi  dollars  in  state  funds  that  ought  to  be  going  lor  patient  care. 

The  Texas  Medical  Association,  the  Children’s  Hospital 
Association  of Texas,  and  others  are  working  with  the  HMOs, 
the  Texas  Department  of  Health,  and  the  Texas  Health  and 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Association’s  stance  on  state  legislation  are 
defined  as  " legislative  advertising,  ’’according  to  Texas  Govt  Code  Ann  §305.027.  That  law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


“Kids  are  being  assigned  to  geneticists  and  80-year-old 
men  to  pediatricians,  and  families  of  four  have  four  differ- 
ent primary  care  doctors,”  said  Dennis  Dawson,  executive 
director  of  the  Bexar  County  Medical  Society. 

In  rural  areas  surrounding  the  managed  care  pilot  cities, 
some  patients  are  being  assigned  to  urban  doctors,  even 
though  hometown  physicians  are  available.  That’s  creating 
serious  transportation  and  access-to-care  problems,  says 
Helen  K.  Davis,  health  policy  analyst  for  TMA. 

“If  your  patients  don’t  have  cars  and  there’s  no  public 
transportation,  they’re  going  to  go  to  the  local  emergency 
room,  and  that’s  what  they’re  doing,”  Ms  Davis  said.  As  a re- 
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suit,  the  HMOs  frequently  deny  pay- 
ment because  the  condition  was  not  an 
emergency.  “So  the  hospital  eats  it, 

\ Ms  Davis  said. 

Further  problems  have  arisen  with 
protection  of  “historical  Medicaid 
providers.  Senate  Bill  10,  passed  with 
TMA  support  in  1995,  mandated  that 
those  physicians  who  already  were 
1 treating  Medicaid  patients  and  had 
long-standing  relationships  with  pa- 
I tients  had  to  be  given  an  opportunity 
to  continue  treating  those  patients  un- 
der the  managed  care  system. 

In  San  Antonio,  however,  PCA  — 
one  of  three  HMOs  contracted  to  pro- 
vide Medicaid  services  in  that  city  — 
announced  that  it  would  deselect  as  of 
March  31  any  physician  who  did  not 
join  an  independent  practice  association 
(IPA).  That  announcement  affected 
some  100  San  Antonio  physicians,  in- 
cluding about  a third  who  were  signifi- 
cant historical  Medicaid  providers. 

Ms  Davis  says  contracting  through 
IPAs  clearly  is  PCA’s  preferred  method 
of  operation.  But  forcing  physicians  to 
join  IPAs  or  lose  their  Medicaid  pa- 
tient base  was  not  the  intent  of  SB  1 0. 

“The  point  was  to  protect  continuity 
of  care,”  Ms  Davis  said.  “These  are  doc- 
tors who  understand  the  cultural  impli- 
cations of  Medicaid,  who  took  these 
patients  when  nobody  else  would.  Now 
here’s  a plan  saying  they  have  to  join  an 
IPA  or  lose  their  Medicaid  patients.  A 
lot  of  them  just  don’t  want  to  do  it.” 

Hospitals,  also,  have  not  been 
spared  the  hassles  brought  on  by  Med- 
icaid managed  care.  Bryan  Sperry  of 
the  Children’s  Hospital  Association 
says  getting  HMO  authorization  for 


inpatient  care  has  been  chaotic.  Of- 
ten, he  says,  hospitals  are  required  to 
call  an  HMO  every  day  to  get  a new 
authorization  for  another  day  of  care 
even  when  a patient’s  condition  man- 
dates a lengthy  hospital  stay. 

Show  me  the  money 

In  addition  to  these  hassles,  physicians 
and  hospitals  simply  aren’t  getting  paid. 
Ms  Davis  says  the  HMOs  are  blaming 
computer  snafus  and  claims-filing  mis- 
takes by  the  providers.  But  some  San 
Antonio  doctors  have  received  little  or 
no  reimbursement  for  care  provided  to 
their  Medicaid  patients  since  managed 
care  was  implemented  there  on  Sep- 
tember 1,  1996.  Many  are  borrowing 
money  to  keep  their  doors  open. 

Emergency  physician  Robert  Kott- 
man,  MD,  says  some  Medicaid  HMOs 
are  deliberately  flaunting  state  regula- 
tions and  provisions  of  their  contracts. 
“They’re  required,  according  to  their 
contracts  with  the  Department  of 
Health,  to  pay  the  claims  in  30  days,” 
Dr  Kottman  said.  “If  you  get  paid  in 
90  to  120  days,  you’re  lucky.” 

Mr  Dawson  says  many  claims  have 
been  kicked  back  because  of  computer 
foul-ups  or  coding  errors.  “There  are 
258  different  delimiter  searches  of  a 
claim  form.  If  the  computer  reads  an  ‘o’ 
as  a ‘zero,’  it  gets  kicked  back.’ 

There  also  have  been  problems 
with  patient  referrals.  And  payment 
for  emergency  department  care  rou- 
tinely has  been  denied,  even  in  cases 
where  patients  had  primary  care  refer- 
rals to  the  emergency  department  or 
where  real  emergencies  existed. 

Ms  Davis  says  the  situation  has 


reached  crisis  proportions,  particularly 
for  those  physicians  with  large  Medi- 
caid patient  loads. 

“For  many  San  Antonio  doctors, 
Medicaid  is  their  biggest  patient  base,” 
Ms  Davis  said.  “They  have  no  one  else 
to  go  to.  They’ve  entered  into  these  con- 
tracts in  good  faith,  and  they’re  not  go- 
ing to  turn  their  patients  away.  Neither 
are  the  hospitals.  They’re  taking  care  of 
their  patients,  but  they’re  not  getting 
paid.  The  HMOs  have  been  paid  by  the 
state,  but  the  doctors  haven’t  been  paid." 

Dr  Kottman  says  many  physicians 
in  San  Antonio  are  owed  thousands  of 
dollars  for  claims  that  have  gone  un- 
paid for  months.  His  own  group, 
which  includes  35  physicians,  had  sub- 
mitted claims  totaling  approximately 
$75,000  each  to  two  HMOs  as  of  the 
first  week  in  March.  By  April  1 , they 
had  been  paid  only  about  $6,000  by 
one  and  $3,500  by  the  other,  he  says. 

Mr  Dawson  says  most  other  San 
Antonio  physicians  are  seeing  similar 
reimbursement  rates.  “ lo  the  best  of 
our  knowledge,  they’re  getting  about 
5 cents  on  the  dollar  since  September 
1,”  Mr  Dawson  said.  “I’ve  got  guys 
dipping  into  their  savings.  I’ve  got 
guys  making  bridge  loans,  accounts 
receivable  loans.  I his  is  not  funny 
anymore.  These  doctors  are  mad  as 
hell  and  rightfully  so." 

While  action  to  solve  these  prob- 
lems has  been  slow  in  coming,  the  state 
has  not  turned  a blind  eye  to  them.  In 
mid-March,  Texas  Health  and  Human 
Services  Commissioner  Mike  McKin- 
ney, MD,  summoned  the  HMO  repre- 
sentatives to  his  office  in  an  effort  to 
spur  corrective  action.  And  TDH  and 
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HMO  officials  met  with  nearly  400 
San  Antonio  physicians  in  March  at  a 
town-hall-style  meeting  sponsored  by 
Bexar  County  Medical  Society.  The 
meeting  nearly  turned  into  a riot. 

Eric  Baumgartner,  MD,  the  new 
chief  of  TDH’s  Bureau  of  Managed 
Care,  attended  that  meeting  in  San 
Antonio  and  heard  the  doctors’  angry 
complaints.  He  says  TDH  still  is 
working  to  understand  where  there  are 
problems  and  how  to  solve  them. 
“One  of  our  first  problems  is  to  under- 
stand exactly  where  we  have  problems 
in  quality,  in  access,  in  preauthoriza- 
tions, in  claims  filing,  in  claims  pay- 
ment, and  so  forth,”  he  said. 

Dr  Baumgartner  says  a lot  of  the 
problems  physicians  are  raising  with 
Medicaid  managed  care  have  not  been 
caused  by  the  HMOs  but  rather  by  mis- 
understandings by  the  physicians  them- 
selves. Some  complaints  about  not 
getting  paid  for  claims  submitted,  he 
says,  arose  because  the  physicians  did 
not  realize  they  were  getting  reimbursed 
for  those  services  in  their  capitation. 

However,  he  acknowledges  real  pay- 
ment problems  exist  and  says  TDH  is 
working  to  get  payment  backlogs 
cleared  up.  Medicaid  officials  have  been 
meeting  for  weeks  with  the  HMOs  to 
discuss  legitimate  claims  and  requiring 
confirmation  of  when  checks  are  cut. 

“We  have  seen  that  there  has  been 
a lot  of  catching  up  on  provider  pay- 
ment,” he  said. 

Dr  Baumgartner  says  TDH  has  set 
up  work  groups  to  give  doctors  the  op- 
portunity to  bring  claims  they  believe 
have  been  mishandled  directly  to  plan 
representatives.  These  work  groups  will 
go  beyond  the  usual  business  relation- 
ships and  provider  support  services  the 
plans  already  have  in  place,  he  says. 

“Communication  is  the  key  here,” 
Dr  Baumgartner  said.  “We’ve  got  to 
give  patients  all  the  information  they 
need  to  know  how  to  work  within  their 
Medicaid  benefits  and  managed  care. 
We’ve  got  to  give  the  providers  all  the 
information  they  need  to  make  in- 
formed choices  about  how  they  affiliate 


with  the  plans  in  this  program  and  how 
to  get  the  authorizations  and  the  claims 
paid.  And  then  were  clearly  working 
with  our  HMO  contractors  to  make 
sure  that  they  understand  what  we  in- 
tend for  them  to  do  in  their  contracts.” 

TMA,  meanwhile,  has  been  carry- 
ing physicians’  concerns  beyond  TDH. 
TMA  is  preparing  to  launch  meetings 
with  the  Medicaid  HMOs  similar  to 
those  it  has  held  for  years  with  the 
Medicare  carrier  in  Texas. 

“We’re  going  to  be  meeting  with  all 
the  carriers  involved,  particularly  in 
the  San  Antonio  area,  and  seeing  what 
can  be  done  in  a collaborative  way  to 
enhance  the  education  and  work  out 
the  bugs,”  said  Pat  Coffey,  TMA’s 
manager  of  physician  payment  advo- 
cacy. Mr  Coffey  says  the  Medicaid 
HMOs  seem  committed  to  making 
the  program  work  as  it  should. 

Enter  the  legislature 

Still,  these  efforts  have  not  been 
enough  to  stave  off  desires  for  some 
legislative  fixes.  “The  regulatory  re- 
sponse is  perceived  by  the  legislature 
to  be  moving  at  glacial  speed,”  Mr 
Ross  said.  He  adds  that  operational 
problems  with  Medicaid  managed 
care  may  require  that  responsibility 
for  the  program  be  centralized  in  one 
place.  Currently,  authority  over  Med- 
icaid is  split  between  Commissioner 
McKinney’s  office  and  TDH. 

In  fact,  state  Rep  Hugo  Berlanga  (D- 
Corpus  Christi),  chair  of  the  House 
Public  Health  Committee,  has  intro- 
duced legislation  to  consolidate  Medi- 
caid under  the  health  and  human 
services  commissioner.  “It  would  shift  to 
Dr  McKinney  not  only  policy  develop- 
ment but  the  actual  authority  to  develop 
contracts,  monitor  implementation  and 
quality,  and  so  forth,”  Ms  Davis  said. 

The  Children’s  Hospital  Association 
submitted  several  legislative  recommen- 
dations— also  supported  by  TMA — to 
Sen  Judith  Zaffirini  (D-Laredo),  who 
chairs  the  Senate  Health  and  Human 
Services  Committee.  Some  of  those  rec- 
ommendations have  been  converted  to 


legislation,  authored  by  Senator  Zaf- 
firini. Senate  Bill  1 164  would  require 
all  HMOs  to  undergo  readiness  reviews 
to  ensure  they  have  the  necessary  claims 
processing,  grievance  and  appeals  pro- 
cedures, and  physician  and  patient  edu- 
cation programs  in  place. 

A second  bill,  SB  1163,  beefs  up 
training  and  information  management 
for  physicians  and  patients.  Ms  Davis 
says  both  bills  are  supported  by  the  Chil- 
dren’s Hospital  Association  and  TMA. 

Mr  Ross  says  additional  legislation 
may  be  needed  to  strengthen  the  Med- 
icaid program’s  ability  to  enforce  con- 
tracts with  its  HMO  carriers.  Currently, 
the  HMO  contracts  do  not  allow  TDH 
to  penalize  the  plans  for  failing  to  pay 
physicians  or  for  other  breaches  of  the 
contract.  Essentially,  TDH  would  have 
to  cancel  the  entire  contract  or  let  the 
HMO  continue  operating  as  before. 

“There  needs  to  be  a bigger  stick 
against  HMOs  that  are  using  the  opera- 
tional complexity  and  the  chaos  to  sit  on 
the  money  that  ought  to  be  going  to  the 
doctors  and  hospitals,”  Mr  Ross  said. 

Finally,  TMA  has  proposed  creation 
of  a Rural  Community  Health  System 
that  would  ensure  rural  patients  do  not 
have  to  travel  long  distances  to  see  urban 
doctors.  Under  that  system,  community 
health  plans  would  be  established  that 
rely  on  local  physicians  and  hospitals.  If 
services  are  available  in  the  local  com- 
munity, then  they  would  be  provided 
there.  If  not,  the  community  health  plan 
could  contract  with  urban  specialists  or 
hospitals  to  provide  tertiary  care. 

Avoiding  Hiroshima 

Regardless  of  whether  it’s  through  leg- 
islative or  agency  action,  solutions  to  the 
problems  that  have  plagued  Medicaid 
managed  care  in  San  Antonio  and  other 
cities  must  be  corrected  soon.  TDH  is 
scheduled  to  rollout  Medicaid  managed 
care  in  Harris  County  on  October  1. 
That  will  add  some  300,000  Medicaid 
beneficiaries  to  the  system,  nearly  dou- 
ble the  number  now  in  managed  care  in 
all  five  other  cities  combined. 

“Houston  would  not  be  a train 
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Legislative  Affairs 

wreck;  it  would  be  Hiroshima,”  Mr 
Coffey  said. 

Greg  Bernica,  executive  vice  presi- 
dent of  the  Harris  County  Medical 
: Society,  says  physicians  in  Houston 
have  been  watching  the  implementa- 
tion problems  in  San  Antonio  and 
naturally  are  concerned. 

Houston  physicians  have  met  with 
Medicaid  officials  to  talk  about  how 
managed  care  will  work  in  Houston,  as 
well  as  the  Star  Plus  program  that  will 
also  be  implemented  in  Houston  for 
long-term-care  benefits.  Mr  Bernica 
says  physicians  had  a lot  of  questions 
but  Medicaid  officials  had  few  answers. 
He  says  Houston  doctors  have  been 
promised  another  opportunity  for  in- 
put when  the  HMO  contractors  are 
named,  but  he  adds  that  steps  need  to 
begin  now  to  educate  physicians  and 
patients  about  how  managed  care  will 
affect  them. 

"Education  should  have  been  going 
on  for  the  last  year,  and  there’s  been 
nothing,"  he  said.  “I  suspect  Medicaid 
recipients  have  no  idea  this  is  going  to 
happen.” 

Mr  Dawson  says  San  Antonio  doc- 
tors are  circulating  a petition  calling 
on  the  state  to  delay  further  rollouts 
until  problems  there  are  corrected. 
But  that’s  not  likely  to  happen. 

The  projected  savings  from  the 
planned  rollouts — $200  to  $300  mil- 
lion— already  have  been  taken  out  of 
the  Medicaid  budget,  Ms  Davis  says. 
Slowing  implementation,  therefore,  is 
“not  an  option.” 

For  now,  Dr  Baumgartner  says, 
Houston  is  still  on. 

“The  policy  that  we’ve  been  given 
is  that  it’s  still  Houston  next  and  it’s 
still  October  1,”  he  said,  “but  with  the 
one  qualifier:  We  will  do  readiness  re- 
views of  the  plans  who  get  the  con- 
tracts with  us,  and  if  we  determine 
there  is  insufficient  plan  readiness  for 
the  October  rollout,  then  the  state  re- 
serves the  right  to  not  have  patients  go 
in  until  the  plans  are  ready.”  ★ 
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Law 


Bogged  down 


Medical  board  struggles  to  keep  pace  with  spiraling  out-of-state  licensure  applications 


By  Teri  MORAN,  Associate  editor 


It  was  not  the  kind  of  dramatic,  occupational  ordeal 
a movie  director  would  put  to  film,  but  to  Trudie 
Harkness,  it  was  nonetheless  burdensome.  Last  year, 
her  bosses  at  Austin  Diagnostic  Clinic  recruited 
more  than  a dozen  new  physicians,  and  as  medical  staff  co- 
ordinator, it  was  up  to  her  to  get  them  on  board  as  quickly 
as  possible.  But  she  couldn’t  deliver  with  her  usual  speed  be- 
cause most  of  the  new  recruits  were  out-of-state  physicians. 


“The  nightmare  for  me  was  that  10  of  the  15  physicians 
didn’t  have  Texas  medical  licenses,”  Ms  Harkness  said.  “It 
took  forever  to  get  them  all.”  With  more  than  a hint  of 
moxie,  she  told  the  board  of  directors  she  never  wanted  to 
do  that  again.  “Now,  I don’t  even  like  them  talking  to  a 
physician  who  doesnt  already  have  a Texas  license,  because 
it  means  months  of  extra  work  and  I can’t  get  the  ball 
rolling  for  hospital  privileges  or  applications  to  any  of  the 
managed  care  plans  without  that  license.” 

In  the  last  few  years,  Texas  has  garnered  a reputation  for 
being  a tough  state  from  which  out-of-state  physicians  can 
get  licensed.  The  Texas  State  Board  of  Medical  Examiners 
(TSBME)  does  a comprehensive  background  check  on  each 
applicant,  and  in  the  last  few  years,  the  number  of  applicants 
who  hold  licenses  in  other  states  has  increased  significantly. 
Such  applications  are  called  “endorsement”  applications  and 
require  considerably  more  work  to  process  than  those  from 
physicians  fresh  from  residencies.  Although  TSBME’s  thor- 
oughness is  deliberate,  its  sluggishness  is  not. 


tions  and  we  have  one  less  licensure  an- 
alyst than  we  had  2 years  ago,”  ex- 
plained TSBME  Executive  Director 
Bruce  Levy,  MD,  JD.  “Just  to  be  able  to 
do  the  same  amount  of  work  with  fewer 
people  is  going  to  take  more  time.” 

But  inadequate  funding  overall  is 
not  the  whole  problem.  TSBME  is  ap- 
propriated set  amounts  for  specific 
programs,  and  cannot  use  savings  or 
surplus  from  one  program  for  another. 
And  although  TSBME  generates  its  own  revenue  through 
fees,  most  of  the  money  it  receives  goes  into  the  state’s  gen- 
eral revenue  fund,  not  to  the  agency  directly.  “We  could  in- 
vestigate applicants  much  faster  if  we  had  adequate 
funding,”  Dr  Levy  said. 

No  stone  left  unturned 

Every  applicant  for  Texas  licensure  undergoes  a background 
check  that  includes  queries  to  the  National  Practitioner 


Budget  woes 

Slow  application  processing  is  partly  a function  of  the 
agency’s  budget  not  keeping  pace  with  its  added  responsibil- 
ities. TSBME  is  5 employees  short  of  the  95  considered  ade- 
quate, but  doesn’t  have  the  money  to  pay  the  additional 
employees  and  hasn’t  had  a budget  increase  in  4 years.  “Since 
1993,  we  have  had  a 39%  increase  in  endorsement  applica- 

Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 
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Data  Bank,  the  Federation  of  State 
Medical  Boards  (FSMB),  and  the 
American  Medical  Association,  for 
starters.  Each  physician’s  fingerprints 
are  sent  to  the  Department  of  Public 
Safety,  as  well.  TSBME  asks  for  origi- 
nal credentials,  not  photocopies. 

“TSBME  is  very  concerned  about 
someone  coming  in  with  fake  docu- 
mentation, and  they  have  a legitimate 
right  to  be  concerned  because  people 
can  alter  those  documents,”  said  C.J. 
Francisco,  JD,  associate  general  coun- 
sel for  the  Texas  Medical  Association. 
“There  have  been  examples  where 
people  have  bought  degrees  and  diplo- 
mas and  ‘whited  out’  other  people’s 
names.  Luckily,  I know  of  none  in 
Texas.  And  the  board  is  very  proud  of 
its  ability  to  stop  that.” 

What  slows  the  process  the  most  is 
that  applicants  must  send  a form  to 
every  supervisor  they  have  had  since 
medical  school,  which  is  a daunting 
task  for  someone  who  has  been  prac- 
ticing a long  time.  The  form  asks  for  a 
character  evaluation  as  well  as  a clini- 
cal one.  “It’s  no  longer  sufficient  that 
physicians  just  prove  they  went  to 
medical  school,  passed  their  exams, 
and  did  a residency,”  Dr  Levy  said. 
“The  real  issue  is,  what  kind  of  doctor 
are  they  going  to  be  here? 

“We  determine  whether  they  were 
the  worst  residents  anybody  ever 
saw;  whether  or  not  they  can  get 
along  with  people;  or  whether  they 
move  from  job  to  job.  We  look  for 
psychiatric  problems,  drug  or  alco- 
hol problems,  and  whether  they  have 
committed  crimes.  If  there’s  some- 
thing in  their  histories  or  records 


that  disturbs  us,  we  either  deny  them 
or  send  them  to  a committee  for  fur- 
ther evaluation.  All  that  takes  time. 
But  in  doing  this,  we  have  ensured 
the  public  that  bad  actors  will  be 
stopped  at  the  state  line.” 

Nationwide,  state  medical  licens- 
ing boards  have  often  been  assailed  by 
critics  for  being  lax  in  fulfilling  their 
missions,  and  sometimes  with  good 
cause.  These  days,  TSBME  isn't  taking 
any  chances.  “Verify,  verify,  verify  — 
that’s  the  board’s  viewpoint,”  Mr 
Francisco  said.  “Dr  Levy  and  his  staff 
want  to  do  a good  job,  and  do  it  as  ef- 
ficiently and  as  quickly  as  they  can. 
But  that  has  become  more  and  more 
difficult.” 

For  physicians  caught  in  the  some- 
times lengthy  process,  delays  are  hard 
to  understand,  according  to  Mr  Fran- 
cisco. “Some  physicians,  such  as  emer- 
gency medicine  physicians,  may  have 
rotated  through  10  or  15  hospitals, 
and  you  can  imagine  how  hard  it 
would  be  to  get  someone  at  every  sin- 
gle one  of  those  hospitals  to  respond 
to  a licensure  evaluation  request.” 

Sometimes  applicants  themselves 
drop  the  paperwork  ball,  according  to 
Ms  Harkness,  and  do  not  follow 
through  as  they  should.  “I  have  caught 
so  many  physicians  who  told  me,  'I  al- 
ready sent  that  in’  — and  they  hadn’t. 
Still,  every  single  doctor  1 have 
worked  with  to  get  a Texas  license  has 
made  some  comment  about  how  diffi- 
cult this  state  is." 

Rough  road 

International  medical  graduates 
(IMGs),  who  make  up  about  20%  of 


the  state’s  physicians,  tend  to  experi- 
ence the  most  difficulty  getting 
through  the  credentialing  verification 
process.  It  is  often  difficult  for  them 
to  get  required  documents  from  their 
home  countries.  IMGs  accounted  for 
an  average  of  39%  of  the  physicians 
between  1993  and  1996  who  sought 
Texas  licenses  through  endorsement. 
San  Antonio  internist  Vijay  Koli, 
MD,  who  hails  from  India  originally 
but  who  went  to  medical  school  in 
Moscow,  says  his  licensure  experience 
almost  20  years  ago  went  relatively 
quickly  by  today’s  standards.  “But 
there  was  a dire  need  of  physicians  in 
Texas  then,”  Dr  Koli  said. 

TSBME  requires  the  original  licen- 
sure application  to  be  signed  by  the 
dean  of  the  applicant’s  medical  school. 
“It  can  be  almost  impossible  to  get 
that  signature  if  you  graduated  say  20 
years  ago,  before  computers  were 
more  widely  used,”  Dr  Koli  said.  “If  I 
sent  my  application  to  India  today, 
registered  mail  and  everything,  it  just 
wouldn't  come  back  signed.”  Lie  says 
many  physicians,  who  are  not  fortu- 
nate enough  to  have  close  relatives  in 
their  home  country  to  go  through 
dusty  record  books  and  chase  down 
signatures,  fly  to  India  just  to  get 
needed  signatures. 

Most  IMGs  who  come  to  Texas  are 
recruited  by  group  practices  looking 
for  physicians  in  particular  specialties, 
according  to  Dr  Koli.  He  says  many 
IMG  endorsement  applicants  do  not 
realize  how  long  the  process  can  take. 
“IfTSBME  could  tell  them  that  it  nor- 
mally takes  about  6 to  12  months,  then 
these  people  wouldn't  fly  into  Texas 
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and  start  negotiations,  thinking  a li- 
cense will  he  right  around  the  corner.” 

Frustration  sets  in  when  physicians 
who  had  little  trouble  getting  licensed 
in  another  state  face  unexpected  barri- 
ers in  Texas,  according  to  Dr  Koli. 
“Even  after  the  application  is  com- 
plete and  verified,  there  is  often  a de- 
lay in  the  last  few  steps,  such  as 
coming  in  for  an  interview.  By  that 
time,  the  position  for  which  they  were 
applying  may  be  gone.” 

According  to  James  R.  Winn, 
MD,  FSMB  executive  vice  president, 
a study  FSMB  conducted  2 years  ago 
showed  the  processing  of  IMG  en- 
dorsement applications  did  not  take 
significantly  longer  than  others.  Sev- 
eral states  with  high  numbers  of 
IMG  physicians  were  studied,  in- 
cluding Texas,  California,  Florida, 
and  Ohio.  “In  those  studies,  it  took 
about  75  days  on  average  for  almost 
all  of  the  boards  to  process  any  en- 
dorsement application,”  Dr  Winn 
said.  “Given  the  high  stakes  of  med- 
ical licensure  — you  have  to  make 
sure  you  don’t  allow  unqualified  or 
unfit  people  to  start  practicing  — I 
think  the  amount  of  time  they  are 
taking  is  reasonable.” 

Lone  Star  suppiy  and  demand 

There  is  no  limit  to  the  number  of  li- 
censes TSBME  may  issue.  It  may  grant 
as  many  as  it  can  process  to  as  many  as 
are  qualified.  That  the  number  of  out- 
of-state  physicians  seeking  Texas  licen- 
sure continues  to  rise  comes  as  no 
surprise.  Physicians  have  been  coming 
to  Texas  as  part  of  a national  migration 
to  the  Sunbelt  states,  but  they  continue 
to  come  for  another  compelling  reason. 

“This  is  a more  attractive  state  to 
practice  in  than  those  that  have  a higher 
penetration  of  managed  care,”  said 
Deborah  L.  Greene,  PhD,  director  of 
TMA’s  division  of  medical  education. 
“If  physicians  are  not  happy  in  their 
state  and  see  Texas  as  a preferable  place 
to  practice,  it’s  not  that  difficult  for 
them  to  pick  up  and  leave.  And,  al- 
though Texas  is  one  of  the  toughest 
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states  in  which  to  get  a license,  qualified 
physicians  can  become  licensed  in  any 
state.”  Many  physicians  come  from 
California,  Florida,  and  the  Northeast, 
she  says. 

TMA's  Special  Committee  on  the 
Texas  Physician  Workforce,  appointed 
by  the  TMA  Board  of  Trustees  last 
summer,  studied  the  previous  4 years  of 
TSBME  data.  The  committee’s  goal 
was  to  calculate  whether  the  physician 
workforce  would  keep  pace  with  the 
state’s  projected  population  growth. 
“Part  of  what  we  did  was  determine 
how  physicians  were  being  licensed  and 
from  what  mechanism  they  were  com- 
ing in,”  Dr  Greene  said.  “We  found  a 
large  portion  of  physicians  are  coming 
in  through  endorsement,  and  the  con- 
cern is  that  we  have  an  oversupply  of 
physicians. 

“The  state  has  an  investment  in 
Texas  medical  graduates  to  the  tune  of 
$283,000  for  one  MD  or  DO  gradu- 
ate. There  is  another  $300,000  in 
public  money,  federal  as  well  as  state, 
and  some  private-pay  teaching  hospi- 
tals contribute  to  a resident’s  educa- 
tion over  the  minimum  3-year  period 
for  the  time  they  train  — more  if  it’s  a 
longer  residency.  That  adds  up  to 
some  $600,000.  In  light  of  those  in- 
vestments, we  want  to  make  sure  we 
retain  our  own.  I guess  you  could  look 
at  that  as  being  parochial,  but  I look  at 
that  as  protecting  your  investment. 
Conversely,  we  don’t  have  that  invest- 
ment in  physicians  coming  in  through 
endorsement.  And  that  is  a problem 
the  committee  identified.” 

Bills  will  be  introduced  this  legisla- 
tive session  to  correct  systemic  funding 
inefficiencies  for  TSBME  and  alleviate 
budget  shortfalls.  “TSBME  needs  fund- 
ing for  additional  staff  to  cover  the  in- 
creases in  first-time  licenses  and 
endorsement  licenses,  as  well  as  its  new 
duty  to  regulate  telemedicine,  which 
was  added  to  its  list  of  responsibilities 
last  session  with  no  funding  attached,’ 
Dr  Greene  said.  “This  session,  we  are 
optimistic  the  board  will  be  given  addi- 
tional resources  to  do  its  job.” 
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Medical  Economics 


UT’s  HMO 


Local  physicians  say  distrust  prompts  fears  of  competition 

By  Larry  BeSaw,  Associate  editor 


larm  bells  are  sounding  across  the  state  as 
Texas  Universities  Health  Plan,  Inc  (TUHP), 
a nonprofit  health  maintenance  organization 
(HMO)  formed  by  The  University  of  Texas 
System  to  compete  for  state  Medicaid  managed  care  con- 
tracts and  to  offer  insurance  coverage  to  UT  employees,  takes 
shape.  The  ringing  is  especially  loud  in  the  ears  of  physicians 
who  have  a UT  medical  school  in  their  back  yard.  They  fear 
Galveston’s  bitter  town/gown  dispute  will  erupt  statewide. 

University  officials  insist  the  Galveston  situation  is  an  aberration  be- 
cause circumstances  there  do  not  exist  in  other  areas  of  the  state.  They 
say  TUHP  is  vital  to  training  the  next  generation  of  physicians, 
and  it  will  not  compete  with  local  physicians.  The  HMO  will 
sign  contracts  with  local  providers  because  it  will  focus  on 
Medicaid  patients  and  because  it  cannot  provide  all  the  med- 
ical services  each  community  needs,  they  add. 

Private  physicians  say  they  want  to  believe  those  assurances, 
but  they  don’t  completely  trust  UT  because  of  what  happened 
in  Galveston  when  The  University  of  Texas  Meciical  Branch 
(UTMB)  began  purchasing  physician  practices  and  opening  pri- 
mary care  clinics  to  train  resident  physicians  and  generate  rev- 
enue. (See  “Town  Versus  Gown,  Texas  Medicine,  October  1995, 
pp  28-35). 

“UTMB  has  created  mistrust  by  what  they’ve  done  in  the  past,’’ 
said  Bohn  Allen,  MD,  of  Arlington.  “They’ve  said  they’re  going  to 
do  one  thing  and  they  do  something  else,  or  they  say  they’re  not  go- 
ing to  compete  with  their  graduates  and  then  they  do  it  anyway. 

There’s  a lot  of  concern  among  physicians.” 

Dr  Allen,  who  chairs  the  Texas  Medical  Association’s  Council  on 
Socioeconomics,  says  fellow  council  members  worry  “that  this  will 
take  the  Galveston  town/gown  dispute  to  a statewide  level.  Everyone 
on  the  council  perceives  that  this  will  certainly  fan  the  fires  of  mistrust 
around  the  state.’’ 

James  C.  Guckian,  MD,  UT  executive  associate  for  health  policy 
and  planning,  says  restoring  physicians’  confidence  in  the  university’s 
intentions  is  his  first  order  of  business.  “I  want  desperately  to  estab- 
lish a level  oi  trust,"  he  said.  “I  want  to  develop  a relationship  that 
says  we  can  find  a win-win  situation  and  not  focus  on  an  issue 
such  as  Galveston  County.” 
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How  it  works 

The  idea  for  a university-owned  HMO 
originated  several  years  ago  when  UT 
administrators  concluded  that  UT  aca- 
demic medical  centers  needed  to  partic- 
ipate in  managed  care  as  it  mushroomed 
across  the  state.  Future  physicians 
would  have  to  practice  in  a managed 
care  environment,  they  reasoned,  so  it 
seemed  appropriate  for  the  medical  stu- 
dents and  residents  to  get  the  necessary 
experience  while  in  training. 

As  a result,  in  1994,  UT  regents  ap- 
proved the  creation  of  5.01(a)  nonprofit 
health  care  corporations  at  each  ol  the 
university  system’s  six  academic  medical 
centers  in  Houston,  Dallas,  San  Anto- 
nio, Galveston,  and  Tyler.  Because  ol 
changes  in  the  HMO  Act  made  by  the 
legislature  in  1995,  university  officials 
eventually  decided  a UT-owned  HMO 
would  be  the  best  way  to  achieve  its  ed- 
ucational goals  and  still  allow  physician 
control  over  credentialing,  quality  im- 
provement, and  utilization  manage- 
ment. That  was  preferable,  Dr  Guckian 
said,  to  contracting  with  “proprietary 
HMOs,  whose  motives  are  not  always 
entirely  aligned  with  an  educational  in- 
stitution.” 

UT  regents  approved  the  establish- 
ment of  TUHP  in  November  1996, 
and  it  was  certified  by  the  Texas  De- 
partment of  Insurance  (TDI)  for  oper- 
ation in  Galveston  County  in  February 
1997.  In  March,  UT  began  seeking 
TDI  approval  for  expanding  the  service 
area  to  cover  28  counties  in  Southeast 
Texas,  including  the  Houston  area,  and 
the  counties  surrounding  Dallas.  Ser- 
vice areas  also  are  planned  lor  the  met- 
ropolitan statistical  areas  of  Fort  Worth, 


Arlington,  San  Antonio,  El  Paso,  Lub- 
bock, Amarillo,  Tyler,  and  perhaps 
Midland/Odessa. 

Texas  Tech  University  is  part  of 
TUHP  as  a provider  organization  and 
eventually  will  have  directorship  and 
management  authority.  The  University 
of  North  Texas  Health  Science  Center 


has  been  invited  to  participate  as  a 
provider.  Texas  A&M  is  not  part  of 
TUHP  because  it  already  is  affiliated 
with  the  Temple-based  Scott  & White 
Health  Plan. 

TUHP  will  hold  the  TDI  license 
and  perform  regulatory  functions  re- 
quired by  TDI,  but  management  ol 


UTMB  says  clinics  provide  training 

While  there  is  still  controversy  between  The  University  of  Texas 
Medical  Branch  at  Galveston  (UTMB)  and  community  physi- 
cians in  the  Galveston  area,  a report  from  UTMB  indicates  it 
is  fulfilling  its  pledge  to  provide  training  for  medical  students  and  residents  at 
the  primary  care  outpatient  clinics  it  has  established  in  the  area.  Community 
physicians  opposed  to  the  clinics  have  contended  that  students  and  residents 
would  not  be  rotating  through  the  clinics. 

However,  UTMB  officials  have  inlormed  the  Texas  Medical  Association 
that  they  have  provided  more  than  9,200  hours  of  direct  contact  between 
the  clinics’  faculty  and  the  students  and  residents  during  the  first  6 months 
of  the  fiscal  year.  The  direct  contact  has  involved  faculty  physicians  and  the 
students  and  residents  providing  actual  patient  care. 

“As  you  know,  when  we  first  set  out  on  this  activity,  our  primary  aim  was 
to  provide  an  environment  in  which  UTMB  medical  students  could  pur- 
sue interest  in  the  delivery  of  primary  care,  pediatrics,  internal  medicine, 
and  family  practice.  I am  pleased  to  report  to  you  that  our  current  network 
of  facilities  allows  us  to  do  just  that,”  Ben  G.  Rainier,  MD,  chief  physician 
executive,  said  in  a March  13,  1997,  letter  to  Deborah  L.  Greene,  PhD,  di- 
rector of  medical  education  for  TMA. 

Dr  Raimer  also  said  that  while  there  is  “no  imminent  expansion  of  those 
clinics  in  number  on  the  horizon,”  UTMB  plans  to  add  a “primary  care  con- 
tinuity experience”  in  the  clinics  over  the  next  year  wirh  the  physicians  cur- 
rently employed  there.  That  means  faculty  physicians  will  rotate  through  the 
clinics  while  the  residents  will  see  the  patients  on  a continuous  basis. 

In  addition,  UTMB  has  established  a branch  of  its  family  practice  resi- 
dency program  at  St  John  Hospital  in  Nassau  Bay,  near  the  Johnson  Space 
Center  in  Clear  Lake.  Dr  Raimer  said  this  will  allow  community  physicians 
to  serve  as  teachers  and  mentors  for  residents. 
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the  health  plan  will  be  delegated  to  the 
individual  local  institutional  5.01(a) 
corporations.  Each  corporation  will  be 
responsible  for  credentialing  physi- 
cians, negotiating  and  signing  provider 
contracts,  making  claims  payments, 
and  handling  utilization  management. 

If  successful  in  securing  Medicaid 
managed  care  contracts  from  the  state, 
TUHP  would  receive  a capitated  per 
member,  per  month  amount.  It  would 
then  pay  the  corporations,  minus  an 
amount  necessary  to  cover  administra- 
tive costs  and  services  that  cannot  be 
delegated  to  them,  such  as  emergency 
and  out-of-area  care.  Each  corpora- 
tion will  develop  a reimbursement 
plan,  which  likely  will  include  both 
capitation  and  discounted  fee-for-ser- 
vice  payments,  through  contracts  with 
local  providers  in  its  service  area. 

Dr  Guckian  says  TUHP  will  be 
physician-driven  and  locally  controlled. 
“I  can’t  emphasize  too  strongly  that  the 
intent  is  to  delegate  to  the  local  entities 
the  control  of  quality,  utilization  review, 
and  credentialing,”  he  said  during  a 
presentation  to  the  Council  on  Socieo- 
conomics  at  the  TMA  Winter  Leader- 
ship Conference  in  February. 

The  5.01(a)  corporations  are  fi- 
nanced through  each  school’s  practice 
plan  fund,  and  state  general  revenue  is 
not  being  used,  he  says.  That’s  a key 
point,  since  Galveston  physicians  have 
complained  loudly  that  UTMB  is  using 
state  tax  money  to  compete  against 
them,  a charge  university  officials  deny. 

Despite  the  controversy  surround- 
ing it,  rUHP  might  actually  benefit  lo- 
cal communities  because  it  would 
generate  state  and  federal  dollars  that 
are  not  there  now  and  provide  another 
insurance  source  for  physicians,  primar- 
ily the  pediatricians  caring  for  children 
on  the  Medicaid  program. 

Dr  Guckian  says  he  hopes  TUHP 
gives  UT  an  opportunity  to  work  with 
practicing  physicians,  perhaps  through 
the  community  health  plan  concept 
now  being  developed  in  response  to  the 
state’s  Medicaid  managed  care  plan.  (See 
“Local  Control,”  Texas  Medicine,  March 


1997,  pp  28-31.)  The  state  Medicaid 
office  plans  to  phase  in  managed  care 
throughout  Texas,  including  rural  areas. 

That  idea,  however,  has  generated 
little  enthusiasm  among  private  physi- 
cians, particularly  rural  ones.  “The  rural 
physicians  have  been  taking  care  of  pa- 
tients basically  on  their  own  all  these 
years,”  said  Paul  Handel,  MD,  of  Hous- 
ton, vice  chair  of  the  TMA  Council  on 
Socioeconomics.  “Now,  as  it  appears 
there  may  be  more  dollars  involved,  all 
of  a sudden  the  universities  are  inter- 
ested in  moving  into  those  areas.” 

The  big  picture 

While  the  focus  is  on  TUHP,  there  is 
sentiment  among  private  physicians 
that  perhaps  more  attention  should  be 
paid  to  the  broader  picture.  What  role 
do  the  medical  schools  play?  What  type 
of  training  should  students  and  resi- 
dents receive?  Should  Texas’  physician 
workforce  requirements,  the  number 
ol  medical  schools  in  the  state,  and 
funding  of  graduate  medical  education 
be  taken  into  consideration?  Dr  Han- 
del concedes  there  are  short-term, 
compelling  reasons  lor  UT  to  form  an 
HMO,  but  he  wonders  if  the  overall  is- 
sues are  being  adequately  addressed. 

Citing  the  existence  of  three  medical 
schools  in  the  Houston-Galveston  area, 
he  asked  whether  the  state  would  be  bet- 
ter served  by  “limiting  or  reducing  the 
number  of  medical  schools,  and  concen- 
trating education  in  areas  of  population 
that  really  can  support  the  schools.”  Dr 
Handel,  recognizing  that  political  con- 
siderations make  it  extremely  unlikely 
that  any  ol  the  schools  would  be  closed, 
says  voters  should  be  asked  if  they  want 
to  continue  having  their  tax  dollars  used 
for  so  many  medical  schools. 

He  also  questions  the  emphasis  UT 
is  placing  on  teaching  students  and 
residents  how  to  practice  under  man- 
aged care.  “What  we  should  have  been 
teaching  students  and  residents  from 
the  very  beginning  of  their  training  is 
how  to  manage  the  care  of  the  patient 
appropriately,”  he  said.  “That’s  the  job 
of  the  doctor.” 


He  says  he  attended  a recent  meet- 
ing of  physicians,  hospital  administra- 
tive personnel,  and  data  analysts  for 
purchasing  organizations  in  which  the 
discussion  focused  on  data  and  market 
share.  “Nobody  mentioned  patients.  In 
the  midst  of  everything  that’s  going  on, 
including  this  debate  on  the  medical 
schools,  nobody’s  talking  about  pa- 
tients. II  we’re  not  going  to  provide  the 
best  care  we  possibly  can  in  the  con- 
fines of  our  budgetary  constraints,  we 
have  no  business  doing  any  of  this.” 

Dr  Allen  believes  university  officials 
are  in  for  a rude  awakening  when  they 
venture  into  the  open  market  because 
the  inefficiencies  of  medical  schools  do 
not  prepare  them  for  the  competitive 
environment.  “What  they’re  going  to 
find  out  is  that  they’re  not  going  to  be 
able  to  compete  effectively  with  pri- 
vate physicians  or  groups  of  physicians 
who  don’t  have  to  train  students.” 

In  light  of  shrinking  Medicare  sup- 
port for  graduate  medical  education,  he 
favors  the  state  or  federal  government 
assuming  responsibility  for  graduate 
medical  education  (GME)  and  provid- 
ing the  money  necessary  to  train  future 
physicians.  He  says  TMA  and  the  med- 
ical schools  must  “convince  the  legisla- 
tors at  the  lederal  and  state  levels  that  if 
they  want  to  continue  to  have  access  to 
high-quality  medicine,  they’ve  got  to 
adequately  fund  and  train  physicians.” 

TMA  is  taking  steps  to  address  the 
medical  education  funding  and  physi- 
cian supply  issues  through  its  Council 
on  Medical  Education  and  the  Special 
Committee  on  the  Texas  Physician 
Worklorce.  The  association  is  working 
with  UT  and  other  Texas  medical 
schools  to  gain  legislative  support  for 
increased  GME  funding  over  the  next  2 
years,  including  money  for  teaching 
hospitals,  faculty  salaries,  and  residents’ 
stipends.  The  physician  workforce 
committee  has  made  recommendations 
on  ways  to  ensure  that  the  workforce 
meets  the  state’s  projected  population 
needs  in  the  years  2000  and  2010,  in- 
cluding continued  funding  for  GME, 
realfirmed  TMA  opposition  to  addi- 
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In  hypertension 

SHE  LETS  THE  FACTS 
SPEAK  FOR  THEMSELVES 


THAT'S  WHY  SHE 
PRESCRIBES  ADALAT  CC 


Efficacy  comparable  to  Procardia  XL®1,2 
and  Norvasc®*3'4 

Similar  safety  profile+  to  Procardia  XL1-3 
and  Norvasc3-4 

Substantially  lower  cost  than  Procardia  XL 
and  Norvasc*5 


Once-A-Day 


30mg,60mg  &90mg 


A PRACTICAL  CHOICE 

Adalat  CC  is  not  indicated  for  angina.  It  should  be  taken  on  an  empty  stomach.  As  with  all  distinct  pharmacologic  entities,  switching  from 
to  another  may  necessitate  careful  titration  and  patient  monitoring. 

"■Procardia  XL  (nifedipine)  and  Norvasc  (amlodipine  besylate)  are  registered  trademarks  of  Pfizer  Labs  Division,  Pfizer  Inc. 
tFrequency  and  type  of  side  effects  are  typical  of  dihydropyridine  calcium  channel  blockers.6 

^Calculations  based  on  suggested  Average  Wholesale  Price  (AWP).5  AWP  Is  from  a published  price  list  and  may  or  may  not  represent 
the  actual  price  to  pharmacists  or  consumers. 

Please  see  brief  summary  of  Prescribing  Information  on  following  page. 
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nifedipine 


EXTEN  DED 
R E L E A S E 
TABLETS 


30mg,60mg  &90mg 


A PRACTICAL  CHOICE 


BRIEF  SUMMARY 

CONSULT  PACKAGE  INSERT  FOR  FULL  PRESCRIBING 
INFORMATION 
For  Oral  Use 

PZ500046BS  9/96 

INDICATION  AND  USAGE:  ADALAT  CC  is  indicated  for  the  treatment  of  hyperten 
sion.  It  may  be  used  alone  or  in  combination  with  other  antihypertensive  agents. 
CONTRAINDICATIONS:  Known  hypersensitivity  to  nifedipine. 

WARNINGS  Excessive  Hypotension:  Although  in  most  patients  the  hypotensive 
effect  of  nifedipine  is  modest  and  well  tolerated,  occasional  patients  have  haa  excessive 
and  poorly  tolerated  hypotension.  These  responses  have  usually  occurred  during  initial 
titration  or  at  the  time  of  subsequent  upward  dosage  adjustment,  and  may  be  more 
likely  in  patients  using  concomitant  beta-mockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in 
patients  who  received  immediate  release  capsules  together  with  a beta-blocking  agent 
and  who  underwent  coronary  artery  bypass  surgery  using  high  dose  fentanyl  anesthe 
sia.  The  interaction  with  high  dose  fentanyl  appears  to  be  due  to  the  combination  of 
nifedipine  and  a beta-blocker,  but  the  possibility  that  it  may  occur  with  nifedipine  alone, 
with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic  anal- 
gesics cannot  be  ruled  out.  In  nifedipine-treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential 
problems  and,  if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours) 
should  be  allowed  for  nifedipine  to  be  washed  out  of  the  body  prior  to  surgery. 
Increased  Angina  and/or  Myocardial  Infarction:  Rarely,  patients,  particularly 
those  who  have  severe  obstructive  coronary  artery  disease,  have  developed  well  docu- 
mented increased  frequency  duration  and/or  severity  of  angina  or  acute  myocardial 
infarction  upon  starting  nifedipine  or  at  the  time  of  dosage  increase.  The  mechanism  of 
this  effect  is  not  established 

Beta-Blocker  Withdrawal:  When  discontinuing  a beta-blocker  it  is  important  to  taper 
its  dose,  if  possible  rather  than  stopping  abruptly  before  beginning  nifedipine  Patients 
recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  increased 
angina,  probably  related  to  increased  sensitivity  to  catecholamines.  Initiation  of  nifedipine 
treatment  will  not  prevent  this  occurrence  and  on  occasion  has  been  reported  to  increase  it. 
Congestive  Heart  Failure:  Rarely,  patients  (usually  while  receiving  a beta-blocker) 
have  developed  heart  failure  after  beginning  nifedipine  Patients  with  tight  aortic  steno- 
sis may  be  at  greater  risk  for  such  an  event,  as  the  unloading  effect  of  nifedipine  would 
be  expected  to  be  of  less  benefit  to  these  patients,  owing  to  their  fixed  impedance  to 
flow  across  the  aortic  valve. 

PRECAUTIONS:  General  - Hypotension:  Because  nifedipine  decreases  peripheral  vas- 
cular resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and 
titration  of  ADALAT  CC  is  suggested.  Close  observation  is  especially  recommended  for  patients 
already  taking  medications  that  are  known  to  lower  blood  pressure  (See  WARNINGS) 
Peripheral  Edema:  Mild  to  moderate  peripheral  edema  occurs  in  a dose-dependent 
manner  with  ADALAT  CC.  The  placebo  subtracted  rate  is  approximately  8%  at  30  ma, 
12%  at  60  mg  and  19%  at  90  mg  daily  This  edema  is  a localized  phenomenon,  thought 
to  be  associated  with  vasodilation  of  dependent  arterioles  and  small  blood  vessels  and 
not  due  to  left  ventricular  dysfunction  or  generalized  fluid  retention  With  patients  whose 
hypertension  is  complicated  by  congestive  heart  failure,  care  should  be  taken  to  differ- 
entiate this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 
Information  for  Patients:  ADALAT  CC  is  an  extended  release  tablet  and  should  be 
swallowed  whole  and  taken  on  an  empty  stomach.  It  should  not  be  administered  with 
food  Do  not  chew,  divide  or  crush  tablets. 

Laboratory  Tests:  Rare,  usually  transient,  but  occasionally  significant  elevations  of 
enzymes  such  as  alkaline  phosphatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted  The 
relationship  to  nifedipine  tneropy  is  uncertain  in  most  cases,  but  probable  in  some.  These 
laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms;  however, 
cholestasis  with  or  without  jaundice  fias  been  reported.  A small  increase  (<5%)  in  mean 
alkaline  phosphatase  was  noted  in  patients  treated  with  ADALAT  CC.  This  was  an  isolated 
finding  and  it  rarely  resulted  in  values  which  fell  outside  the  normal  range.  Rare  instances 
of  allergic  hepatitis  have  been  reported  with  nifedipine  treatment.  In  controlled  studies, 
ADALAT  CC  dia  not  adversely  affect  serum  uric  acid,  glucose,  cholesterol  or  potassium. 
Nifedipine,  like  other  calcium  channel  blockers,  decreases  platelet  aggregation  in  vilro. 
Limited  clinical  studies  have  demonstrated  a moderate  but  statistically  significant 
decrease  in  platelet  aggregation  and  increase  in  bleeding  time  in  some  nifedipine 
patients.  This  is  thought  to  oe  a function  of  inhibition  of  calcium  transport  across  the 
platelet  membrane.  No  clinical  significance  for  these  findings  has  been  demonstrated. 
Positive  direct  Coombs'  test  with  or  without  hemolytic  anemia  has  been  reported  but  a 
causal  relationship  between  nifedipine  administration  and  positivity  of  this  laboratory 
test,  including  hemolysis,  could  not  oe  determined. 

Although  nifedipine  has  been  used  safely  in  patients  with  renal  dysfunction  and  has  been 
reported  to  exert  a beneficial  effect  in  certain  cases  rare  reversible  elevations  in  BUN  and 
serum  creatinine  have  been  reported  in  patients  witn  pre-existing  chronic  renal  insufficien- 
cy. The  relationship  to  nifedipine  therapy  is  uncertain  in  most  cases  but  probable  in  some. 
Drug  Interactions:  Beta-adrenergic  blocking  agents:  (See  WARNINGS). 


ADALAT  CC  was  well  tolerated  when  administered  in  combination  with  a beta  blocker  in 
187  hypertensive  patients  in  a placebo-controlled  clinical  trial.  However  there  have 
been  occasional  literature  reports  suggesting  that  the  combination  of  nifedipine  and 
beta-adrenergic  blocking  drugs  may  increase  the  likelihood  of  congestive  heart  failure, 
severe  hypotension,  or  exacerbation  of  angina  in  patients  with  cardiovascular  disease. 
Digitalis:  Since  there  have  been  isolated  reports  of  patients  with  elevated  digoxin  levels 
and  there  is  a possible  interaction  between  digoxin  and  ADALAT  CC,  it  is  recommended 
that  digoxin  levels  be  monitored  when  initiating,  adjusting,  and  discontinuing  ADALAT 
CC  to  avoid  possible  over-  or  under-digitalization. 

Coumarin  Anticoagulants:  There  have  been  rare  reports  of  increased  prothrombin  time  in 
patients  taking  coumarin  anticoagulants  to  whom  nifedipine  was  administered.  However, 
the  relationship  to  nifedipine  therapy  is  uncertain 

Quinidine.  There  have  been  rare  reports  of  an  interaction  between  quinidine  and 
nifedipine  (with  a decreased  plasma  level  of  quinidine). 

Cimetidine  Both  the  peak  plasma  level  of  nifedipine  and  the  AUC  may  increase  in  the  pres- 
ence of  cimetidine.  Ranitidine  produces  smaller  non  significant  increases.  This  effect  of  cime- 
tidine may  be  mediated  by  its  known  inhibition  of  hepatic  cytochrome  P-450,  the  enzyme 
system  probably  responsible  for  the  first-pass  metabolism  of  nifedipine.  If  nifedipine  thera- 
py is  initiated  in  a patient  currently  receiving  cimetidine,  cautious  titration  is  advised. 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Nifedipine  was  adminis 
tered  orally  to  rats  for  two  years  and  was  not  shown  to  be  carcinogenic  When  given  to 
rats  prior  to  mating,  nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times 
the  maximum  recommended  human  dose.  In  vivo  mutagenicity  studies  were  negative 
Pregnancy:  Pregnancy  Category  C.  In  rodents,  rabbits  and  monkeys,  nifedipine  has 
been  shown  to  have  a variety  of  embryotoxic,  placentotoxic  and  fetotoxic  effects, 
including  stunted  fetuses  (rats  mice  and  rabbits)  digital  anomalies  (rats  and  rabbits), 
rib  deformities  (mice)  deft  palate  (mice),  small  placentas  and  underdeveloped  chorion- 
ic villi  (monkeys),  embryonic  and  fetal  deaths  (rats,  mice  and  rabbits),  prolonged  preg- 
nancy (rots;  not  evaluated  in  other  species),  and  decreased  neonatal  survival  (rats;  not 
evaluated  in  other  species)  On  a mg/kg  or  mg/m^  basis,  some  of  the  doses  associated 
with  these  various  effects  are  higher  than  the  maximum  recommended  human  dose 
and  some  are  lower,  but  all  are  within  an  order  of  magnitude  of  it. 

The  digital  anomalies  seen  in  nifedipine-exposed  rabbit  pups  are  strikingly  similar  to 
those  seen  in  pups  exposed  to  phenytoin,  and  these  are  in  turn  similar  to  the  pha- 
langeal deformities  that  are  the  most  common  malformation  seen  in  human  children 
with  in  utero  exposure  to  phenytoin. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  ADALAT  CC  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
Nursing  Mothers:  Nifedipine  is  excreted  in  human  milk,  Therefore,  o decision  should 
be  marfe  to  discontinue  nursing  or  to  discontinue  the  drug,  taking  into  account  the 
importance  of  the  drug  to  the  mother. 

ADVERSE  EXPERIENCES:  The  incidence  of  adverse  events  during  treatment  with 
ADALAT  CC  in  doses  up  to  90  mg  daily  were  derived  from  multi-center  placebo-controlled 
clinical  trials  in  370  hypertensive  patients.  Atenolol  50  mg  once  daily  was  used  concomi- 
tantly in  1 87  of  the  370  patients  on  ADALAT  CC  and  in  64  of  the  1 26  patients  on  placebo 
All  adverse  events  reported  during  ADALAT  CC  therapy  were  tabulated  independently  of 
their  causal  relationship  to  medication. 

The  most  common  adverse  event  reported  with  ADALAT®  CC  was  peripheral  edema.  This 
was  dose  related  and  the  frequency  was  18%  on  ADALAT  CC  30  mg  daily,  22%  on 
ADALAT  CC  60  mg  daily  and  29%  on  ADALAT  CC  90  mg  daily  versus  10%  on  placebo 
Other  common  adverse  events  reported  in  the  above  placebo-controlled  trials  include: 
Headache  (19%,  versus  13%  placebo  incidence);  Flushing/heat  sensation  (4%,  versus 
0%  placebo  incidence);  Dizziness  (4%,  versus  2%  placebo  incidence);  Fatigue/aslhenia 
(4%,  versus  4%  placebo  incidence),  Nausea  (2%,  versus  1%  placebo  incidence); 
Constipation  (1%,  versus  0%  placebo  incidence). 

Where  the  frequency  of  adverse  events  with  ADALAT  CC  and  placebo  is  similar,  causal 
relationship  cannot  be  established. 

The  following  adverse  events  were  reported  with  an  incidence  of  3%  or  less  in  daily 
doses  up  to  90  mg: 

Body  as  a Whole/Systemic:  chest  pain,  leg  pain  Central  Nervous  System: 
paresthesia,  vertigo  Dermatologic:  rash  Gastrointestinal:  constipation 
Musculoskeletal:  leg  cramps  Respiratory:  epistaxis,  rhinitis  Urogenital:  impo 
tence,  urinary  frequency 

Other  adverse  events  reported  with  an  incidence  of  less  than  1 .0%  were: 

Body  as  a Whole/Systemic:  cellulitis,  chills,  facial  edema,  neck  pain,  pelvic  pain, 
ain  Cardiovascular:  atrial  fibrillation,  bradycardia,  cardiac  arrest,  extrasystole, 
ypotension,  palpitations,  phlebitis,  postural  hypotension,  tachycardia  cutaneous  ang- 
iectases  Central  Nervous  System:  anxiety,  confusion,  decreased  Imido,  depression, 
hypertonia,  insomnia,  somnolence  Dermatologic:  pruritus,  sweating 
Gastrointestinal:  abdominal  pain,  diarrhea,  dry  mouth,  dyspepsia  esophagitis,  flatu- 
lence, gastrointestinal  hemorrhage,  vomiting  Hematologic:  lymphaaenopathy 
Metabolic:  gout,  weight  loss  Musculoskeletal:  arthralgia,  arthritis,  myalgia 
Respiratory:  dyspnea,  increased  cough,  rales,  pharyngitis  Special  Senses:  abnor- 
mal vision,  amblyopia,  conjunctivitis,  aiplopia,  tinnitus  Urogenital/Reproductive: 
kidney  calculus,  nocturia,  breast  engorgement 


The  following  adverse  events  have  been  reported  rarely  in  patients  given  nifedipine  in 
other  formulations:  allergenic  hepatitis,  alopecia  anemia,  arthritis  with  ANA  (+), 
depression,  erythromelalgia,  exfoliative  dermatitis,  fever,  gingival  hyperplasia,  gyneco- 
mastia, leukopenia,  mood  changes,  muscle  cramps,  nervousness,  paranoid  synarome, 
purpura,  shakiness,  sleep  disturbances,  syncope,  taste  perversion,  thrombocytopenia, 
transient  blindness  at  the  peak  plasma  level,  tremor  and  urticaria 
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tional  medical  schools,  and  elimination 
of  legislative  language  requiring  a mini- 
mum class  size  for  each  medical  school. 

TMA’s  support  for  adequate  med- 
ical school  funding  is  appreciated,  but 
TUHP  is  not  about  money,  Dr  Guck- 
ian  says.  “We  are  not  doing  this  pri- 
marily for  the  funding.  It’s  for  the 
patients.  If  we  don’t  have  access  to  pa- 
tients, we  are  not  going  to  be  able  to 
carry  out  our  mission,  which  is  to 
train  physicians.” 

Resolution  needed 

There’s  an  old  story  about  a politician 
who  was  asked  about  his  position  on  a 
certain  issue.  Some  of  his  friends  were 
for  it,  and  some  of  his  friends  were 
against  it,  he  replied.  But  where  does  he 
stand,  the  questioner  pressed.  “I’m  for 
my  friends,”  he  said.  TMA  finds  itself 
in  that  politician’s  position  because  it 
has  members  on  both  sides  of  the  issue. 

Drs  Guckian,  Allen,  and  Handel 
agree  TMA  must  serve  as  a mediator 
in  the  dispute  between  academic  and 
private  physicians,  and  find  some  way 
to  reach  an  amicable  solution. 

Deborah  L.  Greene,  PhD,  TMA’s 
director  of  medical  education,  says 
TUHP  could  be  an  opportunity  for  a 
much-needed  partnership  between 
private  physicians  and  the  UT  schools 
in  their  communities.  “If  you’re  a 
partner,  you  don’t  compete,”  she  said. 

She  says  UT  has  made  a genuine 
overture  to  put  past  problems  behind 
it,  but  it  needs  to  initiate  meetings 
with  local  county  medical  societies. 
Private  physicians  need  to  sit  down 
with  UT  officials  to  determine  how 
the  HMO  will  be  structured  in  their 
areas.  “If  the  private  doctors  wait  too 
long,  UT  will  keep  moving,  and  it  will 
be  over  and  they  will  have  no  say.” 

Dr  Handel  says  Dr  Guckian’s  pre- 
sentation to  the  Council  on  Socioeco- 
nomics was  a wise  move.  “Now,  let’s 
take  the  next  step  and  begin  carefully 
looking  at  what  really  needs  to  be  ac- 
complished, and  move  together  to  ac- 
complish it,”  he  said.  “If  not,  we  will 
tear  this  state  apart.”  ★ 
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Diet,  health, 
and  history 


Diet’s  role  in  disease 
is  food  for  thought. 
By  Teri  Moran 
Associate  editor 
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Then  and  now 

Anthropologists  have  gained  new  insights  into  the  health 
effects  of  dietary  changes  throughout  history.  Hunter- 
gatherers,  who  ate  fresh  meats  and  a variety  of  carbohy- 
drates, enjoyed  surprisingly  good  nutrition,  according  to 
Robbie  E.  Davis-Floyd,  PhD,  an  anthropology  research 
fellow  at  The  University  of  Texas  at  Austin.  “They  dug  up 
plants  and  roots  and  ate  an  assortment  of  wild  grains.  They 
had  extraordinary  diets,  and  we  know  from  archeological 
records  that  they  were  actually  taller,  healthier,  and  had 
better  teeth  and  bone  structure  than  the  agricultural  peo- 
ple who  came  later.” 

Once  people  settled  into  agriculturally  based  lives,  they 
became  dependent  on  just  a few  foods  such  as  pota- 
toes, rice,  and  wheat,  and  nutritional  quality 

dropped  dramatically.  “Nobody  can  get  Should  b6  OUT  IHedicillG. 

enough  nutrition  from  eating  the  OlIT  dlGdicillC  Should  b©  OUT  food. 

same  few  foods  all  the  time  — it  - Hippocrates 


Our  food 


but  they  force  the  body  to  work  harder  to  nourish  itself. 
“They  are  not  only  not  good  for  you,  they  actively  harm 
you,”  she  said. 

While  some  holistic  practitioners  call  for  total  elimina- 
tion of  refined  foods,  most  mainstream  nutritionists  em- 
phasize moderation. 

“Processed  foods  are  not  evil  at  all,”  said  Connie  Mob- 
ley, PhD,  RD,  LD,  associate  professor  and  nutritionist  at 
The  University  of  Texas  Health  Science  Center  at  San  An- 
tonio School  of  Dentistry.  “Processed  foods  may  not  offer 
you  a great  deal  of  density  in  terms  of  nutrition,  but  they 
may  offer  you  some  nutrition.  If  nothing  else,  they  will  of- 
fer you  energy.” 

When  Dr  Mobley  counsels  patients  who  eat 
mainly  fast,  frozen,  or  canned  foods,  she 
says  her  goal  is  not  so  much  to  get 
them  to  stop  eating  convenience 
foods  but  to  get  them  to  start 


stunts  growth,"  Dr  Davis- 
Floyd  said.  “The  poorer 


classes  grew  weaker  and 


For  much  of  human  history,  people  existed  just  one  or 
two  failed  crops  away  from  starvation.  Famine,  disease,  war, 


and  poor  nutrition  ensured  few  people  would  live  past  middle  age, 


eating  other  foods  as  well. 
‘We  know  that  their  diets 
are  not  adequate,  and 

shorter,  while  the  upper  ' r K ° ’ it's  not  so  much  be- 

, , and  only  a tiny  aristocratic  minority  escaped  a lifelong  scrabble  for  r , , 

classes  grew  taller  and  0 cause  of  what  they  are 

healthier.”  In  the  tran-  surviva*-  Although  millions  in  the  Third  World  still  struggle  similarly,  sci-  eat;I1(,  ;t  s because  of 
sition  from  hunting  ence  has  gifted  many  of  us  with  relatively  cushy  lives.  • Machines  do  our  what  they  are  not 
and  gathering  to  agri-  work  for  us,  and  medicine  continues  to  conquer  our  diseases.  We  eating.  That’s  the 
culture,  the  masses  expect  to  live  long  past  middle  age  in  this  technological  era,  and  so  great  real  issue, 
lost  one  key  to  good  js  our  faith  in  science  that  if  we  follow  known  health  rules  and  still  get  a Variety  is  one  key 

nutrition  — variety.  chronic  disease  before  old  age,  we  tend  to  believe  science  has  somehow  to  Sood  nutmion’ 

The  industrial  revo-  , , ..  . , ■ .......  . , . but  eating  in  modera- 

...  faded  us.  • Most  of  us  know  that  drinking  too  much  and  smoking  are  . . . 5 

lution  improved  hy-  . , ....  tion  is  just  as  lmpor- 

j , c , bad,  and  exercising  and  eating  right  are  good.  But  of  the  lifestyle  , «T 

giemc  standards  in  rood  coco  ^ tant,  if  not  more  so.  1 

preparation  and  handling,  choices  that  Prematurely  kM  millions  of  Americans,  poor  diet  is  bdieve  eating  in  modera. 
and,  more  importantly,  perhaps  the  least  appreciated,  most  misunderstood  of  the  lot,  don  is  the  nemesis  for  most 
made  a variety  of  foods  once  many  experts  say.  In  short,  a growing  number  of  experts  people  today.  As  part  of  an 
again  accessible.  Yet  even  with  believe  technology  has  given  US  way  too  much  of  a overall  plan  for  healthy  living, 
expanded  choices,  the  typical  mod-  “good”  thing  when  it  comes  to  food,  and  our  people  need  to  maintain  a reason- 
ern  diet  still  lacks  variety.  “That  is  one  eating  habits  are  killing  US  able  body  weight  — and  I use  the  word 

of  the  big  nutritional  problems  in  contem-  reasonable  rather  than  ideal,  because  I don’t 

porary  society,”  Dr  Davis-Floyd  said.  “In  the  modern  ^ think  anyone  knows  what  an  ideal  body  weight  is.” 

world,  we  still  tend  to  overspecialize  in  just  a few  crops,  and  Dr  Mobley  criticizes  the  scare  tactics  used  by  some 

we  still  tend  to  eat  the  same  seven  or  eight  foods.”  groups  to  convey  nutrition  information.  “Many  people  say 


From  an  evolutionary  perspective,  perhaps  technology’s 
worst  nutritional  curse  was  the  discovery  of  how  to  refine 
foods,  according  to  Dr  Davis-Floyd.  Stripping  foods  of 
natural  nutrients  and  fiber  and  then  “enriching"  them  — 
white  flour  and  polished  white  rice  being  two  good  exam- 
ples — unleashed  a whole  new  destructive  force  on  nutri- 
tion. White  sugar,  which  is  highly  addictive,  according  to 
Dr  Davis-Floyd,  is  an  especially  harmful  product  con- 
sumed in  unnaturally  high  quantities,  considering  it  takes 
about  5'/-  lbs  of  raw  sugar  beets  to  produce  5 oz  of  refined 
sugar.  Refined  foods  provide  calories  and  therefore  energy, 


something  is  bad  to  the  point  that  it  should  be  excluded  to- 
tally. But  there  is  no  such  thing  as  a truly  bad  food.  There 
are  bad  diets,  but  there  are  no  bad  foods.  You  can  eat  any- 
thing you  want  within  the  framework  of  a healthy  diet.” 

The  public  is  wary  of  nutrition  messages,  according  to 
Bernard  Levin,  MD,  gastroenterologist  and  vice  president 
for  cancer  prevention  at  M.D.  Aaiderson  Cancer  Center  in 
Houston.  “Physicians  and  nutritionists  have  not  given  a 
very  cohesive  message,  and  we  need  to  recognize  that  every 
time  we  come  out  with  a statement,  it  has  to  be  put  into  a 
meaningful  context.” 
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Scare  tactics  and  muddied  messages  may  have  confused 
some  people,  but  consumers  are  becoming  more  sophisti- 
cated, and  they  often  are  asking  questions  of  their  physi- 
cians. “Consumers  are  going  into  their  physicians’  offices 
and  saying,  ‘Well,  if  my  blood  pressure  is  high,  can  I do 
something  with  my  diet  that  would  improve  that?’”  Dr 
Mobley  said.  And  physicians  need  to  be  ready  to  respond 
to  such  questions. 

Where  medicine  stands 

Nutrition  is  a relatively  young  science,  and  its  part  in  in- 
fluencing disease  is  just  one  piece  of  a complex  genetic 
and  environmental  puzzle.  Some  say  nutrition  has  been 
unappreciated  in  medical  studies  and  in  everyday  medical 
thinking.  “Research  in  nutrition,  as  it  relates  to 
prevention,  has  not  traditionally  been 
given  a great  deal  of  support,”  Dr 
Levin  said.  “It’s  an  area  that  is  still 
underfunded  because  studies 
are  expensive  and  take  a lot 
of  time.” 

Existing  research  has 
not  been  put  to  opti- 
mum use,  others  say. 

“The  application  of  sci- 
entific knowledge  by 
practicing  physicians 
remains  generally  quite 
primitive,”  said  K. 

Lance  Gould,  MD,  pro- 
fessor of  medicine  at  UT- 
Houston  Health  Science 
Center.  “In  part,  it’s  a lack 
of  knowledge.  But  it’s  also 
part  economic  incentives.”  Un- 
der fee-for-service  plans,  physicians 
are  paid  for  the  procedures  they  do.  In 
managed  care,  reimbursement  is  so  low  that 
physicians  must  have  a high  volume  of  patients.  “You 
can  only  see  them  for  a few  minutes,  and  then  they’re  out 
the  door,”  he  said.  “ There  is  neither  time  nor  incentive  to 
address  more  complex  issues,  such  as  diet.  Consequently, 
people  don’t  do  it.” 

And  that’s  unfortunate,  given  the  powerful  influence 
nutrition  can  have  on  disease.  Consider,  for  example,  the 
role  of  diet  in  cardiovascular  health.  Dr  Gould  says  90%  of 
his  patients  who  follow  a program  combining  a low-fat  diet 
and  cholesterol-lowering  drugs  succeed  at  reducing  or  re- 
versing cardiovascular  disease.  That  compares  with  a suc- 
cess rate  of  40%  to  50%  for  patients  who  use  the  drugs  but 
don’t  change  their  diets.  He  explains  that  a fatty  meal 
prompts  a tremendous  surge  in  blood  lipids,  especially 
triglycerides  and  very  low  density  lipoprotein  (LDL), 


which  lasts  up  to  8 hours.  The  arteries  of  patients  with 
high-fat  diets  are  still  continuously  bathed  with  athero- 
genic lipid  material,  increasing  the  need  for  bypass  surgery 
and  angioplasty,  and  increasing  the  risk  of  death. 

Modern  medicine  has  been  more  concerned  with  dis- 
ease identification  and  treatment,  and  less  concerned  with 
health  promotion  and  disease  prevention.  In  addition  to 
cardiovascular  disease,  research  has  linked  unhealthy  eating 
to  diabetes  and  some  cancers.  “Traditions  in  medicine  need 
to  change,  but  they  probably  won’t  until  our  training 
changes,”  Dr  Gould  said. 

Dr  Levin  concurs  that  nutrition  has  not  been  given 
enough  attention  in  medical  schools.  “Education  has  to  be 
done  in  some  form  of  continuing  medical  education  if  it 
hasn’t  been  done  in  medical  school  or  residency.” 

Houston  ophthalmologist  John  Huff, 
MD,  notes  that  alternative  medicine 
may  be  more  aware  of  the  link  be- 
tween nutrition  and  health  than 
traditional  Western  medicine. 
“Western  medicine  is  a be- 
lief system  based  on  a bio- 
mechanical model,  and 
that  model  is  useful,  but 
it  isn’t  complete.  There 
are  elements  that  can  be 
used  to  make  it  more 
complete,  and  one  of 
those  elements  is  proper 
nutrition.” 

Patient  compliance 

Nutrition  has  captured  the 
public  interest,  driving  a 
tremendous  growth  in  the  num- 
ber of  those  who  shop  at  health  food 
grocers,  take  natural  vitamin  and  nutri- 
tional supplements,  or  opt  for  holistic  healers. 
While  a growing  number  of  Americans  try  to  prac- 
tice good  eating  habits,  many  more  do  not.  “The  data  indi- 
cate that  people  may  know  more  about  good  nutrition,”  Dr 
Levin  said,  “but  their  habits  haven’t  changed  substantially.” 

One  reason  habits  don’t  change  is  because  eating  is  not 
a scientific  activity,  according  to  Dr  Mobley.  “It’s  a very 
pleasurable  thing.  Sometimes  when  we  talk  about  nutrition 
we  forget  to  acknowledge  that.  We  are  driven  by  our  plea- 
sures, and  sometimes,  because  we’re  driven  by  our  plea- 
sures, we  don’t  always  make  the  best  choices.” 

Changing  any  behavior,  including  poor  eating  habits, 
requires  motivation  and  timing,  and  doing  more  scientific 
studies  linking  diet  and  health  is  one  step  in  the  right  di- 
rection, according  to  Dr  Mobley.  “Rarely  does  anyone 
write  proposals  for  clinical  trials  without  considering  nutri- 


“Rarely 
does  anyone 
write  proposals  for 
clinical  trials  without 
considering  nutrition 
as  part  of  those  trials. 
Nutrition's  importance  in 
good  health  is  becoming 
more  scientifically 
prominent  ” 
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tion  as  part  of  those  trials.  Nutrition’s  importance  in  good 
health  is  becoming  more  scientifically  prominent.” 

Dr  Gould  predicts  health  care  insurers  may  one  day  be- 
come a driving  force  in  promoting  good  nutrition,  and  he 
believes  insurers  should  appropriately  reimburse  physicians 
for  counseling  patients  about  diet.  “Third-party  payers  will 
gradually  realize  that  educating  patients  and  health  care 
providers  is  a lot  cheaper  than  paying  for  expensive  proce- 
dures. And  physicians  will  learn  more  about  nutrition  be- 
cause it  will  be  demanded,  but  that  hasn’t  arrived  yet.” 

In  order  to  counsel  patients  appropriately,  physicians  must 
first  become  believers  themselves,  Dr  Levin  said.  “They  have 
to  be  convinced  in  their  own  mind  that  it’s  worth  something 
for  their  patients  and  that  it’s  worth  their  time.”  But  the  aver- 
age primary  care  physician  doesn’t  have  a lot  of  time,  he  adds. 
“They  have  to  learn  about  the  latest  blood  pressure  medica- 
tion, the  latest  diabetes  medication,  and  the  latest  stroke  pre- 


vention medication,  which  also  are  very  important.” 

Even  with  time  constraints,  Dr  Huff  believes  more 
physicians  are  beginning  to  educate  themselves  not  only  in 
nutrition  but  in  exercise  and  relaxation,  as  well.  “A  growing 
number  of  physicians  have  realized  that  their  own  health  is 
not  what  they  want  it  to  be.  And  they’re  changing  their 
lifestyles.  More  physicians  are  realizing  that  health,  good  or 
poor,  is  a lifestyle  — a product  of  choices.” 

While  there  is  still  no  consensus  in  the  scientific  com- 
munity lor  exactly  what  constitutes  an  ideal  diet  and  even 
less  agreement  between  mainstream  medicine  and  alterna- 
tive medicine,  everyone  agrees  on  a few  things.  Most  Amer- 
icans need  to  lose  weight,  cut  back  on  saturated  fats,  and 
eat  more  fruits  and  vegetables,  particularly  raw  ones.  “Too 
much  food  or  too  little  may  be  lethal,”  Dr  Gould  said. 
“The  right  amount  and  the  right  kind  helps  sustain  health 
and  happiness.”  ★ 


Nutrition  by  the  numbers 


• As  many  as  80%  of  cancers  worldwide  are  caused  by 
lifestyle  and  environmental  factors,  according  to  the 
American  Cancer  Society. 

• Diet  may  account  for  35%  of  worldwide  cancers,  ac- 
cording to  the  American  Cancer  Society. 

• If  Americans  would  reduce  saturated  fat  intake  to  9% 
of  their  total  calories,  according  to  the  February  1996 
issue  of  the  Journal  of  the  American  Dietary  Associa- 
tion, 100,000  first-time  coronary  events  would  be 
prevented  by  the  year  2005. 

• The  fat  content  of  the  American  diet  increased  by 
about  34%  between  1910  and  1989,  according  to  au- 
thor Stanley  Lebergott,  who  wrote  Pursuing  Happiness, 
American  Consumers  in  the  Twentieth  Century. 

• More  than  100  studies  have  linked  eating  more  Iruits 
and  vegetables  with  lower  heart  disease  and  cancer  rates. 

• A 1994  US  Department  of  Agriculture  (USDA)  survey 
showed  half  of  Americans  ate  no  fruit  on  a given  day. 

• In  1 994,  Americans  got  33%  ol  their  calories  from  fat, 
down  from  40%  in  1977-1978,  according  to  a USDA 
survey.  The  recommended  maximum  amount  is  30%. 

• A 1995  Gallup  survey  showed  more  than  half  of 
adult  Americans  had  digestive  problems  in  the  previ- 
ous month  — 33%  had  multiple  problems  such  as 
heartburn,  indigestion,  bloating,  or  belching. 


• Although  science  has  not  proven  a definitive  link, 
breast  cancer  rates  are  highest  in  countries  with  the 
richest  diets,  according  to  the  March  1997  issue  ol 
Health,  and  American  women  have  the  highest  rate  of 
breast  cancer  in  the  world. 

• Middle-class,  white  American  women  give  birth  to  ba- 
bies that  are  less  healthy  than  poor  immigrant  women, 
according  to  a study  published  in  the  December  21, 

1994,  issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. One  of  the  differences  between  the  two  groups 
studied  was  diet  — middle-class  white  women  consume 
fewer  fruits  and  cereals  but  more  fats  and  milk  products. 

• A 1 996  Harris  study  showed  74%  of  Americans  older 
than  25  were  overweight. 

• The  National  Center  for  Health  Statistics  reported  in 
1994  that  one  third  of  American  adults  were  over- 
weight, about  58  million  people.  Twenty  percent  of 
boys  and  22%  of  girls  between  the  ages  of  1 2 and  1 9 
were  overweight.  A decade  before,  only  1 5%  of  teens 
were  overweight. 

• The  Children’s  Nutrition  Research  Center  reported 
that  5 of  the  top  10  causes  of  death  are  attributable,  at 
least  in  part,  to  dietary  habits  established  in  childhood. 

• A low-fat  diet  can  significantly  reduce  the  occurrence 
of  a highly  prevalent  form  of  nonmelanoma  skin  can- 
cer, according  to  a study  published  in  the  July  17, 

1995,  issue  of  the  International  Journal  of  Cancer. 
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Conflicts  of  interest 

Does  medical  research  need  its  own  code  of  ethics ? 

By  Larry  BeSaw,  Associate  editor 


ITEM:  The  chief  researcher  in  a study  suggesting  that 
zinc  lozenges  shorten  the  effects  of  the  common  cold 
by  about  3 days  made  $143,000  by  selling  his  stock 
in  the  lozenge  company  after  the  study  was  published. 
ITEM:  Two  Medical  College  of  Georgia  psychiatric  pro- 
fessors who  conducted  more  than  100  drug  studies  on 
people  with  mental  illnesses  were  charged  with  pocketing 
more  than  $10  million  in  research  money.  They  allegedly 
diverted  money  from  pharmaceutical  manufacturers  for  re- 
search on  patients  with  Alzheimer’s  disease. 


Those  recent  stories  reported  by  the  Associated  Press 
have  shocked  the  medical  research  community  and  renewed 
the  discussion  of  what  is  and  what  is  not  ethical  behavior. 
I he  debate  has  even  brought  calls  for  the  cre- 
ation of  a national  commission  to  examine 
what  is  seen  as  the  growing  influence  of 
private  companies  on  medical  research 
as  federal  funding  decreases. 

Experts  in  the  field  say  research 
ethics,  unlike  medical  ethics,  have 
not  been  codified  because  of  a 
naive  belief  in  the  inherent  hon- 
esty of  scientists.  In  the  face  of 
recent  scandals,  however,  the 
research  community  is  attempt- 
ing to  catch  up.  “Were  just  now 
doing  it,”  said  Thomas  Burks, 

PhD,  executive  vice  president  for  re- 
search and  academic  affairs  at  The  Uni- 
versity of  Texas  Health  Science  Center  in 
Houston  and  president  of  the  Texas  Society  for 
Biomedical  Research.  “We  need  a code  of  ethics  to 
guide  our  behavior,  much  the  same  as  physicians 
figured  out  almost  2,000  years  ago.  The  Hippo- 
cratic Oath  is  an  ethical  statement.” 

Dr  Burks  is  a member  of  a special  committee 
on  research  integrity  formed  by  the  American  As- 
sociation of  Medical  Colleges  (AAMC)  to  develop 


a model  code  of  ethics  for  professional 
societies.  “Until  the  last  decade  or  so,  it 
was  thought  that  integrity  was  just 
built  into  the  fabric  of  science  and  that 
a code  of  ethics  wasn’t  necessary  be- 
cause nobody  would  believe  someone 
would  deliberately  commit  fraud  in  the 
scientific  arena,”  he  said.  “The  fact  is, 
we  probably  have  about  the  same  range 
of  morality  within  science  as  outside  of 
science.  While  there  certainly  is  a sci- 
entific tradition  of  truth,  honesty,  and 
accuracy  and  all  that,  there  are  some 
people  who  just  twist  things.” 

The  National  Institutes  of  Health  (NIH)  and  the  Na- 
tional Science  Foundation  (NSF)  in  1989  adopted  guidelines 
regarding  falsification  of  research  data  for  institutions  receiv- 
ing federal  money.  In  1995,  the  US  Department 
of  Health  and  Human  Services  and  the  US 
Public  Health  Service  (USPHS)  added 
rules  regarding  conflicts  of  interest  by 
researchers  at  institutions  that  have  50 
or  more  employees. 

rhe  rules  require  researchers 
seeking  USPHS  grants  to  file 
with  officials  of  their  institu- 
tions a listing  of  their  signifi- 
cant financial  interests,  and 
those  of  their  spouses  and  de- 
pendent children,  that  would 
appear  to  be  affected  by  the  re- 
search. Significant  financial  interest 
is  defined  as  anything  of  monetary 
alue,  including  salary  or  payments  such 
as  fees  or  honoraria,  equity  interests  such  as 
stocks  or  stock  options,  and  intellectual  prop- 
erty rights  such  as  patents  or  copyrights.  It  does 
not  include  equity  interests  of  less  than  $10,000 
or  less  than  5%  ownership  interests.  If  a review  by 
institution  officials  reveals  a conflict,  it  must  be  re- 
ported to  USPHS  and  steps  must  be  taken  to  pro- 
tect the  research  from  bias. 
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Those  rules  do  not  have  a sug- 
gested format  for  investigator  disclo- 
sures, leaving  that  instead  to  the 
individual  institutions.  All  ol  the 
Texas  institutions  contacted  by  Texas 
Medicine  say  they  have  internal  poli- 
cies and  procedures  in  place  to  ensure 
the  integrity  of  research. 

Some  researchers  object  to  the  dis- 
closure requirements  on  the  grounds 
that  they  encroach  on  individual  free- 
dom and  judgment.  “We  have  to  live 
by  the  rules,  but  there  has  to  be  trust 
in  this  business  or  we  won’t  get 
ahead,”  Dr  Burks  said. 

While  the  federal  financial  disclo- 
sure rules  cover  research  projects 
funded  by  the  government,  they  do 
not  apply  to  privately  financed  pro- 
jects. Thus,  researchers  seeking  to  im- 
properly profit  off  their  research 
would  not  be  inclined  to  apply  for 
federal  funds  and  have  to  disclose 
their  financial  interests. 

“You’re  always  going  to  have  some 
freewheelers  out  there,  but,  by  and 
large,  those  people,  if  they’re  smart, 
are  not  going  to  go  to  the  NIH  or  the 
USPHS  for  funding.  That  would  be 
crazy,"  said  John  Thomas,  PhD,  vice 
president  for  academic  services  at  The 
University  of  Texas  Health  Science 
Center  in  San  Antonio.  He  says  past 
abuses  have  generally  involved  re- 
searchers in  clinical  studies  being  paid 
with  stock  options  by  pharmaceutical 
companies  or  private  foundations. 

AAMC  is  also  wrestling  with  a few 
gray  areas  beyond  fraudulent  data  and 
undisclosed  financial  interests. 

Is  plagiarism  merely  stealing  some- 
one else’s  words,  or  can  it  also  be  steal- 


ing their  ideas?  What  if  an  idea  for  a 
research  project  came  from  someone 
else’s  grant  application  or  from  re- 
viewing a manuscript  not  yet  accepted 
for  publication? 

Another  question  concerns  how  in- 
volved a researcher  must  be  in  a pub- 
lished work  to  justify  being  listed  as 
an  author.  One  scenario  cited  by  Dr 
Burks  is  a biologist  asking  another  re- 
searcher to  supply  a chemical  needed 
to  dissect  a biological  system.  Should 
the  second  researcher  be  listed  as  an 
author?  “It  happens  that  many  of  out- 
colleagues  say,  ‘I  will  send  this  to  you 
if  you  list  me  as  an  author,”’  Dr  Burks 
said.  “It’s  said  a little  more  subtly  than 
that,  but  not  much.  Is  that  ethical? 

Conflict  resolution 

The  incident  involving  the  zinc 
lozenge  research  came  to  light  in  Feb- 
ruary when  it  was  disclosed  that  the 
pediatrician  at  the  Cleveland  Clinic 
who  performed  the  study  owned 
9,000  shares  in  Quigley  Corporation, 
which  sells  the  lozenges.  After  the 
study  was  published  in  the  Annals  of 
Internal  Medicine,  generating  consid- 
erable media  attention,  the  company’s 
stock  soared  and  the  physician  sold  his 
shares  for  a $145,000  profit.  The 
physician  says  he  disclosed  the  finan- 
cial interest  to  the  clinic’s  ethics  com- 
mittee and  to  the  editors  of  the  journal 
before  the  study  was  published. 

The  Associated  Press  reported  that 
the  Annals  article  and  an  accompany- 
ing editorial  did  not  mention  the 
physician’s  stock  ownership.  It  also  re- 
ported that  while  other  studies  of  zinc 
and  colds  have  produced  conflicting 


results  and  other  researchers  have  ex- 
pressed skepticism  about  the  study, 
the  Cleveland  Clinic  defended  the  in- 
tegrity of  the  research.  But  that  has 
not  kept  some  from  wondering. 

“It  sounds  like  he  clearly  had  a 
conflict  of  interest ...  he  stood  to  gain 
financially  directly,”  said  Perrie 
Adams,  PhD,  associate  dean  for  re- 
search at  The  University  of  Texas 
Southwestern  Medical  Center.  Had 
that  situation  occurred  at  UT  South- 
western, he  says,  a committee  would 
have  investigated  it  and  brought  in 
consultants  to  examine  the  results  be- 
fore publication. 

One  of  the  nation’s  leading  ethics 
experts,  Arthur  Caplan,  MD,  PhD, 
advocates  creating  a national  commis- 
sion to  investigate  financial  issues  in 
research.  Dr  Caplan,  director  of  the 
Center  for  Bioethics  at  the  University 
of  Pennsylvania,  says  situations  such 
as  the  one  involving  the  Cleveland 
Clinic  are  becoming  more  common. 

Dr  Adams  agrees  the  zinc  lozenge 
affair  is  not  an  isolated  incident.  “I 
definitely  think  it’s  going  to  come  up 
again.  There  are  all  kinds  of  situations 
where  investigators,  faculty  members, 
and  physicians  have  financial  interests 
in  companies  that  they’re  doing  re- 
search with.” 

The  research  community  would 
probably  benefit  from  a commission, 
he  adds.  “There’s  no  question  that  a 
lot  of  people  now  are  getting  stock  op- 
tions as  part  of  the  compensation  for 
interaction  with  the  drug  industry.” 

Dr  Adams  says  UT  Southwestern 
tries  to  avoid  an  “obvious  conflict”  of 
investigators  holding  stock  options  in 
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companies  for  which  they  are  doing 
research  by  prohibiting  them  from  ex- 
ercising the  options  until  after  they 
finish  the  research.  That  way,  “you 
separate  to  some  degree  the  linkage 
between  the  financial  incentive  and 
scientific  incentive.” 

Dr  Caplan’s  commission  idea  is  a 
good  one  because  researchers  are  under 
tremendous  pressure  to  obtain  funding 
and  government  resources  are  limited, 
says  David  J.  Hentges,  PhD,  vice 
provost  for  research  at  the  Texas  Tech 
University  Health  Sciences  Center. 
“More  and  more  people  are  asking  for 
more  and  more  money.” 

But  Marye  Anne  Fox,  PhD,  vice 
president  for  research  at  The  Univer- 
sity of  Texas  at  Austin,  says  the  Caplan 
commission  may  not  be  necessary  for 
institutions  such  as  hers,  which  has 
expanded  the  NIH  and  NSF  policies 
to  cover  all  research,  not  just  medical 
studies. 

“I  think  the  policy  that  we  have  on 
conflict  of  interest  is  actually  a quite 
reasonable  one,”  she  said.  “There  is  an 
absolute  requirement  that  researchers 
must  disclose  if  they  have  that  con- 
flict, or  if  they  stand  to  have  specific 
financial  advantage  resulting  from  any 
kind  of  sponsored  project.  If  so,  then 
it  is  very  carefully  monitored  by  a 
standing  committee  of  university  fac- 
ulty who  are  experienced  in  dealing 
with  issues  of  research  integrity.” 

If  the  zinc  lozenge  work  had  been 
done  at  UT  Austin,  she  said,  “I  would 
have  been  very  comfortable  that  we  do 
have  a procedure  in  place  where  we 
could  say  the  conflict  had  been  han- 
dled, and  we  could  be  very  confident 
about  the  results  that  emerged,  whether 
or  not  there  was  a financial  interest.” 

Dr  Thomas  also  has  reservations 
about  Dr  Caplan’s  proposal.  He  says 
private  funding  of  research  plays  an  in- 
creasingly important  role  in  developing 
new  therapies  and  medical  devices,  and 
it  can  be  monitored  closely  enough  to 
avoid  conflicts.  “I  would  hate  to  see 
American  or  Western  medicine  lose  that 
resource  by  virtue  of  some  commission 
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saying  things  should  only  be  funded  by 
the  feds,”  he  said.  “When  you  try  to  leg- 
islate ethics  and  morality,  you’re  always 
going  to  find  shades  of  gray.” 

No  confidence? 

There  is  considerable  worry  among  re- 
searchers that  reduced  funding  of  clin- 
ical research  and  the  resulting  increased 
competition  for  limited  research  dollars 
may  be  encouraging  ethical  corner-cut- 
ting, or  even  outright  fraud.  When 
coupled  with  the  pressure  to  publish  in 
order  to  get  promotions,  raises,  and 
tenure,  the  temptation  is  greater  for 
some  researchers.  “They  need  to  put 
themselves  in  a good  light,  so  there  are 
temptations  to  embellish  their  results, 
or  even  cheat,”  Dr  Hentges  said. 

Dr  Burks  adds  that  some  “imma- 
ture, sociopathic  people"  are  pushed 
over  the  edge  and  exaggerate  their 
findings.  “Others  just  flat  make  it  up.” 

Researchers  have  always  believed 
the  truth  will  eventually  come  out,  he 
says,  but  the  research  community  must 
get  a handle  on  the  ethics  and  fraud  is- 
sues because  it  costs  millions  of  dollars 
to  replicate  fraudulent  experiments. 
“In  an  era  of  scarce  resources,  we  just 
can’t  afford  to  do  that." 

Research  administrators  worry  that 
unethical  behavior  could  shake  the 
public’s  faith  in  research  and  further 
erode  government  support. 

“There  could  be  a negative  feeling 
about  research  in  general,  which 
would  ultimately  make  people  think 
maybe  we  don’t  need  to  support  all 
this,”  Dr  Adams  said.  “It  is  potentially 
a major  problem.  If  we  have  a few  re- 
ally bad  cases,  it  throws  a cloud  of 
doubt  over  the  whole  process.”  ★ 
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Incorporating  Preventive  Care  for  Women  into  Practice 

Patients  often  present  with  acute  medical  needs,  leaving  little  time  to  incorporate  additional  preventive  services. 
The  conditions  below  adversely  affect  a woman's  health.  Clear,  specific  health  messages* *  convey  concern 

with  the  overall  health  of  your  female  patient. 


Depression/Anxiety 

• "I  am  concerned  you  are  depressed.  Can  we 
talk  about  this?" 

• "Walk  or  garden  - something  you  like  - for 
at  least  30  minutes  on  most  days." 


Breast  Cancer 

• "Let's  discuss  when  and  how  often  you  should 
have  a mammogram." 

• "Don't  forget  your  monthly  breast  self- 
exam." 


Cervical  Cancer 

• "I  want  you  to  quit  smoking  now.  Let's  set  a 
quit  date." 

• "I  advise  all  of  my  patients  to  practice  safe 
sex." 


Heart  Disease 

• "Choose  enjoyable  activity,  like  walking, 
and  do  that  for  at  least  30  minutes  on 
most  days." 

• "Keep  total  fat  intake  to  less  than  30% 
of  calories  and  cholesterol  to  less  than 
300  mg  a day." 

• "I  want  you  to  quit  smoking  now.  Let's 
set  a quit  date." 

• "Let's  discuss  estrogen  replacement 
therapy." 


Diabetes  Mellitus  /Obesity 

• "Gradually  increase  your  daily  physical 
activity." 

• "Start  reducing  total  calories  from  fat 
you  eat  every  day." 

• "Focus  on  losing  only  Vi  to  1 pound 
per  week." 


HIV/STDs 

• "I  advise  all  of  my  patients  to  practice  safe 


Osteoporosis 

• "Remember  to  include  calcium-rich  and 
Vitamin  D-fortified  foods  every  day." 

• "Walk,  jog,  or  lift  weights  to  strengthen  your 
bones." 

• "I  want  you  to  quit  smoking  now.  Let's  set  a 
quit  date." 

• "Be  sure  your  home  has  good  lighting,  sturdy 
handrails,  secured  rugs,  and  traction  strips  in 
the  bathtub." 

• "Let's  discuss  estrogen  replacement 
therapy." 


Domestic  Violence 

• "Anything  you  tell  me  will  remain 
confidential." 

• "I  am  concerned  with  your  health  and 
safety.  Let's  discuss  ways  to  improve 
your  situation." 


Substance  Abuse 

• "I  am  concerned  that  substance  abuse  is 
affecting  your  health.  Can  we  talk  about 
this?" 

• "I  want  you  to  stop  using  now." 


* Modify  messages  to  fit  the  individual. 

Clinician's  Handbook  of  Preventive  Services,  Put  Prevention  Into  Practice,  U.S.  Department  of  Health  and 
Human  Services,  1994. 

Health  Promotion  and  Disease  Prevention  in  Clinical  Practice,  Woolf  et  al.,  1 996.  For  patient/provider 
resources  on  prevention,  call  (800)  880-1300,  ext.  1463  or  visit  Healthy  Patient  2000  at  www.texmed.org 
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Diagnosis  and  treatment  of  perilunate  dislocations 

Eric  Eifler,  MD 
Fred  G.  Corley,  MD 


MUSCULOSKELETAL  INJURY 

The  Musculoskeletal  Injury  Series,  an 
occasional  feature  in  Texas  Medicine,  is 
presented  by  the  Department  of  Or- 
thopaedics at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 
Peter  L.J.  McGanity,  MD,  serves  as 
guest  editor  of  the  series. 


Case  Presentation 

History 

A 31 -year-old  right-hand  dominant 
laborer  presented  to  the  emergency 
room  with  right  wrist  pain  after  land- 
ing on  his  outstretched  hand. 

Physical  examination 
The  patient  was  a 6'  4" muscular  male 
weighing  243  pounds.  His  right  upper 
extremity  had  no  abrasions.  The  right 
wrist  was  swollen  with  deformity  and 
diffuse  tenderness,  especially  over  the 
ulnar  styloid.  Wrist  range  of  motion 
(ROM)  was  painful  and  limited.  Grip 
strength  was  also  significantly  de- 


creased secondary  to  pain.  Neurovas- 
cular examination  was  normal. 

Radiographs 

Anteroposterior  (AP),  true  lateral,  and 
oblique  radiographs  of  the  wrist  were 
taken  in  the  emergency  room.  They 
revealed  right  perilunate  dislocation 
with  avulsion  fracture  of  the  ulnar  sty- 
loid (Fig  1). 

Solution 

In  the  emergency  room,  the  patient 
underwent  immediate  closed  reduction 
of  his  right  perilunate  dislocation. 
Postreduction  radiographs  revealed 
near  anatomic  alignment  of  the  carpal 


Send  reprint  requests  to  Anne  Little,  Depart- 
ment of  Orthopaedics,  The  University  of  Texas 
Health  Science  Center,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284-7774. 


Fig  1.  Prereduction  radiographs.  A,  above,  An- 
teroposterior view  shows  disruption  of  the 
carpal  arc  with  bony  overlap  and  joint  space 
asymmetry.  Note  abnormal  pie-shaped  lunate 
(*).  B,  right,  Lateral  radiograph  shows  inter- 
ruption of  the  linear  alignment  of  the  radius 
(r),  lunate  (I),  and  capitate  (c).  The  capitate  is 
dorsally  displaced  with  the  lunate  slightly  pal- 
mar flexed,  a “partially  spilled  teacup.” 
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Fig 2.  Postreduction.  A left,,  Anteroposterior  radiograph  shows  restoration  of  carpus  arcs  and  nor- 
mal appearance  of  the  lunate.  B,  right,  Lateral  radiograph  demonstrates  anatomic  linear  alignment 
of  the  radius,  lunate,  and  capitate. 


bones  (Fig  2).  In  the  operating  room,  a 
biplane  image  intensifier  was  used  to 
assure  proper  placement  of  three 
Kirschner  wires  (Fig  3).  At  8 weeks  fol- 
low-up, radiographs  revealed  contin- 
ued alignment  of  carpal  hones,  and  the 
Kirschner  wires  were  removed.  At  15 
weeks  postinjury,  the  patient  reported 
the  following  symptoms  in  the  in- 
volved hand:  continued  diminished 
grip  strength,  dull  pain  associated  with 
cool  weather,  and  occasional  sharp  pain 
at  the  extremes  of  wrist  flexion/exten- 
sion. Physical  examination  revealed  no 
palpable  tenderness,  pain  over  the  dor- 
sum of  the  wrist,  and  decreased  ROM 
and  grip  strength  compared  with  the 
un involved  extremity.  Joint  ROM  of 
the  involved  and  uninvolved  sides  was 
measured  to  be  extension  35760°,  flex- 
ion 50768°,  ulnar  deviation  25740°, 
and  radial  deviation  20735°.  Grip 
strength  was  diminished  at  105  psi  ver- 


sus 120  psi.  Radiographs  showed 
anatomic  alignment  of  the  carpal  bones 
with  early  signs  of  arthritis  (Fig  4). 

Discussion 

Carpal  dislocations  occur  either  as  a dis- 
location around  the  lunate  with  the  lu- 
nate remaining  in  normal  alignment 
with  the  radius  (dorsal/volar  perilunate 
dislocation),  or  as  a dislocation  of  the 
lunate,  usually  palmarly.  If  a fracture  oc- 
curs also,  it  is  named  with  the  disloca- 
tion; ie,  a scaphoid  fracture  with  lunate 
dislocation  is  called  a transscaphoid  per- 
ilunate dislocation  (1). 

Perilunate  dislocations  exist  as  a con- 
tinuum of  progressive  perilunar  insta- 
bility from  pure  ligamentous  injury  to 
fracture-dislocation  and  are  manifesta- 
tions of  the  same  basic  injury  (1-5). 
Progressive  perilunar  instability  is  staged 
as  follows:  I,  scapholunate  dissociation; 


II,  dorsal  capitate  dislocation;  III,  tri- 
quetrolunate  diastasis  or  an  avulsion 
fracture  of  the  os  triquetrum;  or  IV,  lu- 
nate dislocation  (3,4).  Type  I injuries 
are  the  most  common  major  ligamen- 
tous injuries  of  the  wrist  and  the  most 
common  of  the  carpal  instabilities  (5). 

The  typical  patient  is  a young  male 
who  has  fallen  on  an  extended  out- 
stretched hand.  For  the  less  common 
volar  perilunate  or  dorsal  lunate  disloca- 
tion, the  wrist  is  flexed  during  loading. 
The  clinical  findings  of  perilunate  dislo- 
cations are  subtle  and  have  led  to  missed 
diagnosis  in  as  many  as  40%  of  cases  (1). 

Swelling,  tenderness,  mild  defor- 
mity, and  decreased  ROM  are  the 
usual  signs  of  instability.  A careful  neu- 
rovascular examination  is  essential  be- 
cause the  median  nerve  may  he 
damaged.  The  remainder  of  the  ex- 
tremity is  examined  to  rule  out  associ- 
ated injuries  such  as  carpometacarpal 
dislocation,  radioulnar  joint  disloca- 
tion, radial  head  fracture,  or  elbow  dis- 
location (2).  Radiographic  views  are 
the  key  to  diagnosis  and  should  in- 
clude at  least  anteroposterior  (AP), 
true  lateral  in  neutral,  and  oblique 
views.  Three  features  that  suggest  a 
normal  AP  view  are  symmetrical  joint 
spaces,  correct  shape  of  the  carpus,  and 
three  smooth  carpal  arcs.  With  carpal 
dislocation,  the  following  three  signs 
may  be  seen  on  the  AP  radiograph:  a 
break  of  carpal  arcs,  overlapping  of 
bones  with  decreased  joint  symmetry, 
and  triangular/pie-shaped  lunate.  An 
abnormal  lateral  radiograph  may  re- 
veal the  lunate  tipped  volarly  (“spilled 
teacup”)  and  the  capitate  not  aligned 
with  the  radius  (capitolunate  angle  > 
15°)  (1,2).  Special  radiographs  such  as 
stress  views  may  be  needed  to  confirm 
the  diagnosis.  If  radiographs  are  incon- 
clusive and  clinical  suspicion  remains 
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Fig  3.  Postoperative  radiographs  showing 
Kirschner  wire  fixation  used  to  maintain 
anatomic  alignment. 


high,  the  clinician  should  immobilize 
the  extremity  and  consult  an  orthope- 
dic surgeon.  Missed  or  delayed  diag- 
nosis is  the  most  frequent  cause  of 
chronic  pain  and  loss  of  wrist  function 
with  this  injury. 

Gentle  closed  reduction  should  be 
attempted  on  most  perilunate  disloca- 
tions. With  the  elbow  flexed,  traction 
can  be  applied  using  finger  traps  and  10 
to  15  pounds  of  weight  placed  across 
the  upper  arm.  Traction  should  be  con- 
tinued for  5 to  10  minutes.  The  traps 
are  then  removed  and  longitudinal  trac- 
tion maintained  manually.  The  clinician 
uses  one  hand  to  dorsiflex  the  injured 
hand  while  using  the  thumb  of  the 
other  hand  to  stabilize  the  lunate  on  its 
volar  aspect  to  prevent  forward  displace- 
ment by  the  capitate.  Gradual  palmar 
flexion  allows  the  capitate  to  snap  into 
the  lunate  concavity  (1,2).  Postreduc- 
tion radiographs  are  essential  to  assess 
anatomic  reduction.  If  anatomic  reduc- 
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Fig  4.  Follow-up  at  15  weeks  postinjury.  A, 
above,  Anteroposterior  radiograph  shows  main- 
tenance ot  carpus  arcs,  joint  symmetry,  and  nor- 
mal appearance  of  the  lunate.  B,  right,  Lateral 
radiograph  demonstrates  anatomic  linear  align- 
ment of  the  radius,  lunate,  and  capitate.  Both 
views  show  some  evidence  of  early  arthritic 
changes  as  seen  in  haziness  along  the  carpal  bor- 
ders and  joint  spaces  and  the  ground  glass  ap- 
pearance of  the  carpal  bones  as  compared  with 
Figs  1 and  2. 


tion  is  obtained,  a short  arm-thumb 
spica  cast  is  placed  with  the  wrist  in 
neutral  or  slight  palmar  flexion.  During 
the  first  3 weeks,  follow-up  radiographs 
are  taken  in  plaster.  After  3 weeks,  the 
cast  may  be  removed  for  radiography 
but  is  continued  for  a total  of  10  to  12 
weeks  (1,2).  Because  of  the  inherent  in- 
stability of  the  scaphoid  after  carpal  dis- 
location and  the  likely  recurrence  of 
deformity,  internal  fixation  is  usually  fa- 
vored over  closed  reduction  alone  (2,6). 

Closed  reduction  supplemented  by 
percutaneous  pin  fixation  can  be  used 
only  if  reduction  is  in  anatomic  align- 
ment (2).  A thumb  spica  splint  is 
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placed  for  7 to  10  days  and  then  re- 
placed with  a cast.  The  pins  are  re- 
moved at  6 to  8 weeks,  and  the  cast  is 
continued  for  4 more  weeks  (2). 

If  anatomic  reduction  is  not  ob- 
tained and  stability  of  the  scaphoid,  lu- 
nate, and  capitate  is  questionable 
either  initially  or  at  follow-up,  open  re- 
duction with  pin  fixation  and  ligament 
repair  is  necessary  (2,5,6).  Open  re- 
duction is  not  without  its  complica- 
tions as  average  final  ROM  has  been 
reported  sometimes  to  be  50%  of  nor- 
mal (2).  Return  to  heavy  labor  with  ei- 
ther treatment  should  be  delayed  for  6 
to  12  months  (2,5). 


Overall,  the  prognosis  is  positive.  A 
study  of  professional  football  players 
with  lunate  or  perilunate  dislocation 
revealed  that  9 out  of  10  players  re- 
turned to  professional  play  after 
closed  reduction  and  pinning  or  open 
reduction  (7).  Four  out  of  five  who  re- 
turned the  same  season  had  the  closed 
procedure.  All  nine  reported  persis- 
tent pain  and  loss  of  ROM,  but  they 
could  still  function  effectively  at  a 
physically  demanding  activity  (7). 
The  key  to  preventing  severe  disability 
is  early  diagnosis  with  restoration  and 
maintenance  of  anatomic  alignment. 

Prevention 

The  complications  of  carpal  disloca- 
tion are  pain,  loss  of  ROM,  and  de- 
creased function.  The  severity  of 
complications  can  be  decreased  by 
early  diagnosis  and  restoration  of 
anatomic  alignment.  The  clinician 
must  suspect  this  diagnosis  when  wrist 
pain  is  associated  with  trauma,  espe- 
cially a fall  onto  an  extended  hand. 
Radiographs  must  include  AP,  true 
lateral,  and  oblique  views.  If  the  dislo- 
cation is  not  recognized  initially,  it 
will  likely  cause  chronic  disability. 
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Hemangioma  is  a common  hepatic  le- 
sion. The  incidence  is  reported  to  be 
around  2%.  The  etiology  of  these  lesions 
is  unclear.  Hemangioma  should  be  re- 
garded as  benign  with  distinct  clinico- 
pathological  features.  Although  most 
patients  are  asymptomatic,  some  may 
present  with  abdominal  mass,  cardiac 
failure,  coagulopathy,  or  rupture. 

Hemangioma  presents  a diagnostic 
challenge.  The  surgeon  should  be  aware 
of  this  lesion  to  avoid  the  pi  falls  in  dif- 
ferential diagnosis.  A misinterpretation 
of  hypervascular  metastasis  may  lead  to 
marked  mismanagement.  We  emphasize 
the  necessity  of  relatively  specific  and  sen- 
sitive investigations  in  the  differential  di- 
agnosis of  a liver  nodule.  Surgery  alone  is 
usually  unnecessary.  Therapeutic  options 
include  steroids,  hepatic  artery  ligation, 
therapeutic  embolizations,  radiation 
therapy,  and  chemotherapy.  Available 
data  suggest  a favorable  prognosis. 


Dr  Iqbal,  intern,  Department  of  Surgery, 
Mercy  Catholic  Medical  Center,  Darby,  Penn; 
Dr  Saleem,  professor,  Department  of  Pathol- 
ogy, Baylor  College  of  Medicine,  Houston. 
Send  reprint  requests  to  Dr  Iqbal,  Mercy 
Catholic  Medical  Center,  Department  of 
Surgery,  1500  Lansdowne  Ave,  Darby,  PA 
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Hepatic  hemangioma:  a review 

Nasir  Iqbal,  MD 
Abdus  Saleem,  MD 


Hepatic  hemangioma  is 
a space-occupying  lesion  that 
presents  several  unique  mor- 
phological and  biological  features.  The 
histiogenesis  of  hepatic  hemangioma 
has  long  been  controversial.  The  le- 
sions are  usually  discovered  inciden- 
tally and  sometimes  present  a 
diagnostic  dilemma.  Hepatic  heman- 
giomas are  encountered  fairly  often 
and  clinically  encompass  a spectrum  of 
presentations  ranging  from  asympto- 
matic to  spontaneous  rupture.  This  re- 
port is  intended  to  review  the 
clinicopathologic  features  and  outline 
the  optimal  management  in  patients 
with  hepatic  hemangioma. 

Method  and  material 

We  reviewed  articles  on  hepatic  he- 
mangiomas reported  in  the  English 
literature  from  1970  to  the  present. 

Definition 

A hemangioma  is  a benign  tumor  of 
blood  vessels.  However,  some  authors 
believe  it  is  a hamartomatous  malfor- 
mation and  not  a true  tumor  (1). 

Hepatic  hemangiomas  are  divided 
into  three  types  according  to  the  mor- 
phology of  vascular  channels  (1):  Cav- 
ernous vascular  channels  are  capacious 
and  confluent;  capillary  vascular  chan- 
nels are  narrow  and  well  formed;  and 
plexifiorm  when  hemangiomas  consist 
of  large  tortuous  arterioles  and  venules. 

Incidence 

Hepatic  hemangiomas  are  common 
lesions.  1 hese  hemangiomas  occur  in 
all  age  groups  and  in  both  sexes  (2). 
Approximately  2%  of  livers  contain 
cavernous  hemangiomas  at  autopsy, 


making  them  the  most  common  liver 
tumor  encountered  coincidentally  (3). 
In  adults,  they  are  five  times  more  fre- 
quent in  females  than  males  (4).  In  in- 
fancy, also,  hemangiomas  are  the  most 
common  benign  tumor  of  the  liver; 
however,  the  distribution  between 
sexes  does  not  differ. 

Etiology  and  pathogenesis 

I he  etiology  of  the  hemangioma  is 
not  well  understood,  but  most  authors 
believe  that  this  vascular  tumor  is  a 
congenital  hamartoma  or  tissue  mal- 
formation that  grows  slowly  from 
birth.  Hie  growth  is  caused  by  ectasia 
rather  than  by  a new  formation  of  cel- 
lular tissue.  The  tumor  may  be  solitary 
or  multicentric,  with  lesions  in  both 
lobes  of  the  liver  (5). 

Growth  following  pregnancy  or  es- 
trogen therapy  has  been  noted.  Most 
small  lesions  that  were  followed  by  ul- 
trasound during  pregnancy  grew  min- 
imally, but  significant  increase  in  size 
occurs  occasionally  (4). 

Pathology 

Hemangiomas  are  usually  solitary  and 
less  than  5 cm  in  diameter.  They  fre- 
quently present  either  as  flat  or 
bulging  subcapsular  lesions  that  are 
reddish  blue  and  well  delineated.  Large 
tumors  may  become  pedunculated. 
The  cut  surface  of  the  tumor  is  reddish 
brown  to  light  gray  (2).  Areas  of  fibro- 
sis, calcification,  hemorrhage,  and  cys- 
tic degeneration  may  be  present  (6). 

Microscopically,  hemangiomas  con- 
sist of  poorly  demarcated,  nonencapsu- 
lated  masses  and  leashes  of  vascular 
channels,  most  of  which  contain 
blood,  many  contain  thrombi,  and  a 
few  contain  phleboliths.  Calcification 
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: or  prominent  scarring  with  hyaliniza- 
tion  may  occur.  Malignant  transforma- 
» tion  is  unknown  (2). 

Clinical  features 

Since  the  report  bv  Adams  and  cowork- 
ers in  1970,  “giant”  hemangiomas  have 
been  defined  as  those  larger  than  4 cm 
i (7).  In  Adams’  work,  hemangiomas  with 
a diameter  of  less  than  4 cm  were  never 
symptomatic  and  were  encountered  as 
incidental  findings  during  laparotomy 
or  imaging  diagnostic  procedures.  In 
contrast,  about  half  of  the  giant  heman- 
giomas are  symptomatic.  The  signs  and 
symptoms  include  palpable  abdominal 
mass,  cardiac  failure,  coagulopathy,  and 
respiratory  distress  due  to  the  abdominal 
mass.  The  most  serious  complication  of 
a cavernous  hemangioma  is  spontaneous 
or  traumatic  rupture.  However,  ruptures 
occur  rarely  in  an  asymptomatic  patient. 
Other  manifestations  include  microan- 
giopathic hemolytic  anemia,  Kasabach- 
Merrit  syndrome,  abscess,  and  thrombus 
formation. 

Diagnosis 

At  present,  we  have  no  uniform  ap- 
proach to  the  diagnosis  of  this  condi- 
tion. Unfortunately,  no  studies  have 
been  reported  that  assess  the  imaging 
diagnosis  of  a hepatic  hemangioma. 

The  need  for  an  imaging  workup 
for  a hepatic  hemangioma  usually 
arises  after  a sonogram  or  computed 
tomographic  (CT)  scan  has  detected  a 
hepatic  mass  that  has  features  of  a he- 
mangioma. Confirmation  is  not  al- 
ways necessary,  especially  in  a patient 
without  a malignancy.  In  these  cases, 
the  mass  should  be  followed  up  in  4 to 
6 months  with  sonography,  which  is 
the  cheapest,  least  invasive,  safest  test. 


For  lesions  greater  than  2.5  cm,  the 
best  confirmatory  test  is  the  Tc-RBC 
with  single  photon  emission  CT.  II 
the  lesion  is  smaller  than  2.5  cm,  mag- 
netic resonance  imaging  (MRI)  is  the 
best  test. 

Diagnostic  techniques  commonly 
used  are  the  following: 

Ultrasound 

• 2D  ultrasound  reveals  hemangiomas 
as  multiple  anechoic  areas  (8). 

• Color  Doppler  reveals  hemangiomas 
as  large  vascular  anomalies  (9). 

• Spectral  Doppler  analysis  reveals 
them  as  large-volume,  low-resis- 
tance flow  patterns  consistent  with 
hemangioma  (9). 

CT  scan 

• Incremental  dynamic  CT  is  useful 
in  the  differential  diagnosis  be- 
cause of  the  delayed  enhancement 
of  hepatic  hemangiomas  (10,11). 

• Globular  enhancement  is  highly 
sensitive  (88%)  and  specific  for  dif- 
ferentiating hemangiomas  from 
hypervascular  metastases  on  single 
pass,  contrast-enhanced  scans  (12). 

MRI 

• Hemangiomas  and  malignant  tu- 
mors are  better  differentiated  with 
use  ofT2  relaxation  times  obtained 
with  a more  heavily  T2-weighted 
sequence  (13-15). 

• Gadolinium-enhanced  multiplanar 
spoiled  gradient  recalled  imaging 
allows  more  accurate  characteriza- 
tion of  liver  lesions  than  does  T-,  re- 
laxation time  (16). 

Radionuclide  scan 

Tc-RBC  with  single-photon  emission 
is  very  sensitive  for  hemangioma  (17). 
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Angiography 

This  test,  considered  by  many  to  be 
the  gold  standard  for  diagnosing  he- 
mangioma, demonstrates  the  pooling 
of  blood  in  vascular  channels  (4). 

Management 

Hepatic  hemangiomas  have  a natural 
tendency  to  involute  after  a period  of 
rapid  growth.  Therapy  should  be  di- 
rected toward  assisting  this  resolution 
and  relieving  potentially  life-threaten- 
ing complications.  Steroids,  therapeutic 
embolization,  hepatic  artery  ligation, 
radiation  therapy,  chemotherapy,  and 
excision  have  all  been  used,  alone  or  in 
various  combinations.  The  treatment 
plan  dififers  in  infants  and  in  adults. 

I he  following  therapy  is  recom- 
mended for  treating  infants  with  he- 
patic hemangiomas.  If  a hemangioma  is 
discovered  as  an  asymptomatic  mass,  no 
therapy  is  required,  provided  serial 
imaging  studies  show  improvement 
(18).  If  severe  cardiac  failure,  which 
may  be  accompanied  by  coagulopathy, 
occurs,  methyl  prednisone,  in  doses  of  2 
mg/kg  to  4 mg/kg  or  its  equivalent  for  2 
to  4 weeks  should  be  given  along  with 
digitalis  and  diuretics,  and  transfusions 
as  required  (19,20).  If  steroids  elicit  no 
response,  therapeutic  alternatives  in- 
clude radiation  therapy,  cyclophos- 
phamide, hepatic  artery  embolization, 
and  surgical  excision. 

If  the  vascular  anatomy  is  favor- 
able, most  authorities  prefer  therapeu- 
tic embolization  to  supplement 
steroids.  Hepatic  artery  embolization 
is  a well-established  modality  for 
treating  patients  with  hepatic  heman- 
giomas. It  consists  of  percutaneous 
transcatheter  injection  of  polyvinyl  al- 
cohol (21).  Complications  of  em- 
bolization include  wayward  passage  of 
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the  agent,  sepsis,  and  reduced  pulse 
distal  to  the  arterial  catheterization 
site.  II  embolization  is  not  technically 
feasible  or  available,  radiation  therapy 
or  treatment  with  cyclophosphamide 
should  be  given  for  multifocal  heman- 
giomas. Radiation  therapy  destroys 
the  immature,  rapidly  proliferating 
vascular  channels  with  relative  sparing 
of  more  radioresistant  normal 
parenchymal  cells.  In  doses  recom- 
mended for  initial  therapy  (4— 600cGy 
tumor  dose),  organ  damage  is  less 
likely  (22).  Cyclophosphamide  (10 
mg/kg/day  for  3 to  4 days)  is  effective 
in  treating  hemangiomas  and  the 
course  can  be  repeated  with  a lower 
dose  (23).  Either  course  can  be  re- 
peated, and  the  two  regimens  may  be 
given  in  combination.  Surgical  exci- 
sion is  recommended  for  solitary  large 
hemagiomas  and  for  hemangiomas 
that  have  ruptured. 

In  adults,  excision  is  not  recom- 
mended for  most  hepatic  heman- 
giomas. Even  large  lesions  followed 
for  long  periods  show  no  notable  in- 
crease in  size  or  clinical  manifesta- 
tions. The  potential  for  rupture  is 
minimal  and  should  not  constitute  an 
indication  for  excision.  Pain,  mass  ef- 
fect, significant  growth,  platelet  trap- 
ping, and  early  rupture  are  indications 
for  surgical  excision.  Few  reports  have 
documented  reduction  in  size  with  ra- 
diation therapy,  and  hepatic  arterial 
ligation  is  rarely  effective  in  adults. 
Resection  is  the  therapy  of  choice 
when  indicated.  Large  lesions  may  ne- 
cessitate anatomic  resection,  and  enu- 
cleation under  selective  blood  inflow 
control  is  often  feasible  (24). 

Although  many  therapies  are  avail- 
able in  selected  cases,  intervention 
usually  is  not  required  and  prognosis 
is  favorable. 
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sidered an  endorsement  of  or  approval  of  the  product  or  service  involved. 
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Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  Bl  16,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 

JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (7 1 3)  467- 1 722  Telephone  (7 1 3)  392-2757 

Fax  (7 1 3)  467- 1704  Fax  (7 1 3)  392-8 1 48 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


Ophthalmology 

LOUIS  M.  ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (915)  545-2333 
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Orthopedic  Oncology 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 


The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (817)  335-4316 

Fort  Worth,  Texas  76 1 04  (800)  542-2663 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Eric  Coligado,  MD 


James  Ough,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


Charles  Cook,  MD 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale.  Fort  Worth,  Texas  76104;  (817)  335-4316,  (800)  542-2663 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16 
Dallas,  Texas  75230;  (972)  556-7010 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln„  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  &C  Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

1 02  Rosa  Verde  Tower,  343  W.  Flouston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 
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Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Physicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD,  PA 

Euless 

Campbell  Health  System 

Dick  G.  Ellis,  MD 

Fort  Worth 

Cook’s  Childrens  Hospital 

Carl  I.  Frisinia,  MD,  PA 

Fort  Worth  City  View 

Glen  Rose  Medical  Center 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  Huguley 

Harris  Fort  Worth 

John  M.  House,  MD 

Glen  Rose 

Harris  HEB 

Wade  L.  Lowry,  MD 

Granbury 

Harris  Southwest 

Barney  1.  Maddox,  MD,  PA 

Irving 

Hood  Regional  Medical  Center 

Robert  J.  Murchison,  MD 

Mineral  Wells 

Huguley  Hospital 

Kirk  J.  Pinto,  MD 

Eugene  L.  Pope,  MD,  PA 

Gary  V.  Price,  MD 

John  D.  Pumphrey,  MD 

John  A.  Pumphrey,  MD 

Thomas  C.  Truelson,  MD 

Michael  C.  Walter,  MD 

Weatherford 

Irving  Medical  Center 

Northeast  Community  Hospital 
North  Hills  Community  Hospital 
Palo  Pinto  General  Hospital 

Plaza  Medical  Center 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of 5%  is  allowed  for  six 
months'  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Community  Health 


MEDICAL  DIRECTOR 

Communicable  Disease  Prevention  Services 
(CDPS) 

The  City  of  Austin,  Health  and  Human  Services 
Department  has  a full-time  position  available  to  pro- 
vide medic  al  direction  for  COPS.  COPS  is  comprised 
of  HIV  Services,  Immunizations  Program,  STD 
Program,  Surveillance  Program,  Refugee  Health, 
and  Tuberc  ulosis  Elimination  Program.  Prefer  three 
years  experience  in  infectious  disease  and/or  com- 
munity health.  Excellent  salary  and  benefits. 

Contact:  Philip  Brown 

Health  and  Human  Services  Department 
2100  E.  St.  Elmo 
Austin,  TX  78744 
512-707-3288 
1-800-299-0265 
512-707-5403  FAX 

EOE/M/F/D 


Emergency  Medicine 


Call  Toll  Free 

1 -88  8-DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


TEXAS  OPPORTUNITIES 

Abilene,  Texas  - All  American  City  of  over 
100,000  with  three  universities.  Special  big 
town/small  town  appeal.  Physician  needed  for  ED 
with  annual  15K  volumne,  12  hour  shifts,  and 
unique  opportunity  as  hospital  foundation  employee 
that  includes  benefits,  incentive,  and  hourly  base. 
Package  worth  $ 130/hour.  Call  Pat  Weidman  at  1- 
800-754-5402. 


Texas  Hill  Country  — Premier  group  is  adding  FP’s. 
Competitive  salary,  bonus,  & benefits.  Partnership  position 
available.  Contact  Practice  Dynamics,  1 1222  Richmond, 
Suite  125,  Houston,  TX  77082;  telephone  (800)  933-091 1 
or  (28 1)  531  -09 1 1 , or  e-mail  us  at  PDI@practice- 
dynamics.com. 

Excellent  opportunity  in  Dallas  suburb  for  young  doc- 
tor in  field  of  family  practice  and  physical  medicine. 
Starting  salary  negotiable,  with  full  ownership  of  a large, 
very  productive  practice  in  four  years.  Send  resume  with 
brief  statement  of  your  personal  philosophy  of  life  to 
Opportunity,  P.O.  Box  180653,  Dallas,  Texas  7521 8. 

DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 

Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (214)  256-1882. 


Longview, Texas  — Discover  an  exceptional  hospital, 
medical  staff  and  community.  Columbia  Longview 
Regional  Hospital  is  finishing  a $20MM  expansion  and 
more  capital  expenditures  approved.  12  bed  ED,  annual 
patient  visits  17,000.  Great  town  to  raise  your  family  — 
population  72,000.  Compensation  $85/hr.  And  paid  mal- 
practice, production  incentive.  Call  Sally  Smith  Williams, 
Metroplex  Emergency  Physician  Associations,  at 
(800)  346-6687  or  fax  CV  to  (972)  789-0339. 

Need  doctors  to  cover  weekends  in  rural  hospitals.  Call 
Jerry  at  The  Lewis  Group  for  more  information. 

(800)  460-8159. 

Uvalde, Texas,  Hill  Country  — MEPA  is  proud  to  begin 
staffing  at  Uvalde  Memorial  Hospital  June  1.  Close  to  San 
Antonio  and  some  of  the  most  spectacular  scenery  in  Texas 
Hill  Country.  8 bed  ED  is  only  two  years  old.  12,000  ED 
annual  volume.  Compensation  $70/hr.  And  paid  malprac- 
tice. Medical  Directorship  training  and  ownership  options 
available.  Call  Mary  Parra,  Metroplex  Emergency  Physician 
Associates,  at  (800)  346-6687  or  fax  CV  to 
(972)  789-0339. 


OUTSTANDING  OPPORTUNITY 

Seeking  experienced  B.C./B.E.  E.M.  physician  in 
Midland.  Independent  contractor  in  democratic 
group.  Double  coverage,  physician  assistant,  flexi- 
ble schedule,  excellent  remuneration. 

Contact  A.  Tofield  at  (915)  697-6827 
or  (915)  685-1558. 


Family/General  Practice 


STAFF  PHYSICIANS 

Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Refer  to  Job  #970597  and  send 
resume,  letter  of  interest  with  list  of  three  references  to: 

Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . " The  TEXAS  Specialists " 


• Family  Practice 

• Internal  Medicine 

• Obstetrics/Gynecology 

• Oncology  - Medical 

• Oncology  - Radiation 


Physician 
Resource 
Network 


Ophthalmology 
Psychiatry  - Adult 
Psychiatry  - Child/Adoles. 
Surgery  - Orthopaedic 


(817)  431-9679  • (800)  525-6055  • Fax  (817)  431  -2317 
1342  Johnson  Road  • Keller,  Texas  76248-4205 


VISIT  US  AT  THE  130th  ANNUAL  SESSION! 

BOOTH  #731 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045 

(800)338-7107  Fax  (414)  785-0895 


PRIMARY  CARE 

Are  you  ready  for  o change? ...  to  get  back  to  actually  practicing 
medicine? ...  to  take  control  of  your  hours?  ...  to  really  enjoy 
making  a difference?  Then  UltrafitTM  Preventive  Medicine 
Centers  is  for  you!  UltrafitTM  is  a highly  successful  national  pro- 
gram practicing  preventive  medicine  with  an  enthusiastic  patient 
base  and  is  expanding.  We  are  looking  for  I.M./F.P.  who  have  an 
interest  in  exercise  and  fitness.  Hours:  Monday  - Friday,  8:00 
a.m.  - 5:00  p.m.  Salary  1 20K  with  benefits. 

Send  CV  to  Ultrafit  Centers,  Inc.,  13750  US  281  N., 
Suite  610,  Son  Antonio,  Texas  78232  or  fax  to 
210/495-0657. 


MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Tyler,  Texas. 

One  full-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  full  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  D.K.  Sciarrini,  FAAMA,  Director  at  (903)  535-0036. 
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Family/General  Practice 


METHODIST  HOSPITAL 
PLAINVIEW 


FAMILY  PRACTICE 

Excellent  opportunity  for  BC/BE  Family 
"Practitioner  to  establish  private  practice. 
Association  with  established  solo  practi- 
tioner possible.  Competitive  package 
includes  first  year  income  guarantee  and 
relocation  allowance.  Forward  CV  to 
Administrator,  Methodist  Hospital 
Plain  view,  2601  Dimmitt  Road,  Plainview, 
Texas  79072.  Phone  (806)  296-4271;  Fax 
(806)  293-1885. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  BC/BE  Internist 
to  establish  private  practice.  Competitive 
package  includes  first  year  income  guaran- 
tee and  relocation  allowance.  Forward  CV 
to  Administration,  Methodist  Hospital 
Plainview,  2601  Dimmitt  Road,  Plainview, 
Texas  79072.  Phone  (806)  296-4271;  Fax 
(806)  293-1885. 


FAMILY  PHYSICIANS 

Employment  Opportunities  with: 

Cityof  Austin/Travis  County,  Texas 
Health  and  Human  Services  Department 
Primary  Care  Division 

Opening  for  Family  Physicians  to  deliver  health  care  in  a 
rewarding  and  exciting  environment  to  the  underserved  pop- 
ulation of  Austin/Travis  County.  Our  community  based  clinics 
provide  care  for  Women’s  Health,  Pediatrics,  and  Adult 
Health. 

Contact:  Philip  Brown 

Health  and  Human  Services  Department 
2100  E.  St.  Elmo 
Austin,  TX  78744 
512-707-3288 
1-800-299-0265 
512-707-5403  FAX 

EOE/M/F/D 


(Ml  Methodist 

\\lr\  Hospitals  of  Dallas 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  newly-opened  Family 
Health  Centers  in  rapidly-growing  suburban 
communities.  Competitive  salary  with  com- 
prehensive benefit  package  and  bonus 
incentive.  Appointment-based  and  walk-in 
urgent  care.  Fee-for-service  with  participa- 
tion in  managed  care  plans.  Business 
aspects  professionally  managed  by  a Group 
Administrator. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified 
Internists.  A progressive,  six-person 
Methodist  affiliated  IM  group  looks  to 
establish  a second  office  location  in  a near- 
by rapid-growing  suburban  community. 
Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive,  and  rotating  call 
coverage.  Earnings  based  upon  collections 
beginning  in  the  third  year  with  continued 
benefits.  Business  aspects  of  the  practice 
professionally  managed  by  a Group  Practice 
Administrator. 

PEDIATRICS 

Two  established  "solo”  pediatricians  each 
seek  a full-time  or  part-time  pediatrician  to 
join  them  in  their  busy  practices.  Offices  are 
located  on  the  campus  of  Methodist 
Medical  Center,  a state-of-the-art.  463-bed 
teaching  hospital  with  a level  III  NICU. 
Competitive  salary  with  good  call  coverage. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn, 
Physician  Recruiter  c/o  Methodist 
Hospitals  of  Dallas,  PO  Box  655999, 
Dallas,  TX  75265.  Phone  (214)  947-4579, 
fax  (214)947-4502. 


INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate ofThe  University  of  Texas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls  Family 
Practice  Residency  Program,  1301  Third  St.,  Wichita  Falls, 
TX  76301.  An  Equal  Opportunity  Employer. 

The  Department  of  Family  & Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center,  Lub- 
bock,Texas,  is  seeking  family  physician  faculty.  Positions 
involve  predoctoral  and  resident  teaching,  patient  care,  and 
research.  A.B.F.P.  required.  OB  skills  preferred. 

Academic/ teaching  or  practice  experience  highly  desirable. 
Very  competitive  salary  and  fringe  benefit  package.  Send 
C.V.  to:  Richard  V.  Homan,  M.D.,  Braddock  Chair, 
Department  of  Family  & Community  Medicine, 
TTUHSC,  Lubbock,  Texas  79430.  An  EEO/AA  employer 
and  in  compliance  with  ADA. 

Infectious  Diseases 


PHYSICIAN 
HIV  Services 


The  City  of  Austin.  Health  and  Human 
Services  Department  is  seeking  a person  to 
join  a team  of  two  experienced  physicians  in 
providing  primary  medical  care  to  adults 
with  HIV  disease  at  our  David  Powell  Clinic. 
The  David  Powell  Clinic  has  been  cited  as  a 
model  clinic  by  URSA  and  TDH  and  provides 
a supportive  environment  for  physician  prac- 
tice. Must  have  completed  a three  year  resi- 
dency program  and  be  Board  Eligible  or 
Board  Certified  Excellent  salary,  benefits, 
and  working  environment. 

Please  contact: 

Philip  Brown.  Recruiter 
lleallh  and  Unman  Services  Department 
2100  II.  SI.  Elmo 
Austin.  TX  7B744 
512-707-3288 
I -800-299-0265 
512-707-5403  FAX 

EOE/M/F/D 


Internal  Medicine 

BC/BE  INTERNAL  MEDICINE  FOR  RURALAREA 
IN  SW TEXAS.  Low  income  and  indigent  population, 
with  general  medical  problems  including  tuberculosis, 
COPD,  diabetes,  hypertension.  Rotating  nights  and  week- 
ends. CV  to  Ad  Box  940,  Texas  Medicine,  401  W.  15th  St., 
Austin,  TX  78701. 
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Internal  Medicine 


PHYSICIAN  VACANCY 
SAN  ANGELO,  TEXAS 


Vacancy  exists  for  a Board  Certified/Board 
Eligible  Internist  (Primary  Care)  to  be  per- 
manently assigned  to  the  San  Angelo 
Community  Based  Clinic  and  responsible 
for  the  management  of  the  Clinic  supervis- 
ing two  administrative  & two  nursing  per- 
sonnel. Geographic  Location  Pay  of  $17,000 
+ Scarce  Specialty  Pay  of  $8,000  authorized 
in  addition  to  basic  pay  of  $92,161  per 
annum.  Tour  of  duty  — Mon-Fri.  The  newly 
established  clinic  is  associated  with  the  Big 
Spring  VA  Medical  Center.  Send  C.V.  to 
Human  Resources  (05),  VAMC,  300 
Veterans  Blvd,  Big  Spring,  TX  79720  or  FAX 
915-264-4863.  Contacts:  Dr.  Darryl  Powell, 
Chief  of  Staff  915-264-71  15  or  Patsy 
Sharpnack  (HR)  915-264-4827. 

An  Equal  Employment 

Opportunity  Employer 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
pensation package  includes  salary,  plus 
benefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 


Locum  Tenens 


Inf  - rim 

Physicians® 

* 

"In  Texas  since  1982 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

B*  Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYn 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Flan  ahead,  call  today I 

1-800-531-1122 


l Staff  Care,  Inc. 


f Endorsed  by  the  Texas  Medical 
f Association 


Your 

Best 

Move 

For 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 


(800)  685-2272 

http://www.locumsnet.com 

Unable  to  place  j-1  physicians. 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

July  1997  May  30, 1997 

August  1997  July  1, 1997 
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Locum  Tenens 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 

or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


Staff  R 

the  staffing  solution 
a DSI  company  ■* 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


Obstetrics/Gynecology 

Coastal  Carolina  — BE/BC  OB/GYN  — To  join 
expanding  solo  practice.  Salary  and  benefits  competitive. 
Opportunity  for  partnership.  Send  CV  to  Ad  Box  950, 
Texas  Medicine,  401  W.  15th  St.,  Austin,  TX  78701. 

Occupational  Medicine 

OCCUPATIONAL  MEDICINE  MDs  NEEDED  for 

Houston  area,  national  company.  Excellent  career  oppor- 
tunities. Full  time  and  part  time.  Call  Ned  at  (713)  797- 
6106. 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


CLASSIFIED 

ADVERTISING 

CATEGORIES 


Allergy  and  Immunology 
Anesthesiology 
Cardiology 
Dermatology 
Emergency  Medicine 
Endocrinology 
Family/General  Practice 
Gastroenterology 
General  Surgery 
Geriatrics 
Hematology 
Internal  Medicine 
Locum  Tenens 
Neonatology 
Nephrology 
Neurology 
Neurosurgery 
Obstetrics/Gynecology 
Occupational  Medicine 
Oncology 
Ophthalmology 
Orthopedics/Orthopedic 
Surgery 


Otolaryngology 

Pathology 

Pediatrics 

Physical  Medicine/ 
Rehabilitation 
Plastic  Surgery 
Preventive  Medicine 
Psychiatry 
Radiology 
Rheumatology 
Urology 

Other  Opportunities 
Positions  Wanted 
Entertainment 
Equipment 
Office  Space 
Practices 
Properly 
Travel 

Vacation  Homes 
Wanted  to  Buy 
Business  and  Financial 
Services 


that 


GIVES 

all  Year  Long. 

Celebrate  an  important  birthday 
in  a meaningful  way. 


TMAFOUNDATION 


(800)  880-1300,  ext.  1663 
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Pediatrics 


Pediatrician  Wanted 

Texas  Best  Private  Practice  Opportunity 


Our  pediatric  practice  is  the  largest  private  pediatric  practice  in  Bell  County,  beginning  in  1979.  We  have  had  steady  growth  due  to  our  long  time  stable  presence,  our  com- 
munity  diversity  producing  a very  large  patient  base,  exclusive  managed  care  contracts  with  the  area's  largest  payers,  including  TRICARE  for  Ft.  Hood,  and  a dedication  to 
children  s health  care  in  a family  environment.  We  have  branch  offices  in  all  three  larger  cities  in  this  area.  Our  associates  live  either  in  the  countryside  in  beautiful  north  cen- 
tral Texas,  surrounded  by  hills  of  live  oak  trees,  on  the  lake  shore  of  either  of  2 large  lakes,  or  in  the  cities  of  Temple  or  Killeen.  Although  we  value  our  small  town  atmos- 
phere, our  metropolitan  area  population  exceeds  250,000.  Our  Clinics  are  all  on  the  thriving  1-35  corridor;  Austin  is  45  minutes  south  and  Waco  is  30  minutes  north. 

tahilTnnt|,5!yw7n|ftaff  is  composed  of  3 full-time  and  3 part-time  pediatricians.  We  have  an  unexpected  absence  as  one  of  our  younger  pediatricians  is  leaving  for  a fel- 
o ship  in  July,  1997  you  have  good  work  habits,  develop  good  patient  rapport  and  can  provide  quality  health  care  to  our  children,  call  Dr  Street  at  817-778-0221  send 
your  resume  by  FAX  to  817-778-0259,  or  by  Email  lstreet@wm.com.  We  offer  the  successful  candidate: 


First  year  income  to  meet  or  exceed  the  best  in  Texas  (S130-150K.) 

Generous  signing  bonus 
First  year  salary  of  $120  K.  + 

Easily  earned  Incentive  Bonus  to  add  $30,000  to  income 
Generous  fringe  benefit  package:  malpractice,  health  insurance, 
disability  and  retirement  plan 

Second  year  option  to  add  a share  of  Children's  Clinic  free! 

10%  ownership  in  Clinics  as  inducement  to  continue  after  the 
first  year  of  practice. 

Additional  shares  provided  for  each  additional  year  in 
practice,  until  you  have  equality  with  all  other  associates  by 
the  end  of  your  fourth  year  in  practice. 


Academic  relationship  available 

Associates  enjoy  academic  appointment  with  TAMU  School  of 
Medicine 

Majority  of  3rd  year  class  spend  ambulatory  pediatric  rotation  with  us 
Senior  and  resident  electives  available 

Opportunity  for  weekly  conferences  at  TAMU  Grand  Rounds  within 
15  minute  drive 

Work  schedule 

Clinic  hours  9-12/2-5  for  five  days  a week  (total  = 30  hours  per  week) 
Schedule  4-6  patients  per  hour 

All  Practice  Call  is  screened  by  an  on-call  nurse  and  occur  every  4th 
Hospital  Call  is  screened  by  experienced  BC/BQ  ER 
Physicians  and  rotated  among  others  to  occur  every  8th. 


Surgery 


Cardiovascular  and  thoracic 
surgeon, 

board  certified  and  experi- 
enced. 

Position:  As  part  of  expanding  independent  contrac- 
tor group  — acting  exclusively  as  assistant  surgeon 
in  cardiac,  vascular,  thoracic  and  a variety  of  complex 
surgeries.  An  excellent  situation  of  open-ended  vol- 
ume with  competitive  renumeration  for  someone 
who  does  not  wish  the  rigors  of  primary  surgeon 
responsibility. 


TALK  TO  TEXAS 

with  Texas  Medicine  Classifieds 

Fax  or  phone  in  your  classified  ad  or  educational  opportunity 
to  Texas  Medicine.  Checks,  Visa  or  MasterCard  accepted. 

For  more  classified  advertising 
information,  call  Texas  Medical 
Association's  Advertising  Office  at 
(512)  370-1382 
Fax  (512)  370-1632. 
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Urology 


Other  Opportunities 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  full  time  at  the  Polly  Ryon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  be  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology. 

The  successful  candidate  should  have  the  desire 
to  develop  a busy  clinical  practice  in  urology. 
He/She  should  have  the  initiative  to  pursue  aca- 
demic interests,  have  excellent  judgment  and 
the  ability  to  work  independently.  The  candidate 
must  have  excellent  interpersonal,  communica- 
tion and  clinical  skills.  Spanish  as  a second  lan- 
guage is  highly  desirable. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter,  before  June  1, 
1997,  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer. 


Other  Opportunities 


*p(Vi  cf&ur  next  career  wave  — 


Q C Jvhvitc'b*  % I •t^c- 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Urology  • Endocrinology 

• Hematology/Oncology  • Pediatric  Pulmonology 

• Dermatology 

Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston.  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 

Refill Time  In Months M.D. 


ENDOCRINOLOGIST 
GASTROENTEROLOGIST 
GENERAL  SURGEON 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
ENDOCRINOLOGIST,  GASTROENTEROLOGIST,  GENERAL  SURGEON,  and  INTERNIST  to  join 
established  practices.  These  positions  will  require  energetic  individuals  willing  to  provide  health  care 
services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with  bonus  productivity  plan. 
Shareholder  status  available  in  12-18  months.  Malpractice  insurance,  health 
insurance  and  professional  dues  included  in  benefit  plan.  Relocation  and 
interview  expenses  paid.  This  semi-tropical  location  offers  an  economically 
solid,  sate  community  with  excellent  schools  and  a variety  of  cultural  and 
outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (210)  421-5080 

Fax (210) 425-5829  VALLEY  DIAGNOSTIC  CLINIC 


DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
Neurologist,  Orthopedist  and/or  Anesthesiologist. 
Competitive  compensation  with  opportunity  for  rapid 
advancement.  Paid  malpractice,  vacation  and  personal 
time.  Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 

Part-time,  semi-retired  MD  tor  pain  management 
clinics  in  Dallas-Fort  Worth.  Call  Marc  Fitchett, 

(972)  494-9605. 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  call  (888)  711-0505  or  confidentially  fax  CV  with  cri- 
teria to  (888)  717-0505 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  I -800-284-4S60  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  4231 4 D 

Houston,  TX  77242-23 1 4 Bj_o  nstein 
FAX  281 -493-2234  & Associates 


Memorial  Health  System 


PRIMARY  CARE  PHYSICIANS 

Now  accepting  Cvs  for  Primary  Care,  Cardi- 
ology, and/or  Internal  Medicine  Physicians  for 
Community-based  Health  System  expanding 
into  rural  areas.  Candidates  should  be  interest- 
ed in  small,  family  oriented  communities  and 
possess  strong  clinical  and  people  skills. 
Locations  are  near  lakes  and  national  forests 
with  metropolitan  cities  within  100  miles. 

Forward  CV,  information  regarding  goals/ 
expectations  for  your  practice,  and  employ- 
ment authorization  status  to: 

Physician  Recruiter 
PO  Box  1447  • Lufkin,  TX  75902-1447 
Fax  (409)  639-7399 
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FOR  SALE  OR  LEASE 

Medical  Software 


CMEDS  Medical  Office  Software/ 
Hardware  Package  by  MEDSAMERICA,  INC., 
Houston,  Texas.  Scheduling,  filing,  recall,  extensive 
reports.  One  year  old,  we  pay  transfer  free.  VERY 
AFFORDABLE  PRICE  due  to  practice  closure.  Contact: 
Kenna  Stephenson,  M.D.,  (806)  354  0386. 


Practices  For  Sale 


PRACTICE  FOR  SALE? 

If  you  have  ever  thought  of  selling, 
please  call  me  today! 

Dr.  Mick  Guenther 
(972)  868-9085 


FOR  SALEtWell  established  Ob/Gyn  practice  with 
excellent  client  base.  Good  location  in  Memorial  area, 
Houston,  Texas.  For  information,  call  O’Neal, 
McGuinness  & Tinsley,  P.L.L.C.,  at  (713)  993-0847, 
ext.  311. 

Dermatology  Practice  — Texas  practice  lor  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

MEDICAL  DOCTORS:  Why  not  own  your  own  chiro- 
practic clinic!  Completely  legal,  very  profitable,  up  to 
100%  financing  available  O.A.C.  Call  Dr.  Mick, 

(972)  868-9083. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Family  practice  and  personal  injury.  PT,  EKG,  etc. 
North  Dallas.  20  years  old  and  established;  will  introduce. 
Reply  to  Ad  Box  920,  Texas  Medicine,  401  W.  15th  St., 
Austin,  TX  78701. 

ESTABLISHED  FAMILY  PRACTICE  FOR  SALE 

Fort  Worth,  Texas.  Excellent  medical  district  location. 
Owner  occupied  building.  Rare  opportunity.  Call  (817) 
295-0041. 


Office  Space 


PHYSICIAN’S  SIGNATURE  LOANS 


MEDICAL  SUITE  AVAILABLE  — Copper-field  area  of 
Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at  (713) 
558-0011. 

Property  for  Sale 


Caldwell  County 


±860  acres;  16  miles  southeast  of  Austin  on  FM  1854.  2 
bd/1  bth  Smithville  log  cabin;  40%  trees;  9 stock  tanks; 
excellent  cattle  ranch/investment  property.  $860,000 
(FEB  financing). 

+943  acres;  23  miles  south  of  Austin;  Hwy  183/CR  182 
frontage;  Plum  Creek  bottom;  9 stock  tanks;  excellent 
cattle  ranch/investment  property.  $1,400,000  (FLB 
financing). 


Williamson  County 


±168  acres;  8 miles  north  of  Georgetown,  over  300  ft.  IH- 
35  frontage;  open  land  with  irrigated  pecan/fruit  trees. 
$450,000. 

Schneider  Sc  Associates,  Inc. 

(512)  477-5827 


Travel 


COSTA  RICA 
is  waiting  for  you! 

Airline,  hotel,  tour, 
fishing,  golf,  real  estate, 
and  investment  information. 

Web  site  http://www.ktn.net/cds 

COSTA  DEL  SOL 
Phone/fax  01  I -506-654-4430. 
E-mail  costasol@sol.racsa.co.cr 


BUSINESS  AND  FINANCIAL  SERVICES 

ELECTRONIC  BILLING  —TWO  WEEK  TURN- 
AROUNDTIME and  a 50%  SAVINGS  on  what  it  now 
costs  you  to  file  insurance  claims.  For  more  information, 
call:  AccuMed  Billing  Center,  (512)  329-8353. 


Borrow  up  to  $50,000  unsecured  through 
Physicians  Service  Association,  a division 
of  SunTrust  Bank,  Atlanta.  Since  1891, 
SunTrust  Bank,  Atlanta  has  continued  its 
heritage  of  steady  growth  by  extending 
consistently  prompt,  courteous  and  profes- 
sional service  to  our  customers.  Simply 
call  to  check  the  features  of  our  Physicians 
Signature  Loan  Program.  (Special  interest 
only  payments  for  in-training  and  new 
practitioners-may  qualify  for  up  to  6 years 
to  repay.)  (800)  241-6905  Atlanta,  GA 


IRS  TAXES  - IRS  TAX  LIENS 


Individual  1040's  & Business  941's 

Pay  the  IRS  by  (re)  financing  into  your  Home  Equity 
up  to  90%  LTV 

Cash  out  on  Investment  Properties 
up  to  80%  LTV 

Good  Credit  or  Credit  Problems!!! 
Bankruptcy,  Foreclosure,  Charge  Offs 
Repo's  and  Slow  Pays. 

"ALL  ARE  OK  A HD  AT  AFFORDABLE  &ATIS" 

Southwest  Financial  Group 
310  South  Pork  Blvd®,  Suite  205 
Grapevine,  TX  7605 1 
D/FW  metro  817-424-0084 


Advertising  Rates  & Data  — Regular  classified  advertising 
sells  for  $2.00  per  word,  minimum  25  words  or  $50,  per 
issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column  inch, 
with  a one  inch  minimum.  A variety  of  typefaces,  logos, 
and  borders  may  be  used  in  display  classified  ads. 

Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9i/2  inches  85/inch 

10  to  19 1/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising  with 
Texas  Medicine.  Ad  box  numbers  can  be  substituted  for  for- 
mal addresses  upon  request  at  no  extra  cost.  Name  and 
address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701. 


62 


TEXAS  MEDICINE  ★ MAY  1997 


Texas  Medicine 


Educational 


Opportunities 


WIPMC 

TRAVEL 


cframnonAi  ntonssnsAi  mans c cootvixtnitts 


IPMC  Travel,  a member  of  Noel  Group,  is 
one  of  only  a few  worldwide  educational 
travel  firms  to  offer  Continuing  Medical 
Education  (CME)  programs  with 
Category  I and  II  credits  for  doctors. 
Over  16  international  tours  and  cruises 
feature  distinguished  specialists  from 
leading  hospitals  and  medical  centers. 

Choose  a travel  package  to  meet 
your  schedule  and  your  specialty. 


Family 
departures 
are  also 
available! 


For  more  information  or  a brochure,  call: 


800-645-2222 


May  16-18  — The  Texas  Dermatological  Society  will 
conduct  its  annual  meeting  in  conjunction  with  TMA’s 
Annual  Session  at  the  George  R.  Brown  Convention 
Center  in  Houston.  CME  credit  available.  For  more 
information,  contact  Sylvia  Solis  at  (512)  370-1524. 
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Call  (512)  370-1552  for  more  information. 
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information. 
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Endocrinology,  and  Abdominal.  Contract  courses  can  be 
brought  to  your  location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information  and/or  a free 
catalogue.  Advanced  Health  Education  Center,  8502Tybor 
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Call  (800)  880-1300,  ext.  1411 
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Advertising  Directory 


Aberdeen  Medical  Insurance  Service 40 

Arizona  Medical  Association 41 

Autoflex  Leasing Inside  Front  Cover 

Bayer  after  48 

Children’s  Clinic 60 

Coane  & Associates 25 

DSI  Staff  Rx  63 

Dupont  Pharma  15 

Easy  Ware 29 

Emcare  Physician  Staffing  33,58 

Essmyer,  Tritico  & Clary  40 

Freeman  & Cockerell  28 

Frontier  Insurance II 

Group  One  T herapy 41 

Interim  Physicians 58 

IPMC  Travel 63 

McNabb,  Douglas 10 

MDS  Technologies  17 

Medical  Protective 8 

Methodist  Hospitals  of  Dallas 57 

O’Neal,  McGuinness  & Tinsley  10,28 

Physician  Resource  Network 56 

Resolution  Group,  The 33 

Santiago  Data  Systems 6-7 

Scott  & White Back  Cover 

Staff  Care  59 

Texas  A&M 57 

Texas  Department  of  Health  Infectious 
Disease  Epidemiology  and 

Surveillance  Division 33 

Texas  Department  of  Health 

Tuberculosis  elimination  Division  5 

Texas  Medical  Association 

Healthy  Patient  2000  42 

Stroke  Prevention  Project  after  16 

Texas  Medical  Association  Insurance  Trust  ...  I 
Texas  Medical  Liability  Trust 

Inside  Back  Cover 

U.S.  Air  Force 21 

Valley  Diagnostic  Clinic  61 

Wood/Menna  & Company 25 

Woodway  Financial 29 


Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas 
Medical  Association  of  the  product  or  service  involved. 


VOLUME  93  ★ NUMBER  5 


63 


BackTalk 

Question 


What  kind  of  nutrition  habits  do  you  practice? 


“W  hen  it  comes  to  food,  I practice  too  much  of 


a good  thing!  While  I eat  quality  food  (espe- 
cially at  home),  I eat  too  much  of  it.  At  times,  food  be- 
comes a reward  for  a hard  day’s  work.” 


Lennard  A.  Nadalo,  MD,  49 

diagnostic  radiology,  Dallas 


f f H seldom  eat  what  walks  on  four  legs.  I never  eat  at 
M a restaurant  with  a drive-in  window.  I don’t  eat 
what  can  be  delivered  by  phone  in  30  minutes.” 


Royce  A.  Mull,  MD,  63 

general  practice,  Terrell 


“I 


play  tennis  every  day  and  watch  the  fat  intake.’ 


Victor  Kareh,  MD,  42 

neurological  surgery,  Corpus  Christi 


** 


I ilk  and  fruits  at  liberty;  an  apple  a day;  fish 
every  Friday;  egg  on  Saturdays  only;  red  meat 
three  times  per  week;  and  lots  of  veggies,  nuts,  and  cereals!” 


Arturo  Enrique  Batres,  MD,  61 

family  practice.  Eagle  Pass 


“L 


ow  fat  diet,  20%  fat  or  less;  exercise  three  times  a 
week,  30  minutes  each;  lipid  profile  at  least  one 
time  a year;  Zocor,  40  mg  in  the  evening;  and  antioxidant 
vitamins.” 


Wayne  G.  Mulloy,  MD,  63 

general  practice,  Channelview 


have  always  kept  good  nutrition  a part  of  my  life, 


but  until  the  past  several  years  when  my  practice 
turned  to  preventive  medicine  and  bariatric  medicine,  I was 
not  as  ‘in-tune’  to  nutritional  supplements  as  I am  now.  I 
have  studied  various  nutritional  supplements  and  how  they 
interact  and  play  such  an  important  part  in  preventive  med- 
icine in  protecting  against  certain  diseases.  I feel  strongly 
about  nutritional  supplements  and  have  now  included  a full 
regimen  of  natural  nutritional  supplements  in  my  personal 
daily  schedule,  and  I also  recommend  them  to  my  patients.” 


Kamal  N.Tolia,  MD,  56 

gynecology,  Odessa 


“A  low-fat  diet  — certainly  no  more  than  10%  to 


15%  of  my  daily  calories  — usually  just  10%. 
Moderate  to  low  carbohydrates,  and  60  g to  80  g of  protein 
a day.  And  I work  out  regularly  and  keep  my  weight  down. 
That’s  it.” 


K.  Lance  Gould,  MD,  58 

cardiology,  Houston 


nfortunately,  I’m  similar  to  some  TV  evangelists 
— I do  not  practice  the  same  nutritional  habits 
that  I preach  to  my  patients.” 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians’  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org. 


John  M.  Johnson,  MD,  59 

family  practice,  Hillsboro 
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medical  associations, 

thousands  of  Doctors  already  use 
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cardiovascular 


to  initiate 


introducing, 

the 


PHONE 
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A 

JL  JL  s thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle 
you  want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1-800-634-1234. 


Fisk?'  Auto flex 

~d~  K^.  (I  E A S * I N 6) 


^Endorsed  by  several  medical  associations  nationwide,  Autoflex  has  become  the  medical  community's  resident  expert  in  automobile  leasing. 


Premium  rates  have  been  reduced  by  25%  since  1990. ..and  the 
maximum  benefit  was  increased  to  $15,000  per  month  in  1996. 


Underwritten  by  The  Prudential  Insurance  Company  of  America 
Prudential  Plaza  • Newark,  NJ  07102 

SWRAC  81 

Administered  by  TMA1T. 


Who  Stands 


Call  TMAIT  toll  free: 

1 800  880-8181,  Dept.  047A 

Weekdays,  7:30  a.m.  to  5:30  p.m. 


It 


TexasMedical 

Association 


Your 

Employees? 


The  Most? 

The  last  thing  you  need  to  worry 
about  if  you're  disabled  because 
of  an  accident  or  serious  illness  is 
" How  will  the  office  survive 
without  me?" 


Don't  risk  your  family's  future 
financial  security... 
your  partners'  business... 
or  your  employees'  livelihoods. 


Find  out  now  how  the 
TMA-Sponsored 

Office  Overhead  Expense 
Group  Insurance  Plan* 

can  protect  you  and  those 
you  care  most  about. 


To  Lose 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Dallas  orthopaedic  surgeon  Phil  H.  Berry,  Jr,  MD,  comforts  a patient  after  surgery  in  Cotija,  Mexico. 
Dr  Berry  and  colleagues  from  Methodist  Medical  Center  each  year  travel  to  the  village  high  in  the 
Michoacan  mountains  to  provide  free  surgical  and  specialty  care. 
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Not  rocket  science 

Disease  management,  the  latest  trend  in  treating  chronic  ill- 
nesses, initially  sounds  pretty  complicated  and  high-tech.  And 
maybe  (gasp!)  even  an  offspring  of  managed  care.  But  many 
physicians  have  learned  that  it  is  much  closer  to  good  old- 
fashioned  medicine  than  they  had  imagined. 

BY  LARRY  BeSAW 

40 

Cover  illustration  by  Michael  Hogue 
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Let  doctors  be  doctors 24 


TMA  President  Phil  H.  Berry,  Jr,  MD,  has  learned  what’s  important  and  what’s 
not.  He  shares  his  goals  for  1997-1998. 


BY  TERI  MORAN 
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Is  health  care  only  for  the  healthy? 27 

A test  case  in  Texas  is  challenging  whether  firing  physicians  from  managed  care 
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money  violates  the  Americans  ivith  Disabilities  Act. 
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Fear-mongering  and  partisan  bickering 
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Congress. 
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go  for  resolution  of  claims  disputes  with  insurance  carriers. 
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assertive  action  against  reimbursement  deadbeats. 

BY  LARRY  BeSAW 
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Minimizing  the  risk 45 
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f At  Century  American,  We  ll  Guide  1 
1 You  Through  The  Unknown.  J 


When  it  comes  to  group  practice 


liability  coverage,  some  programs  might 
leave  you  lost.  Century  American’s  group 
coverage  policies  are  designed  to  meet 
your  needs  based  on  the  way  your  group 
practices  medicine  in  today’s  changing 
medical  profession. 

Unlike  other  companies  just  now 
entering  the  group  protection  arena, 


Century  American  has  firsthand  experience 
in  solving  the  unique  issues  facing  physician 
group  practices.  Our  claims  defense  team, 
risk  management  experts  and  team  of 
customer-driven  specialists  make  group 
protection  affordable,  secure  and  flexible  — 
it’s  been  our  specialty  since  1986. 

Unless  you  compare  programs,  you 
may  never  see  the  difference  when  it  comes  to 


choosing  professional  liability  coverage.  I he 
Century  American  difference  is  knowing 
which  way  to  turn.  For  your  personal  guide, 
call  Susan  Baker  at  1-800-476-2002. 
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(800)  880-1300  Ext.  1672 


Physician  Oncology 


Education  Program 


Tex 

L 


TexasMedical 

Association 


Funded  By 
TEXAS 
CANCER 
COUNCIL 


Editor’s  Mote 


IT  CERTAINLY  WAS  A PLEASURE 

to  have  the  opportunity  to  talk  one- 
on-one  with  Phil  H.  Berry,  Jr,  MD, 
our  new  Texas  Medical  Association 
president,  for  the  profile  in  this  issue 
(see  p 24).  His  primary  goals  for  the 
year  share  a common  theme:  putting 
physicians  back  in  control  of  medicine. 
That  means  cutting  through  all  the  cor- 
porate and  economic  gobbledygook  so 
that  physicians  can  do  what  they  be- 
came physicians  to  do:  care  for  patients. 

As  many  of  you  may  already  know, 
Dr  Berry  learned  his  priorities  the  hard 
way.  His  near-death  experience  from 
liver  disease  10  years  ago  and  miracu- 
lous recovery  thanks  to  a liver  trans- 
plant not  only  crystallized  his  goals  for 
organized  medicine  but  also  made  him 
an  ardent  supporter  of  organ  donation. 

He  shared  his  story  of  “life  and 
death  and  life”  with  TMA  staff  mem- 
bers during  a recent  trip  to  Austin.  Al- 
ready, he’s  working  with  TMA,  the 
TMA  Alliance,  and  the  TMA  Founda- 
tion to  get  the  word  out  on  the  need 
for  more  organ  donors  and,  ultimately, 
to  eliminate  the  waiting  list  on  which 
so  many  transplant  candidates  need- 
lessly die  each  year. 

You’ll  need  to  get  to  know  him  per- 
sonally to  appreciate  the  energy  and 
enthusiasm  Dr  Berry  brings  to  this 
cause.  And  you  are  sure  to  reach  the 
same  conclusion  I did:  If  anyone  can 
wipe  out  that  waiting  list,  it’s  Dr  Berry. 

One  of  Dr  Berry’s  favorite  new  pas- 
times is  exploring  the  World  Wide  Web 
and  communicating  with  his  far-flung 
family  by  way  of  e-mail.  As  it  happens, 
TMA  has  recently  launched  its  re- 
vamped Web  site  at  www.texmed.org 


(see  p 14).  Take  a few  minutes  to  ex- 
plore the  new  site,  and  I think  you’ll 
like  what  you  find.  Assistant  Editor  Jo- 
hanna Franke  also  serves  as  Web  editor, 
so  she's  the  primary  person  responsible 
for  getting  all  that  information  orga- 
nized in  an  attractive,  easy-to-navigate 
format. 

We’ll  keep  you  informed  as  the  Web 
site  progresses  by  highlighting  new  fea- 
tures and  services.  One  day,  we  plan  to 
have  a true  “webzine”  edition  of  Texas 
Medicine  online,  along  with  numerous 
interactive  features  like  chat  rooms,  on- 
line meetings  registration,  and  more 
extensive  library  services.  Perhaps  best 
of  all,  as  more  and  more  Texas  physi- 
cians “get  wired,”  as  they  say,  TMA 
promises  to  cut  down  on  the  number 
of  mailings  it  sends  you  each  week. 
Now  that’s  progress. 

JEAN  PIETROBONO 
Managing  Editor 
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Lack  of  bias  refreshing 

I OB  WELL  DONE!  YOUR  COVER 
article  in  the  April  1997  issue  was 
honest,  informative,  and  very  thor- 
ough. It  is  difficult  to  find  such  ar- 
ticles on  the  subject  matter  of  DOs 
and  MDs.  Most  articles  are  heavily  bi- 
ased toward  one  side  of  the  issue  with 
complete  masking  of  the  truth. 

Rez  Sam  Borhani 

7065  N Olive,  Apt  D 
Gladstone,  MO  64118 
rborhani  @alum.  uhs.  edn 

DO  students  appreciative 

Kudos  for  your  excellent 

cover  story  on  MDs  and  DOs  in 
the  April  1997  issue.  I posted  the 
Web  address  of  your  magazine  on 
our  osteopathic  student  listserv. 
Everyone  has  really  liked  the  article.  I 
hope  you  don’t  get  any  negative  nit- 
picking mail  — if  you  do,  I can  assure 
you  that  it  is  from  the  vocal  minority. 

Jon  N.  Swift,  Jr 

3924  Collinwood  Ave 
Fort  Worth,  TX  76107-4427 
jswifi@hsc.  unt.  edn 


Express  your  point  of  view  in  Texas  Medicine. 

To  submit  a letter ; mail,  fax,  or  e-mail  it  to  Texas  Medicine, 
TMA,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370-1632; 
e-mail  jean _p@texmed.org.  Please  type  letters  you  submit  for 
publication,  and  keep  the  length  to  400  words  or  less.  If  neces- 
sary, you  may  include  a few  references,  preferably  less  than  five. 
Letters  are  published  at  the  discretion  of  the  managing  editor  and 
editorial  advisors,  and  are  subject  to  editing  and  abridgment. 
Letters  represent  the  opinions  of  the  authors  and  do  not  necessar- 
ily reflect  the  policies  of  the  Texas  Medical  Association. 


Article  raises  awareness 


Thank  you  for  providing 

your  readers  with  an  informative 
article  (“MDs  and  DOs:  Allopaths 
and  Osteopaths  Have  Learned  to 
Coexist,”  April  1997  Texas  Medicine, 
pp  34-39)  that  raises  the  awareness  of 
the  osteopathic  profession  and  its  same 
commitment  to  medicine  and  health. 

Becky  Rudolph 

Manager  of  Marketing  and  Communication 

University  of  North  Texas  Health  Science  Center 

at  Fort  Worth 

3500  Camp  Bowie  Blvd 

Fort  Worth,  TX  76107-02 10 

brudolpb@hsc.  unt.  edn 

Don’t  blur  distinction 
between  MDs  and  ODs 


WHILE  THE  LINES  OF  Dis- 
tinction between  osteopaths 
and  allopaths  have  become 
blurred  ( Texas  Medicine,  April 
1997,  pp  34-39),  perhaps  more  em- 
phasis should  be  placed  on  the  very 
important  differences  between  MDs 
and  ODs.  To  many  Texans,  one  eye 
doctor  may  not  seem  much  different 
from  another. 

When  optometrists  are  recruiting 
diabetic  patients  with  television  adver- 
tisements, it  is  easy  to  understand  the 
public’s  confusion.  MDs  and  DOs  can, 
however,  educate  our  patients  and  our 
legislators  on  the  role  of  ophthalmolo- 
gists. Confusing  an  allopathic  MD  with 
an  osteopathic  DO  is  a small  matter  in 
many  ways,  but  trusting  the  health  of 


Texans’  eyes  to  those  who  have  not  at- 
tended medical  school  or  served  resi- 
dencies seems  much  more  serious. 

Todd  Hovis,  MD 

PO  Box  700 

Columbus,  TX  78934-0700 
todhovis@intertex.  net 

Consider  alternatives 


Your  April  article  on  DOs 
and  MDs  was  excellent.  I agree 
that  there  has  been  more  of  a 
blend,  rather  than  a separation,  of 
the  two  philosophies  of  medicine  over 
the  years.  Because  of  an  interest  in  com- 
plementary medicine,  you  may  con- 
sider educating  us  more  on  chiropractic 
medicine,  acupuncture,  massage  ther- 
apy, botanical  therapies  (herbal  medi- 
cine), biofeedback,  hypnotherapy,  and 
mind  and  body  therapy. 

Rodolfo  Barrera,  DO 

1015  E 32nd  St,  Ste  203 
Austin,  TX  78705-2700 
rbarr79@pol.  net 

Encourage 
organ  donation 

The  cost  of  organ  trans- 

plantation  should  not  be  a reason 
to  withhold  support  for  transplant 
procedures,  much  less  a reason  to 
discourage  organ  donation  by  one’s  pa- 
tients. (See  the  letter  to  the  editor  titled 
“Cost  of  Transplants  Affects  Ethics  De- 
bate,” April  1997  Texas  Medicine,  p 7.) 
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Letters 


ESSMYER,  TRITICO  & CLARY*,  L.L.P. 
Charles  W.  Bailey,  Jr.,  M.D.,  J.D.  (Of  Counsel) 
ATTORNEYS  AND  COUNSELORS  AT  LAW 

4300  Scotland,  Houston,  Texas  77007 

Representing  physicians  as  personal  and  independent  counsel  in  medical  malpractice 
matters,  Medical  Board  complaints  and  peer  review 

Phone  713-869-1155  • 1-800-691-5571  . Fax  713-869-8957 


‘Board  Certified  Personal  Injury  Trial  Law,  Texas  Board  of  Legal  Specialization 
All  others  Not  certified  by  the  Texas  Board  of  Legal  Specialization 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 


— — 

Medical  Insurance  Services,  Inc. 


For  additional  information , contact: 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • ER  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 


This  logic  also  would  suggest  that  Dr 
O’Brien  discourages  coronary  bypass 
surgery,  joint  replacement,  and 
aneurysm  repair  because  they  are  all  too 
expensive  to  justify  the  lifesaving  and 
life-enhancing  benefits  for  individual 
patients.  Allocation  of  scarce  resources 
has  no  simple  answers  such  as  just  elim- 
inating the  more  expensive  procedures. 

Our  society  has  supported  dialysis 
and  transplantation  for  renal  failure  for 
more  than  25  years.  During  that  time, 
successful  transplantation  has  been 
shown  to  be  more  cost-effective  than 
long-term  dialysis,  as  well  as  to  im- 
prove rehabilitation  and  quality  of  life. 
The  South  Texas  population  has  triple 
the  rate  of  renal  failure  compared  with 
the  United  States  as  a whole.  To  dis- 
courage organ  donation  and  transplan- 
tation is  a real  disservice  to  our  state. 

Encouraging  organ  donation,  how- 
ever, serves  many  well.  Donor  families 
receive  solace.  Patients  benefit  from 
transplantation.  And  society  benefits 
from  the  increased  availability  of  or- 
gans, allowing  improved  access  to 
transplantation,  more  timely  treat- 
ment of  organ  failure  with  increased 
success  rates,  reduced  costs  of  disease, 
and  diminished  mortality.  Support  for 
preventive  health  care,  education,  and 
other  desirable  goals  does  not  require 
the  discouragement  of  altruism  in 
those  wishing  to  help  others  through 
organ  donation  or  the  denial  of  indi- 
vidual therapies  that  can  prolong  life 
and  reduce  the  costs  of  chronic  illness. 

Francis  H.  Wright,  Jr,  MD 

Renal  and  Pancreas  Transplant  Programs 
San  Antonio  Community  Hospital 
8026  Floyd  Curl  Dr 
San  Antonio,  TX  78229 
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Announcing. . . 

Malpractice 
Insurance 
Alternatives ! 

Cunningham 

Group 

“Insurance  and  Risk  Management  Services  Since  1947  ” 

Call  Toll  Free:  888.661.8500 

As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost  effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPA’s  • PHO’s  • MSO’s  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

Dominic  Arriaga 

Telephone:  888.661.8500  or  281.681.1131 
Fax:  281.681.1151 
Cunningham  Group 


Office  Locations: 

Houston,  Texas  • Chicago,  Illinois  • Stevensville,  Michigan 
Cleveland  Ohio  • Columbus  Ohio  • Pittsburgh,  Pennsylvania 


Incorporating  Preventive  Care  for  Men  into  Practice 

Patients  often  present  with  acute  medical  needs,  leaving  little  time  to  incorporate  additional  preventive  services. 
The  conditions  below  adversely  affect  a man's  health.  Clear,  specific  health  messages*  convey  concern 

with  the  overall  health  of  your  male  patient. 


Depression 

• "I  am  concerned  you  are  depressed.  Can  we 
talk  about  this?" 

• "Choose  enjoyable  activity,  like  walking, 
and  do  that  for  at  least  30  minutes  on 
most  days." 


Diabetes  Mellitus/Obesity 

• "Gradually  increase  your  daily  physical 
activity." 

• "Start  reducing  total  calories  from  fat  you 
eat  every  day." 

• "Focus  on  losing  only  V2  to  1 pound  per 
week." 


Prostate  Cancer 

• "Let's  discuss  when  and  how  often  you  should 
have  a PSA  test  or  exam  for  prostate  cancer." 

• "Keep  total  fat  intake  to  less  than  30% 
of  calories  and  cholesterol  to  less  than 
300  mg  a day." 


Testicular  Cancer 

• "Don't  forget  your  monthly  testicular 
self-exam." 


HIV/STDs 

• "I  advise  all  of  my  patients  to  practice  safe 
sex.  Do  you  have  any  questions  or  concerns 
you  want  to  discuss?" 


Heart  Disease 

• "Choose  enjoyable  activity,  like  walking, 
and  do  that  for  at  least  30  minutes  on 
most  days." 

• "Keep  total  fat  intake  to  less  than  30% 
of  calories  and  cholesterol  to  less  than 
300  mg  a day." 

• "I  want  you  to  quit  smoking  now.  Let's 
set  a quit  date." 


Substance  Abuse 

• "I  am  concerned  that  substance  abuse  is 
affecting  your  health.  Can  we  talk  about 
this?" 

• "I  want  you  to  stop  using  now-  I'd  like 
to  assist  you  in  finding  help." 


Injury  Prevention 

"I  am  concerned  with  your  safety.  Be  sure 

to... 

• ...wear  your  seat  belt  everytime  you 
drive." 

• ...never  mix  drinking  and  driving. 
Designate  a driver." 

• ..wear  a bicycle  helmet  every  time  you 
ride." 

• ...install  smoke  detectors  in  your  home 
and  inspect  them  regularly." 

• ...keep  all  firearms  locked  up  unloaded 
and  stored  separately  from  ammuni- 
tion." 

• ...use  safe  lifting  techniques  at  work  and 
at  home." 

• ..prevent  falls  at  home  by  having  good 
lighting,  sturdy  handrails,  secured  rugs 
and  traction  strips  in  the  bathtub." 


* Modify  messages  to  fit  the  individual. 

Clinician's  Handbook  of  Preventive  Services,  Put  Prevention  Into  Practice,  U.S. 

Department  of  Health  and  human  services.  For  patient/provider  resources  on  prevention, 
call  (800)  880-1300,  ext.  1 463  or  visit  Healthy  Patient  2000  at  www.texmed.org 


People 


Newsmakers 


Dallas  internist  James  Atkins,  MD,  re- 
ceived the  Emergency  Medical  Ser- 
vices Hall  of  Fame  Award  from  the 
Texas  Department  of  Health. 

L.  Maximilian  Buja,  MD,  Houston,  re- 
ceived the  1997  Spjut  Award  presented 
by  the  Board  of  Directors  of  the  Hous- 
ton Society  of  Clinical  Pathologists. 

Ophthalmologist  H.  Dwight  Cavanagh, 

MD,  was  named  medical  director  at 
Zale  Lipshy  University  Hospital  in 
Dallas  and  associate  dean  for  clinical 
affairs  at  The  University  of  Texas 
Southwestern  Medical  Center. 

Dallas  otolaryngologist  M.C.  Culbert- 
son, Jr,  MD,  received  the  Sylvan  E.  Stool 
Award  from  the  Society  for  Ear,  Nose 
and  Throat  Advances  in  Children  for 
his  outstanding  lifetime  contributions 
to  teaching  and  service  in  the  Held. 

Temple  gastroenterologist  Walter  P. 
Dyck,  MD,  was  appointed  administrative 
director  of  the  Research  and  Education 
Division  of  Scott  and  White  Memorial 
Hospital/Scott,  Sherwood  and  Brindley 
Foundation.  Dr  Dyck  also  was  ap- 
pointed associate  vice  president  for  clin- 
ical affairs  and  senior  associate  dean  at 


Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  I'M  A mem- 
bership; election  or  appointment  to  an  office  of,  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail  johanna_f@texmed.org. 


Texas  A&M  University  Health  Science 
Center  College  of  Medicine. 

Houston  cardiovascular  disease  spe- 
cialist Mark  L.  Entman,  MD,  was  ap- 
pointed scientific  director  of  The 
DeBakey  Heart  Center  at  Baylor  Col- 
lege of  Medicine. 

Abilene  family  practitioner  B.J.  Estes, 
MD,  received  the  Gold-Headed  Cane 
Award  from  the  Taylor-Jones-Haskell 
County  Medical  Society. 

Dallas  child  and  adolescent  psychia- 
trist Saundra  K.  Gilfillan,  DO,  received 
the  Nancy  C.A.  Roeske,  MD,  Certifi- 
cate of  Recognition  for  Excellence  in 
Medical  Student  Education  from  the 
American  Psychiatric  Association. 

Texas  Dermatological  Society  (TDS) 
Vice  President  Beverly  Held,  MD,  Cor- 
pus Christi,  accepted  a 1997  mini-grant 
awarded  to  the  society  by  the  American 
Academy  of  Dermatology.  TDS  mem- 
bers were  acknowledged  for  pursuing 
and  drafting  legislation  that  will  in- 
crease precautions  in  nail  salons  to  pre- 
vent the  spread  of  infectious  disease, 
and  for  beginning  a public  awareness 
campaign  to  emphasize  the  dangers  of 
sun  and  tanning  parlor  exposure. 

San  Antonio  gastroenterologist  O. 
Roger  Hollan,  MD,  was  honored  with 
the  establishment  of  the  O.  Roger  Hol- 
lan, MD,  Professorship  in  Internal 
Medicine  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 

Houston  physical  medicine  and  reha- 


Cindy  B.  Ivanhoe,  MD  Fazlur  Rahman,  MD 


Mary  H.  Reyna,  MD  Saleh  M.  Shenaq,  MD 


bilitation  specialist  Cindy  B.  Ivanhoe, 
MD,  was  named  medical  director  of 
the  Brain  Injury  Program  at  The  Insti- 
tute for  Rehabilitation  and  Research 
in  Houston’s  Texas  Medical  Center. 

Pulmonary  disease  specialist  Roger  W. 
Kiser,  MD,  was  chosen  1997  Doctor  of 
the  Year  by  the  Longview  News-Journal. 

Fort  Worth  psychiatrist  Barry  J.  Mills, 
MD,  was  named  forensic  medical  direc- 
tor of  the  Dallas  County  Mental  Health 
and  Mental  Retardation  Center. 
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People 

“My  Brother  the  Imam:  Metamor- 
phosis of  a Novelist,”  by  San  Angelo 
oncologist  Fazlur  Rahman,  MD,  was  se- 
lected as  a Notable  Essay  in  Best  Amer- 
ican Essays  (Houghton  Mifflin,  1996). 
The  essay  was  published  in  the  Spring 
1995  Harvard  Review. 

Physical  medicine  and  rehabilitation 
specialist  Mary  H.  Reyna,  MD,  was 
named  president  of  NeuroDigm  Cor- 

Deaths 


Annelle  M. Ahmed,  MD,  39;  Dallas;  Tu- 
lane  University  School  of  Medicine, 
1984;  died  April  5,  1997. 

James  Ira  Allen,  MD,  73;  Nacogdoches; 
Louisiana  State  University  School  of 
Medicine  in  New  Orleans,  1947;  died 
March  21,  1997. 

Milward  William  Bayliss,  MD,  88;  San 

Antonio;  University  of  Chicago 
Pritzker  School  of  Medicine,  1941; 
died  March  8,  1997. 

Everett  McDaniel  Boyd,  MD,  67;  San 

Antonio;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1958; 
died  March  23,  1997. 

Jack  Michael  Covin,  MD,  54;  Longview; 
Tulane  University  School  of  Medi- 
cine, 1968;  died  March  12,  1997. 

Antonio  Dieste,  MD,  76;  Marshall;  Uni- 
versity of  Mexico  Medical  School-Mex- 
ico  City,  1947;  died  Lebruary  19,  1997. 

James  Tickell  Downs  III,  MD,  79; 

Athens;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1941;  died 
March  14,  1997. 

Robert  W.  Duncan,  MD,  87;  Chat- 
tanooga, Tenn;  University  of  Okla- 
homa College  of  Medicine,  1936; 
died  December  10,  1996. 

Norman  Duren,  MD,  84;  Sam  Ray- 
burn; The  University  of  Texas  Medical 


poration,  a Port  Worth  company  in- 
volved in  developing  strategies  for  the 
treatment  of  persistent  pain. 

Amado  Ruiz-Razura,  MD,  Houston,  re- 
ceived the  1996  Scientific  Poster 
Award  from  the  American  Society  of 
Plastic  and  Reconstructive  Surgeons. 

Saleh  M.  Shenaq,  MD,  was  named  to 
the  Eileen  and  John  Stanley  Chair  in 


Plastic  and  Reconstructive  Micro- 
surgery at  Baylor  College  of  Medicine 
in  Houston. 

Betty  P.  Stephenson,  MD,  Houston,  was 
honored  by  the  Greater  Houston 
Anesthesiology,  PA,  for  her  outstand- 
ing contributions  to  anesthesiology. 


Branch  at  Galveston,  1938;  died  De- 
cember 15,  1996. 

Bates  Ballew  Estes,  MD,  84;  San  Anto- 
nio; The  University  of  Texas  Medical 
Branch  at  Galveston,  1941;  died  Sep- 
tember 1,  1996. 

Berthold  Henry  Estess,  MD,  84;  New 

Braunfels;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1937; 
died  March  29,  1997. 

Omer  Franklin  Kirkpatrick,  MD,  84; 

Sulphur  Springs;  The  University  of 
Texas  Southwestern  Medical  School  at 
Dallas,  1944;  died  December  16,  1996. 

George  Robert  Kolodny,  MD,  86;  Hous- 
ton; New  York  University  School  of 
Medicine,  1933;  died  March  31,  1997. 

Ralph  Michael  Landsberg,  DO,  72;  Ed- 
inburg; Kirksville  College  of  Osteo- 
pathic Medicine-Kirksville,  Mo,  1959; 
died  January  4,  1997. 

Maurice  J.  Meynier,  Jr,  MD,  92;  Hous- 
ton; The  University  of  Texas  Medical 
Branch  at  Galveston,  1931;  died 
March  24,  1997. 

Perry  Williams  Nadig,  MD,  68;  San  An- 
tonio; University  of  Rochester  School 
of  Medicine  and  Dentistry,  1954;  died 
March  12,  1997. 

Benjamin  Ty  Po,  MD,  67;  Houston; 
University  of  Santo  Tomas  Medical 


School-Manila,  Philippines,  1956; 
died  March  18,  1997. 

Donald  Paul  Schulz,  MD,  78;  Liberty; 
University  of  Nebraska  College  of 
Medicine,  1943;  died  March  11, 
1997. 

Dennis  Wakefield  Short,  MD,  81;  San 

Antonio;  Vanderbilt  University  School 
of  Medicine,  1943;  died  March  9,  1997. 

Thane  Tyler  Sponsel,  MD,  75;  Hous- 
ton; Baylor  College  of  Medicine, 
1952;  died  February  14,  1997. 

Earl  Hopkins  Stirling,  MD,  82;  Galve- 
ston; The  University  of  Texas  Medical 
Branch  at  Galveston,  1938;  died  Jan- 
uary 30,  1997. 

Richard  Mohler  Thomas,  MD,  48;  El 

Paso;  The  University  of  Texas  Medical 
Branch  at  Galveston,  1974;  died 
March  10,  1997. 

David Tatham  Wells,  MD,  66;  Sherman; 
Baylor  College  of  Medicine,  1955; 
died  February  11,  1997. 

Walter  Jackson  Wentworth,  MD,  64; 

Waco;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  I960;  died 
March  28,  1997. 

John  Francis  Wetegrove,  MD,  74;  Cor- 
pus Christi;  The  University  of  Texas 
Southwestern  Medical  School  at  Dal- 
las, 1946;  died  March  13,  1997. 
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INSURANCE  COMPANY 
THAT  WORKS  WITH  YOU! 
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Have  you  asked  your  present  medical 
professional  liability  insurance  company  for 
an  occurrence  policy  lately  only  to  be  told  that 

they  cannot  provide  it; 
simply  because  of  your  specialty? 

Are  you  one  of  the  many  physicians  that  have  been  told 
that  your  occurrence  coverage  will  not  be  continued? 

Or,  is  your  present  insurance  company  only  willing  to 
offer  you  low  limit  occurrence  coverage  with  a 
claims-made  excess  policy? 


% 


If  you  answered  yes  to  any 
of  these  questions,  then  you 
owe  it  to  yourself  to  contact 
Frontier  Insurance  Company  of  New  York. 


Frontier  is  the  sponsored 
medical  professional 
liability  insurance  company 
of  the  Texas  & American 
Societies  of  Internal 
Medicine.  TSIM/ASIM 
members  receive  a 1 0% 
discount  from  Frontier's 
already  competitive  rates; 
and  we  offer  occurrence 
policies  with  limits  of 
up  to  $2MM/$4MM. 
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frontier 


INSURANCE  COMPANY  OF  NEW  YORK 

11  GREENWAY  PLAZA,  SUITE  1612  • HOUSTON,  TEXAS  77046 
Telephone:  (800)  853-9502  or  (713)  627-9100  Facsimile:  (713)  627-9145 


Frontier  is  a leading 
innovator  in  professional 
liability  insurance  products 
for  Physicians  & Surgeons. 
With  our  A+  rating  from 
Standard  & Poor's  (for 
claims  paying  ability)  and 
our  A-  (Excellent)  rating 
from  AM.  Best  & Company, 
you  can  be  assured  that 
we  will  be  here  when  you 
need  us  most. 


Frontier's  Medical  Professional 
Liability  Insurance  Program 
offers  you: 

■ Claims  Made  or 
Occurrence  Policies 

(without  medical  specialty 
or  limit  restrictions) 

■ Consent  to  Settle 
Provisions 

■ Competitive  Rates 

■ Discount  Programs 

■ Risk  Management 
Programs 


For  more  information,  please  contact  one  of  our  appointed  agents. 

The  city  listed  under  the  agency  name  is  the  office  location. 

Our  agents  are  not  territorily  restricted 

National  Health  Services/ 

Madeley  & Company 

Texas  American  Insurers 

i Sheridan  Agency 

Dallas:  (800)  382-7741 

Ft.  Worth:  (800)  856-3103 

Houston:  (800)  634-9513 

Aberdeen  Medical 

J.S.  Edwards  & Sherlock 

HRH  of  Amarillo 

Insurance  Services 

Beaumont:  (409)  832-7736 

Amarillo:  (806)  376-4761 

Houston:  (800)  622-9296 

Eichlitz,  Dennis,  Wray  & Westheimer 

Ehrman,  Murphy  & Company 

Houston:  (71 3)  464-6291 

Bill  Sweet  & Co. 

Austin:  (800)  219-6649 

San  Antonio:  (210)  223-9171 
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Online  @TMA 

Association  premieres  revamped  Web  site 

By  Johanna  Franke,  Assistant  editor 


Welcome  to  Online  @ TMA, 
the  new-and- improved  Web 
site  for  the  Texas  Medical 
Association.  With  site  maps  and  better 
search  capabilities,  finding  informa- 
tion on  the  new  site  will  be  easier  than 
ever.  We’ve  added  graphics  and  will 
soon  venture  into  the  interactive  world 
of  listservs,  surveys,  and  chat  rooms  in 
the  Members  Only  area.  Here  is  what’s 
available  now  from  www.texmed.org: 

• Business  of  Medicine  houses  infor- 
mation on  the  Texas  Physician 
Services  Organization,  as  well  as 
resources  on  legal  issues,  Medicare 


and  Medicaid,  CLIA,  OSHA, 
payment  advocacy,  quality  im- 
provement, workers’  compensa- 
tion, and  rural  health. 

Physician  Advocacy  contains  leg- 
islative and  regulatory  news,  and 
links  to  TEXPAC  and  Texas  Leg- 
islature Online. 

News  & Events  includes  full  text  of 
select  Texas  Medicine  articles,  Ac- 
tion newsletters,  press  releases,  and 
radio  spots.  This  site  also  provides 
a listing  of  continuing  medical  ed- 
ucation (CME)  opportunities  in 
Texas,  and  schedules  for  medical 
meetings  and  TMA  seminars. 
Education/CME  contains  the  CME 
resource  catalog;  practice  manage- 
ment seminar  listings;  and  CME, 
ACLS,  and  PALS  courses  in  Texas. 
The  student  and  resident  areas  are 
also  located  here. 

Health  & Science  houses  informa- 
tion about  the  Physician  Oncology 
Education  Program,  the  TMA 
Stroke  Prevention  Project,  Healthy 
Patient  2000,  Hard  Hats  for  Little 
Heads,  family  violence,  immuniza- 
tion guidelines,  women’s  health, 
and  patient  tips  on  a variety  of 
other  health  topics. 

About  TMA  includes  facts  and 


background  on  the  association, 
including  its  organizational  struc- 
ture and  member  benefits,  along 
with  a membership  application. 
A staff  directory  and  a directory 
of  Texas  county  medical  society 
officers  also  can  be  found  here. 

• TMA  Resource  Center  offers  ac- 
cess to  many  services  of  the  TMA 
Library,  including  the  new  online 
catalog  and  CME  resources.  The 
TMA  Bookstore  and  back  issues  of 
TMA  periodicals  also  are  here. 

• Other  Medical  Sites  contains  links 
to  international,  national,  and  state 
sites  such  as  government  agencies, 
medical  institutions,  and  specialty 
societies,  including  those  managed 
by  TMA.  Sites  for  the  TMA  Al- 
liance, the  TMA  Foundation,  and 
TMA  sections  are  housed  here. 

You  can  now  customize  your  user 
ID  and  password  to  enter  the  Mem- 
bers Only  area,  which  offers  a capita- 
tion calculator,  student  loan  infor- 
mation, MedWatch  updates,  physi- 
cian health  and  rehabilitation  infor- 
mation, member  search  capabilities, 
a practice  opportunities  area,  and  a 
searchable  staff  directory. 

The  TMA  Library’s  new  online 
catalog  of  books,  periodicals,  and  au- 
diovisual materials  can  be  accessed  in 
both  public  and  Members  Only  areas. 
Via  a simple-to-use,  point-and-click 
graphical  user  interface,  the  catalog 
can  be  browsed  by  author,  title,  or 
subject  indexes.  A hit  count  is  imme- 
diately provided  indicating  the  num- 
ber of  records  available  matching  any 
related  index  term  selected,  including 
how  many  bibliographic  records  the 
library  has  by  a particular  author  or 
under  a specific  subject  heading. 

The  new  TMA  site  was  designed 
for  Netscape  Navigator  3.0  (Mac  and 
PC)  and  Microsoft  Internet  Explorer 
(PC).  For  more  information  about 
the  site,  call  (800)  880-1300,  ext 
1374,  or  (512)  370-1374,  or  e-mail 
webmaster@texmed.org. 
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Sandy  Currie  takes  helm 
of TMA  Alliance 

Sandy  Currie,  an  Amarillo  busi- 
nesswoman and  community 
volunteer,  was  installed  as  pres- 
ident of  the  Texas  Medical  Associa- 
tion Alliance  (TMAA)  last  month. 
Mrs  Currie  and  TMA  President  Phil 
H.  Berry,  Jr,  MD,  of  Dallas,  were 
honored  at  a joint  installation  lun- 
cheon during  annual  session  in  May. 

Mrs  Currie  plans  to  continue  the 
alliance's  emphasis  on  family  violence 
prevention,  as  well  as  help  TMA  and 
TMAA  members  learn  the  potential 
strengths  of  the  TMA  Foundation, 
the  philanthropic  arm  of  I MA.  The 
alliance  is  also  expected  to  join  TMA 
in  a major  organ  donor  project  dur- 
ing the  1997-1998  fiscal  year.  “1 
hope  we  can  spotlight  the  subject  of 
organ  donorship,  in  view  of  the  fact 
that  TMA  President  Phil  Berry,  MD, 
is  alive  today  because  of  this  miracle 
of  medical  technology,”  Mrs  Currie 
said.  “We  want  to  work  with  TMA  to 
help  more  organ  transplant  candi- 
dates live  long  and  useful  lives.” 

Mrs  Currie  has  served  on  the 
boards  of  organizations  such  as  the 
Amarillo  Symphony  Guild,  the 
Samaritan  Counseling  Center,  the 
Children’s  Miracle  Network,  and  the 
Animal  Control  Board.  She  owns  a 
silver  accessory  business  called  San- 
Bob’s  in  Amarillo,  where  she  lives 
with  her  husband,  ophthalmologist 
Hugh  Bob  Currie,  MD. 


TMAF  receives  grant 
for  alcohol  education 

Texas  Medical  Association 
Foundation  received  a 4-year, 
$850,000  grant  from  the 
Robert  Wood  Johnson  Foundation  to 
support  a statewide  coalition  called 
Texans  Standing  Tall.  The  coalition 
will  focus  on  alcohol  education  for 
children  and  adolescents  in  hopes  of 
reducing  underage  drinking.  It  in- 
cludes voluntary  organizations,  sub- 
stance abuse  prevention  programs, 
youth  organizations,  the  religious 
community,  law  enforcement,  and 
health  and  medical  groups. 

1 he  TMA  Foundation  was  se- 
lected out  of  56  applicants  for  the 
grant  and  is  the  12th  recipient  of  the 
Robert  Wood  Johnson  grants  for  al- 
cohol education,  which  total  $10.2 
million. 

Coagulating  blood  could  safely  kill 
large  tumors 

Within  24  hours  after  treat- 
ment, a 5-pound  cancer- 
ous tumor  is  already 
dying,  and  within  2 weeks  all  that  re- 
mains of  the  malignant  mass  is  a patch 
of  fibrous  scar  tissue.  The  tumor  has 
completely  regressed  without  toxic  ef- 
fects, and  the  patient  is  cured. 

This  scenario  could  be  a reality  if 
the  work  of  scientists  at  UT  South- 
western Medical  Center  at  Dallas 
proves  effective  and  safe.  They  have 
engineered  proteins  that  coagulate 
the  blood  that  feeds  malignant  tu- 
mors and  have  already  successfully 
destroyed  malignancies  in  mice.  This 
procedure  is  designed  to  cut  off 
blood  to  the  tumor,  depriving  can- 
cerous cells  of  the  oxygen  and  nutri- 
ents they  need  to  survive. 

Scientists  engineered  each  tumor 
to  induce  a marker  on  the  tumor’s 
vessels,  altered  the  genes  of  tissue 
factor  (TF)  to  ensure  this  human  co- 


agulant protein  would  not  cause  co- 
agulation before  it  reached  the  tu- 
mor, and  then  used  it  to  treat  mice 
with  neuroblastoma  tumors  ranging 
from  2%  to  5%  of  their  body  weight 
(the  equivalent  of  2—5  pounds  in  a 
human).  After  14  days  of  therapy, 
38%  of  the  mice  experienced  com- 
plete tumor  regression  and  nothing 
but  scar  tissue  remained. 

“What  is  remarkable  about  this 
treatment  is  that  it  is  so  effective  on 
large  tumors  and  appears  to  be  safe,” 
said  Philip  Thorpe,  PhD,  UT  South- 
western pharmacology  professor  and 
holder  of  the  Serena  S.  Simmons 
Distinguished  Chair  in  Cancer  Im- 
munopharmacology.  “We  have  ob- 
served little  or  no  toxicity  using  this 
method. 

The  next  step  for  researchers  is  to 
find  markers  that  occur  naturally  on 
the  blood  vessels  of  human  tumors 
so  clinical  testing  can  begin.  One  po- 
tential marker,  vascular  endothelial 
growth  factor  (VEGF),  has  already 
been  named.  Researchers  say  the 
therapy  potentially  could  work  on  all 
major  types  of  cancer. 

Electronic  library  brings  Progress-21 
Project  to  a close 

The  Wichita  Falls  Family  Prac- 
tice Residency  Program  of  the 
North  Texas  Medical  Foun- 
dation will  soon  toss  aside  its  days  of 
page  Hipping  in  the  current  book- 
shelf-style library  and  embrace  the 
electronic  age,  thanks  to  a $30,000 
grant  from  the  Priddy  Foundation. 

The  new  electronic  library  will 
complete  the  Progress-21  Project  of 
the  residency  program  and  will  help 
family  practice  residents  and  physi- 
cians in  Wichita  Falls,  as  well  as  UT 
Southwestern  medical  clerks,  keep 
up  with  the  rapidly  changing  med- 
ical field  and  electronic  modes  of 
communication. 
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SPltlALTY 

SP'OTAlttHT 

By  Teri  Moran 

Plastic  surgery 

Mold  me 


Evidence  of  soft-tissue  surgery  dates 

back  to  ancient  Egypt.  As  early  as  600  BC  in  In- 
dia, a rhinoplasty  from  a cheek  skin  flap  was  de- 
scribed, and  historians  have  called  rhinoplasty  the  first 
chapter  in  the  discipline  of  plastic  surgery.  Most  of  the 
ancient  advances  in  reconstructive  surgery  occurred  in 
the  East  and  took  centuries  to  make  their  way  to  the 
West.  The  Italian  Renaissance  brought  the  first  European 
discourse  on  plastic  surgery,  and  by  the  late  1 8th  century, 
rhinoplasty  had  made  its  way  to  England  from  India. 
Plastic  surgery  gets  its  name  from  the  Greek  word  plas- 
tikos,  which  means  to  mold  or  to  give  form.  Throughout 
the  19th  century,  numerous  advances  were  made  in  plas- 
tic surgery,  including  the  refinement  of  techniques  in 
burn  care,  and  in  1924,  the  first  modern  comprehensive 
book  on  plastic  surgery  in  the  United  States  was  pub- 
lished. World  War  II  casualties  intensified  the  need  for 
plastic  surgeons,  and  by  the  end  ol  the  war,  the  disci- 
pline’s scope  had  been  defined. 

Number  of  plastic  surgeons  in  Texas:  517 

Number  in  the  nation:  5,206 

Texas  malpractice  frequency:  Claims  had  been  filed 
against  81%  of  those  physicians  who  had  described  plastic 
surgery  as  their  primary  specialty  between  1982  and  1995. 


Key  concerns:  Health  insurance  coverage  for  reconstruc- 
tive surgery  continues  to  decrease. 

What  plastic  surgeons  like  most  about  their  specialty:  Its 

creative  nature;  visible  results;  few  patient  deaths;  chal- 
lenge of  reconstruction;  variety  of  patients  and  proce- 
dures. 

What  plastic  surgeons  often  don’t  like  about  their  spe- 
cialty: The  trivialization  of  the  specialty  because  of  an 
emphasis  on  its  aesthetic  rather  than  reconstructive  com- 
ponent; the  tremendous  amount  ol  training  required;  pa- 
tients who  have  unrealistic  expectations. 

Personality  traits:  Artistic;  perfectionist. 

Stereotype:  Cosmetic  surgery  is  all  plastic  surgeons  do. 

Plastic  surgeons’  pet  peeve:  Scars. 


Sources:  Texas  State  Board  of  Medical  Examiners,  Texas  Society  of  Plas- 
tic Surgeons,  American  Society  of  Plastic  and  Reconstructive  Surgery, 
American  Medical  Association. 


1931  1941  1954 

Society  of  Plastic  and  Reconstructive  Surgeons  American  Board  of  Plastic  Surgery  approved.  Texas  Society  of  Plastic  Surgeons  founded, 

founded.  In  1 94 1,  it  was  renamed  the  Ameri-  Membership  now  totals  275. 

can  Society  of  Plastic  and  Reconstructive 
Surgeons.  Membership  now  totals  5,000. 
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San  Antonio  CPR  Day  Task  Force 
holds  mass  training 

The  San  Antonio  CPR  Day  Task 
Force  held  its  7th  annual  car- 
diopulmonary resuscitation 
mass  training  day  on  March  29.  More 
than  350  volunteers  and  instructors 
from  the  American  Heart  Association 
and  the  American  Red  Cross  provided 
tree  individual  CPR  training  for  more 
than  1,000  people  who  braved  the 
dense  fog  to  participate. 

The  task  force’s  efforts  have  re- 
portedly already  saved  lives,  as  some 
previous  participants  testified  that 
they  have  used  their  skills  in  real 
emergencies.  One  woman  saved  her 
7-month-old  child  from  choking  to 
death  and  another  woman  resusci- 
tated a man  when  he  suffered  a car- 
diopulmonary arrest.  More  than  30 
San  Antonio  organizations  helped 
hand  the  event,  which  has  produced 
more  than  8,000  CPR-trained  San 
Antonio  residents  in  the  last  7 years. 
The  8th  Annual  CPR  Day  will  be 
April  11,  1998. 


Low  glucose  metabolism  may 
render  antidepressants  ineffective 

Researchers  at  The  University 
ol  Texas  Health  Science  Cen- 
ter at  San  Antonio  have 
made  a new  discovery  that  may  ex- 
plain why  some  patients  don’t  re- 
spond to  antidepressant  drugs.  A 
study  conducted  at  the  Research 
Imaging  Center  and  Department  ol 
Psychiatry  indicates  that  certain 
metabolic  patterns  in  an  area  of  the 
brain  may  be  necessary  for  recovery 
from  depression. 

Through  Positron  Emission  To- 
mography (PET)  images,  which 
show  chemical  changes  in  the  brain, 
researchers  found  that  people  who 
had  lower-than-normal  glucose  me- 
tabolism rates  in  the  rostral  anterior 
area  before  treatment  were  least 
likely  to  respond  to  antidepressant 
medications.  Those  with  higher  glu- 
cose metabolism  rates  were  most 
likely  to  improve  on  medication. 

“If  these  findings  are  replicated, 
the  evaluation  of  metabolism  in  the 


rostral  cingulate  region  prior  to  treat- 
ment may  provide  some  important 
predictive  information,”  said  Helen 
S.  Mayberg,  MD,  associate  professor 
of  medicine/neurology,  psychiatry, 
and  radiology.  “The  lower  metabolic 
signature  will  help  us  to  target  those 
patients  who  are  at  risk  for  a rockier 
disease  course  and  who  require  close 
clinical  follow-up  and  more  aggres- 
sive treatment.” 

For  more  details  about  these  find- 
ings, refer  to  the  March  3 edition  of 
the  British  journal  NeuroReport. 

Good  nutrition  may  reverse 
symptoms  of  Rett  syndrome 

A recent  study  at  the  US  De- 
partment of  Agriculture 
Children’s  Nutrition  Re- 
search Center  shows  that  aggressive 
nutritional  intervention  can  help  re- 
verse growth  abnormalities  in  girls 
suffering  from  Rett  syndrome. 

The  study  looked  at  16  girls  with 
the  syndrome  and  12  healthy  girls 
without  it.  “We  found  the  Rett  girls 
to  be  malnourished,”  said  Kathleen 
Motil,  MD,  assistant  professor  of  pe- 
diatrics at  Baylor  College  of  Medi- 
cine. Researchers  involved  in  the 
project  believe  that  poor  diet  leads  to 
an  altered  energy  balance  and  subse- 
quent growth  failure  in  girls  with  Rett 
syndrome,  a disabling  developmental 
disease  that  strikes  only  females  and 
causes  them  to  stop  growing  at  about 
18  months  of  age.  Effects  of  the  dis- 
ease may  include  mental  retardation; 
involuntary  movements  of  hands, 
feet,  or  other  body  parts;  and  prob- 
lems walking,  breathing,  or  commu- 
nicating. 

When  girls  in  the  study  with  Rett 
syndrome  were  given  high-quality 
liquid  formula,  all  the  girls  gained 
weight  and  grew  in  height,  although 
they  gained  more  body  fat  than  lean 
body  mass,  and  some  girls  also 
started  crawling  better. 


Donald  Gordon,  MD,  chair  of  the  San  Antonio  CPR  Day  Task  Force, 
looks  on  as  a volunteer  instructor  teaches  the  basics  of  CPR. 
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The  TMA  doesn’t  represent  me.” 

These  are  the  words  I heard  from  a physician 
whom  I think  of  as  a mentor  and  friend.  And 
it  was  these  words  that  compelled  me 
to  look  closely  at  how  the  Texas  Med- 
ical Association  serves  its  members. 

As  a medical  student  at  Texas  A&M 
College  of  Medicine,  I have  listened  to 
hours  upon  hours  of  lectures  designed 
to  equip  me  to  become  a knowledge- 
able and  competent  physician.  Classes 
in  physiology,  biochemistry,  anatomy, 
and  pathology  have  taught  me  how  to 
assemble  lists  of  differential  diagnoses 
and  how  to  rule  out  various  disorders. 

But  I also  have  to  learn  about  the  de- 
bates surrounding  Medicare,  Medi- 
caid, graduate  medical  education 
funding,  and  other  health-care-related 
legislation  currently  being  debated  by 
our  state  and  national  legislators. 

So  I asked  myself  if  my  mentor  was 
correct  in  believing  that  TMA  doesn’t 
represent  her.  And  if  it  does  not  repre- 
sent her,  could  it  possibly  represent  me?  I also  wondered 
which  association  or  physician  group  I could  join  to  en- 
sure that  my  voice  is  heard  before  the  health  care  and 
physician  workforce  debates  have  ended  in  legislation. 

Before  I agreed  to  accept  that  TMA  does  not  repre- 
sent me  and,  therefore,  has  failed  in  its  mission,  I de- 
cided to  test  TMA  by  becoming  involved.  I was 
convinced  that  il  TMA  did  not  represent  me  and  my 
patients,  then  I would  not  remain  a member.  I applied 
to  become  a student  representative  on  the  TMA  Coun- 
cil on  Legislation  and  an  American  Medical  Association 
Medical  Student  Section  delegate.  In  both  positions,  I 
was  chosen  as  an  alternate,  but  the  positions  were  just 
what  I needed  to  get  started.  These  low-responsibility 
positions  offered  me  the  exposure  I needed  to  decide 
whether  or  not  TMA  was  really  working  for  me. 

After  serving  a year  in  those  two  positions,  I wanted 
to  see  what  TMA  does  for  me  on  a daily  basis,  so  I 
arranged  to  follow  one  of  the  TMA  lobbyists  around 
for  a day  at  the  Capitol  during  my  spring  break. 

On  Wednesday,  March  12,  1997,  my  day  began  at 
7:15  am  (I’ll  tell  you  now  that  the  day  did  not  end  un- 
til 9 pm),  when  I was  briefed  on  bills  before  the  Senate 


Nefertiti  DuPont  is  a student  at  Texas  A&M  College  of 
Medicine,  Class  of 1999. 


Committee  on  Health  and  Human  Services  and  the 
House  Committee  on  Public  Health.  We  arrived  at  the 
Senate  chambers  at  8 am,  and  I listened  to  debates  un- 
til 10:30  am  on  Senate  Bill  55,  which 
related  to  the  sale  or  distribution  of  to- 
bacco products,  and  Senate  Bill  276, 
which  was  concerned  with  the  delivery 
and  funding  of  certain  mental  health, 
chemical  dependency,  and  mental  re- 
tardation services.  Some  of  the  testi- 
mony was  quite  colorful,  but  the  most 
intriguing  part  of  my  time  was  watch- 
ing discussions  and  debates  in  the 
Committee  on  Health  and  Human  Ser- 
vices. From  1 1 am  to  3 pm,  my  day  was 
consumed  by  engagements  with  lobby- 
ists from  TMA,  medical  specialty  soci- 
eties, and  other  special  interest  groups. 
All  of  these  lobbyists  worked  cordially 
with  the  TMA  staff  regardless  of 
whether  they  agreed  with  our  position. 

Debate  in  the  House  Committee  on 
Public  Health  livened  up  the  after- 
noon. I had  a chance  to  see  how  TMA 
works  proactively  to  guide  health  care  legislation.  One 
particular  bill  that  angered  me  and  other  members  of 
the  audience  was  House  Bill  723,  which  in  print  pur- 
ported to  increase  informed  consent  to  patients  con- 
sidering undergoing  hysterectomies.  In  reality,  the 
bill’s  sponsors  were  aiming  to  decrease  the  number  of 
hysterectomies  performed  in  Texas. 

The  expert  witness  for  this  bill,  a physician  from 
another  state,  seemed  to  think  that  the  majority  of  hys- 
terectomies performed  in  Texas  were  done  on  women 
who  did  not  fully  understand  the  complications  inher- 
ent in  this  surgical  procedure.  I and  several  members  of 
the  Committee  on  Public  Health  suspiciously  listened 
to  this  out-of-state  physician  distort  statistics  and  ex- 
aggerate surgical  complications  to  get  her  real  point 
across,  which  was  that  most  hysterectomies  were  un- 
necessary. Fortunately,  the  voice  of  Texas  physicians 
had  been  heard  long  before  this  debate  reached  the 
floor  because  the  TMA  staff  had  already  briefed  the 
bill’s  sponsors  and  several  members  of  the  committee 
about  TMA’s  position. 

The  day  continued  with  similar  but  less  exciting 
testimony  on  other  bills,  such  as  House  Bill  1647, 
which  would  provide  residents  and  medical  students 
more  opportunities  to  work  in  public  health  settings, 
and  House  Bill  164,  which  related  to  AZT  treatment 
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for  fetuses.  During  the  day,  I 
saw  many  of  our  lobbyists  in 
action  and  was  impressed  by 
their  astuteness,  diligence, 
and  political  savvy.  I saw  the 
physicians  of  Texas  being 
represented  in  our  Capitol 
and,  time  and  time  again,  I 
saw  the  respect  that  TMA 
bears  in  Austin. 

I shall  not  go  on  about  the 
senators,  state  representatives, 
and  public  officials  that  I met 
during  my  stay  in  Austin,  but 
I am  personally  convinced 
that  the  Texas  Medical  Associ- 
ation does  represent  me.  I 
chose  to  become  a physician 
to  treat  patients,  and  I feel  that 
part  of  that  care  is  protecting 
patients’  interests.  As  a physi- 
cian, my  time  will  be  very  lim- 
ited, but  I have  full  confidence 
that  when  I am  too  busy  to  be 
in  Austin,  the  TMA  staff  will 
be  working  hard  on  my  behall 
so  that  my  voice  will  be  heard. 
And  while  all  Texas  physicians 
will  never  agree  on  every  bill 
that  TMA  sponsors,  I am  cer- 
tain that  our  TMA  is  making 
inroads  to  improve  the  state  of 
health  care  in  Texas  for  us  and 
our  patients. 

So,  if  your  colleagues  do 
not  believe  that  TMA  is  for 
them,  invite  them  to  Austin 
to  see  how  legislation  is 
formed.  I would  bet  that 
their  prior  misconceptions 
will  be  challenged  when  they 
see  for  themselves  the 
amount  of  time,  energy,  and 
dedication  TMA  staff  expend 
on  behalf  of  Texas  physicians. 
I believe  that  physicians  who 
genuinely  care  about  chang- 
ing the  face  of  health  care  will 
see  — just  as  I have  — that 
TMA  does  represent  them. 


, 


VitalStats 

The  changing  demographics  of  AIDS  in  Texas 

The  demographics  of  AIDS  in  Texas  have  changed  dramatically  over  the  past 
decade.  While  AIDS  is  still  diagnosed  predominantly  among  whites,  the  percent 
of  minority  cases  has  been  increasing  steadily.  In  1985,  about  83%  of  the  AIDS 
patients  were  white,  8%  were  black,  and  9%  were  Hispanic.  In  1 996, 45%  of  the  patients 
were  white,  33%  were  black,  and  22%  were  Hispanic.  All  other  racial  and  ethnic  groups 
combined  have  comprised  less  than  1%  of  the  total  cases  in  any  given  year. 

The  percent  of  female  AIDS  patients  has  increased  from  about  4%  in  1985  to  15% 
in  1996. This  trend  is  most  evident  among  minorities. The  percent  of  female  AIDS  pa- 
tients increased  from  3%  to  8%  among  whites,  from  1 6%  to  26%  among  blacks,  and  from 
2%  to  1 3%  among  Hispanics. 

A total  of  40,288  AIDS  cases  had  been  diagnosed  in  Texas  through  December 
l996.The  number  of  incident  AIDS  cases  steadily  increased  from  1985  to  1992,  then 
more  than  doubled  in  1993  because  of  the  expansion  of  the  diagnostic  criteria  for 
AIDS  to  include  a diminished  CD4+  cell  count.  Incident  cases  decreased  in  1994  and 
1995,  then  increased  again  in  1 996.  AIDS-related  deaths  increased  steadily  from  1985 
through  1994,  then  decreased  slightly  in  1 995.  As  of  December  1995,63%  of  the  to- 
tal AIDS  caseload  in  Texas  had  died. 

Most  AIDS  patients  in  Texas  reside  in  five  counties.  Harris  County  ranks  highest 
with  about  35%  of  the  total  caseload  through  December  1 996,  followed  by  Dallas 
County  (25%),  Bexar  County  (7. 5%), Travis  County  (7%),  and  Tarrant  County  (6%). 


Percent  AIDS  cases  in  Texas  by  racial/ethnic  group,*  1985-1996. 
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* Asians  and  Native  Americans  are  not  included  since  they  represent  less  than  I % of  the  AIDS  cases  in  any  given  year. 
Source.Texas  Department  of  Health  Bureau  of  HIV/STD  Surveillance 

These  medical  and  health  indicators  are  presented  by  the  Health  Policy  Institute  at  The  University  ofTexas-Houston 
Health  Science  Center.  For  information,  contact  Russell  D.  Jones,  MA,  or  Anna  Fay  Williams,  PhD,  at  (7 1 3)  500-9485, 
or  consult  the  institute’s  World  Wide  Web  site  (http://utsph.sph.uth.tmc.edu/www/utsph/TS/HPI.htm). 
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Prostate  Cancer  Awareness  Week 
begins  June  I 5 

Prostate  Cancer  Awareness  Week 
is  June  15-21  this  year,  coin- 
ciding with  Father’s  Day. 
Prostate  cancer  is  expected  to  strike 
more  than  20,500  Texas  men  in  1997, 
according  to  the  American  Cancer  So- 
ciety. Physicians  are  encouraged  to  use 
this  time  as  an  opportunity  to  talk 
with  patients  and  heighten  awareness 
about  early  detection  and  screening 
methods. 

Most  prostate  cancer  symptoms 
are  nonspecific,  including  weak  or 
interrupted  urine  How,  inability  to 
urinate,  the  need  to  urinate  fre- 
quently (especially  at  night),  pain  or 
burning  while  urinating,  and  contin- 
uing pain  in  the  lower  back,  pelvis, 
or  upper  thighs.  More  than  80%  of 
those  diagnosed  with  prostate  cancer 
are  over  age  65,  and  African-Ameri- 
can men  are  66%  more  likely  to  de- 
velop the  disease  than  white  men. 

TMA’s  Physician  Oncology  Edu- 
cation Program  has  a slide/ text  mod- 
ule on  prostate  cancer  early  detection 
and  screening.  For  more  information 
or  to  order,  call  (800)  880-1300,  ext 
1672,  or  (512)  370-1672. 


AIDS  legal  reference  available 

Every  year  since  1987,  the  Vin- 
son & Elkins  LLP  law  firm  has 
sponsored  a symposium  to  ad- 
vise health  care  professionals  about 
legal  issues  related  to  HIV  and 
AIDS.  A book  of  materials  compiled 
for  its  1996  symposium  covers 
statutes,  regulations,  case  discus- 
sions, and  requirements  of  the  Cen- 
ters lor  Disease  Control  and 
Prevention.  To  purchase  the  book, 
send  a $50  check  to  Vinson  & Elkins 
LLP,  Attn:  Susan  White,  300  First 
City  Tower,  1001  Fannin  St,  Hous- 
ton, TX  77002-6760. 


By  Susan  Rudd  Wynn,  MD 

How  many  different  accreditation  forms 
have  you  had  to  fill  out  in  the  past  few 
months?  Keeping  up  with  multiple  hospi- 
tals was  bad  enough,  but  now  that  man- 
aged care  entities  are  requiring  physicians 
to  maintain  current  credentials,  the  pa- 
perwork has  become  overwhelming. The  idea  of  a centralized  accrediting  entity  is  ap- 
pealing and  has  been  attempted  on  the  local  level  with  varying  degrees  of  success. 

In  late  1996,  the  AMA  Board  of  Trustees  authorized  the  development  of  a compre- 
hensive national  program  for  accrediting  physicians  called  the  American  Medical  Ac- 
creditation Program  (AMAP).The  goal  of  AMAP  is  to  become  the  physician  quality 
standard  for  health  plans,  hospitals,  and  the  public.  The  first  three  stages  of  AMAP  are 
planned  to  encompass  credentials  (education  and  training,  licensure  and  registration, 
work  experience);  personal  qualifications  (continuing  medical  education,  ethical  behavior, 
participation  in  peer  review  and  self-assessment);  and  the  environment  of  care  (office  fa- 
cilities, procedures  and  policies,  staffing,  medical  records).  AMA  hopes  to  begin  imple- 
menting these  programs  in  1998.  The  last  two  phases  of  AMAP  involve  monitoring 
clinical  performance  and  patient  care  results. 

Ideally,  you  would  only  have  to  maintain  one  set  of  forms  for  all  your  privileges,  office 
site  inspections,  or  monitoring  clinical  outcomes.  The  majority  of  the  expense  of 
AMAP  would  come  from  fees  paid  by  the  organizations  needing  the  data.  Enrollment 
fees  would  be  $50  for  AMA  members,  $100  for  nonmembers. 

The  success  of  AMAP  depends  on  AMA’s  building  relationships  with  health  plans,  hos- 
pitals, and  other  accreditation  organizations,  and  it  has  already  been  building  these  re- 
lationships. It  will  also  be  important  to  build  on  existing  programs  operated  by  state, 

Texas  will  be  well  represented  in 
the  planning  and  organizational 
stages  of  AMAP  Nancy  Dickey, 
MD,  of  College  Station,  chair  of 
the  AMA  Board  of  Trustees,  will 
be  on  the  AMAP  Governing  Body. 
Josie  R.  Williams,  MD,  of  Fort 
Worth,  will  chair  the  Performance 
Measures  Advisory  Committee. 
Bohn  D.  Allen,  MD,  of  Arlington, 
and  Kermit  Knudsen,  MD,  of  Tem- 
ple, will  serve  on  the  Environment 
of  Care  Advisory  Committee. 

Cartoon  by  John  Smith,  MD,  surgeon.  Fort  Worth.  Reprinted  with  permission  of  the  Tarrant  County  Physician. 

Susan  Rudd  Wynn,  MD.  is  chair  of  the  Communications  Committee  of  the  Texas  Delegation  to  AMA. Your  42- 
member  delegation  of  physicians  offers  this  regular  column  to  improve  communication  among  Texas  physi- 
cians about  the  AMA.  We  welcome  questions  about  AMA  policy  or  activities.  Send  them  to  Texas  Medicine, 
You  & Your  AM  A.  40 1 W 1 5 th  St,  Austin.TX  78701;  fax  (5 1 2)  370- 1 632;  or  e-mail  them  to  jean_p@texmed.org. 
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By  Larry  BeSaw 

Texas  Attorney  General 
Dan  Morales  has  ob- 
tained a settlement  with 
the  state’s  largest  health 
maintenance  organiza- 
tion (HMO)  that  he  says 
will  result  in  reduced 
Medigap  insurance  rates 
for  more  than  22,000  el- 
derly Texans.The  settle- 
ment with  Harris 
Methodist  Health  Plan 
also  requires  it  to  disclose 
to  its  policyholders  that  a 
physician’s  compensation 
may  be  reduced  if  he  or 
she  makes  too  many  re- 
ferrals to  specialists,  au- 
thorizes too  many 
treatments,  or  writes  too 
many  prescriptions. 

Houston’s  Memorial/Sis- 
ters of  Charity  HMO  has 
established  Choice  65,  an 
HMO  for  Medicare  bene- 
ficiaries in  Southeast 
Texas.  It  is  part  of  the 
federal  Medicare  Choice 
Demonstration  Project. 

An  El  Paso  jury  has 
awarded  a physician  $6.5 
million  in  damages  after 
he  alleged  that  business 
tactics  by  Columbia/HCA 
harmed  his  practice.  A. 
Lee  Schlichtemeier,  MD, 
alleged  he  and  his  part- 


ner had  developed  plans 
to  start  a cancer  center 
when  Columbia  improp- 
erly made  advances  to 
his  partner  and  con- 
vinced him  to  withdraw 
from  the  partnership  and 
invest  in  Columbia’s  El 
Paso  operations.  (Modern 
Healthcare) 

Spectrum  Comprehen- 
sive Care,  Inc,  of  Dallas, 
has  purchased  the  for- 
mer Family  Hospital 
Center  in  Amarillo  and 
will  reopen  it  as  an  ex- 
tended acute  care  hospi- 
tal, SCCI  Hospital  of 
Amarillo.The  corpora- 
tion is  opening  a similar 
facility  in  Victoria. 

Temple-based  Scott  & 
White  Health  Plan  has 
been  ranked  as  the  best 
in  Texas  and  third  best  in 
the  nation  for  1996  in  a 
customer  satisfaction 
survey  conducted  by  the 
US  Office  of  Personnel 
Management. 

Specially  for  Children,  a 
new  group  of  pediatric 
subspecialists,  has  formed 
a partnership  with  Chil- 
dren’s Hospital  of  Austin 
to  contract  with  man- 
aged care  plans. The  non- 
profit group  currently  has 


9 physicians  and  expects 
to  expand  to  1 2 by  the 
end  of  the  year.  (Austin 
Business  Journal) 

Horizon  Mental  Health 
Management,  Inc,  of 
Lewisville,  has  paid  $ I 
million  to  purchase  Clay 
Care,  Inc,  a Texas  corpora- 
tion that  has  contracts  for 
managing  mental  health 
services  with  five  hospi- 
tals in  Texas  and  Arkansas. 

Family  Hospice  Ltd,  of 
Dallas,  has  expanded  its 
hospice  care  services  to 
Houston.  It  is  now  the 
largest  hospice  care 
provider  serving  Texas 
and  Oklahoma. 

The  Texas  Podiatric  Med- 
ical Association  (TPMA) 
has  voted  to  join  First 
National  Guild  for  Health 
Care  Providers  of  the 
Lower  Extremity,  an  em- 
ployer guild  affiliated  with 
the  AFL-CIO.  Podiatrists 
in  Pennsylvania  took  the 
same  action  last  year,  and 
similar  efforts  are  under 
way  in  more  than  20 
other  states.TPMA  offi- 
cials say  the  action  will 
give  them  more  clout  in 
lobbying  and  in  managed 
care  issues.  (Dallas  Busi- 
ness Journal) 


Physician  Corporation  of 
America  (PCA)  has  sued 
Sierra  Health  Services  in 
a Miami  federal  court  for 
“willfully  breaching  and 
terminating  the  merger 
agreement  between  the 
two  companies.”  Sierra 
ended  merger  discussions 
in  February  after  PCA 
announced  it  would  take 
significant  additional 
charges  for  the  fourth 
quarter  of  1996  to  cover 
increased  liabilities  with 
its  workers’  compensa- 
tion division. 

Strategic  Medical,  Inc,  a 
Birmingham,  Ala,  physi- 
cian network  manage- 
ment company,  is  now 
the  management  com- 
pany for  four  indepen- 
dent practice  associations 
in  Johnson  and  Tarrant 
counties. They  are  Care- 
First-Arlington,  Care- 
First-Fort  Worth, 
CareFirst-Johnson 
County,  and  CareFirst- 
North  East. 

From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(S  1 2)  370-1632;  e-mail 
larry  b@texmed.org. 
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TDH  opens  clearinghouse 
for  health  care  providers 

Physicians,  nurse  practitioners, 
and  physician  assistants  are  all 
eligible  to  enroll  in  the  Clear- 
inghouse for  Health  Professionals,  a 
new  free  service  created  by  the  Texas 
Department  of  Health  (TDH). 

The  program  unites  health  care 
providers  seeking  opportunities  (or 
collaborative  practice.  Two  applica- 
tion forms  must  be  filled  out,  and  an 
approval  process,  which  includes  ver- 
ification of  licensure  status,  is  re- 
quired for  enrollment.  Each  accepted 
applicant’s  request  to  be  matched 
with  another  health  professional  will 
remain  active  in  the  clearinghouse 
system  for  4 months,  and  upon  expi- 
ration the  applicant  may  reapply. 

For  more  information  or  to  obtain 
the  necessary  forms,  call  the  TDH 
Health  Professions  Resource  Center 
at  (512)  458-7111. 

Scottish  Rite  receives  patent 
for  innovative  bolt 

Researchers  from  Texas  Scottish 
Rite  Hospital  for  Children 
have  been  awarded  a patent 
for  an  innovatively  designed  bolt,  a 
component  to  the  TRUE/LOK  sys- 
tem, which  is  used  in  limb-lengthen- 
ing procedures. 

The  new  bolt,  invented  by  re- 
searcher J.  David  Ross  and  surgeons 
Mikhail  Samchukov,  MD,  and  John 
Birch,  MD,  has  a unique  teardrop- 
shaped hole  and  enables  physicians  to 
use  only  one  bolt  to  safely  secure  all 
pin  sizes.  Using  one  bolt  not  only  in- 
creases efficiency  during  surgery,  but 
also  potentially  reduces  pain  for  pa- 
tients. This  is  the  third  patent 
awarded  to  Mr  Ross  related  to  the 
TRUE/LOK  system,  which  was  also 
developed  at  Texas  Scottish  Rite  Hos- 
pital for  Children  as  a modification  to 
the  Ilizarov  external  fixation  system. 


Gene  discovered  that  causes 
Stargardt’s  disease 

Researchers  at  Baylor  College  of 
Medicine,  in  collaboration 
with  three  other  research  in- 
stitutions, identified  a gene  that 
causes  Stargardt’s  disease,  the  most 
common  hereditary  cause  of  loss  of 
central  or  reading  vision. 

“ Phis  discovery  gives  us  the  first 
glimpse  into  how  the  disease  attacks 
the  eye,”  said  Richard  Lewis,  MD, 
professor  of  ophthalmology  at  Bay- 
lor and  codirector  of  the  Baylor  re- 
search group.  “This  gene  is  the  first 
to  be  isolated  for  a common  form  of 
macular  degeneration.” 

Stargardt’s  disease  occurs  in  1 out 
of  every  15,000  people  and  is  the 
most  common  form  of  juvenile  mac- 
ular degeneration,  a disorder  charac- 
terized by  reduced  central  vision  that 
typically  strikes  between  the  ages  of 
6 and  1 5;  however,  some  patients 
don’t  begin  to  lose  vision  until  their 
20s  and  30s,  a phenomenon  that  re- 
mains unexplained.  Stargardt’s  dis- 
ease often  results  in  legal  blindness 
far  beyond  what  glasses  or  contact 
lenses  can  correct. 

Currently,  there  is  no  effective 
treatment  for  Stargardt’s  disease,  but 
researchers  hope  that  the  new  gene 
will  help  to  develop  therapy,  to  create 
a test  for  earlier  and  more  accurate  di- 
agnosis of  the  disease,  and  to  explain 
adult-onset  macular  degeneration. 

Other  institutions  involved  in  the 
study  included  the  University  of 
Utah,  the  Howard  Hughes  Medical 
Institute  at  Johns  Hopkins  University, 
and  the  National  Cancer  Institute. 


Nitric  oxide  treatments  may 
increase  newborn  survival  rates 

Nitric  oxide,  a compound  as- 
sociated with  air  pollution, 
may  actually  help  newborn 
infants  survive  pulmonary  hyperten- 
sion, according  to  a recent  study. 

In  a study  conducted  at  The  Uni- 
versity of  Texas  Southwestern  Med- 
ical Center  at  Dallas,  infants  were 
administered  20-minute  breathing 
treatments  of  a nitric  oxide  mixture, 
and  50%  of  the  babies  improved. 

“You  could  literally  see  the 
change  in  an  infant’s  color  from  blue 
to  pink  within  1 to  2 minutes,”  said 
Philip  Shaul,  MD,  a professor  of  pe- 
diatrics at  UT  Southwestern  and  au- 
thor of  the  study. 

According  to  Dr  Shaul,  pul- 
monary hypertension  may  occur  be- 
cause of  a problem  with  the  gene 
responsible  for  making  nitric  oxide  in 
the  body.  Nitric  oxide  is  a naturally 
occurring  gas  that  is  also  a byproduct 
of  automobile  combustion. 

Pulmonary  hypertension  is  cur- 
rently treated  by  placing  the  infant 
on  a ventilator.  If  an  infant  does  not 
respond  to  oxygen  treatment,  the 
next  step  is  to  administer  extracorpo- 
real membrane  oxygenation  with  a 
heart-lung  machine,  a process  that 
can  have  serious  complications,  in- 
cluding lung  damage,  bleeding  in 
the  brain,  and  stroke. 


22 


TEXAS  MEDICINE  ★ JUNE  1997 


BUI 


J^rofessionel  protection  Socclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 


Profile 


Let  doctors  be  doctors 

TMA  President  Phil  H.  Berry,  Jr,  MD,  knows  his  priorities 

By  Jean  Pietrobono,  Managing  editor 


Take  back  control  of  medicine.  Treat  patients  as 
people,  not  problems.  Be  there  for  your  family. 
Those  are  the  three  messages  Phil  H.  Berry,  Jr, 
MD,  wants  to  get  across  to  the  membership 
during  his  term  as  1997-1998  president  of  the  Texas  Med- 
ical Association.  While  his  goals  may  sound  a bit  wide- 
ranging,  they  share  a common  vision.  And  Dr  Berry,  a 
Dallas  orthopaedic  surgeon  with  sparkling  eyes,  a wicked 
grin,  and  disarming  optimism,  learned  what’s  important 
and  what’s  not  in  a way  few  of  us  ever  will. 


Dr  Berry  says  his  first  priority,  that  physicians  take  hack 
control,  is  basic  to  the  profession.  “For  doctors  to  be  doc- 
tors, they  must  be  allowed  to  control  the  care  of  their  pa- 
tients. Control  is  everything  to  physicians,”  he  explained, 
with  just  a hint  of  a smile.  “You  take  that  away, 
have  somebody  telling  us  how  to  take  care  of 
our  patients,  and  you  have  a serious  problem.” 

Managed  care,  he  says,  seems  to  be  the  ma- 
jor source  of  that  problem  today.  “Physicians’ 
attention  is  being  diverted  from  doing  their  pri- 
mary function,  which  is  taking  care  ol  patients, 
to  trying  to  deal  with  all  the  insurance  hassles 
and  getting  these  people  off  our  backs.  When 
your  staff  has  to  sit  on  the  phone  for  hours  to 
get  preapprovals,  when  somebody  in  Minnesota 
has  to  decide  whether  or  not  you  can  fix  an  in- 
jured knee,  that’s  really  interfering  with  your 
ability  to  take  care  of  your  patients.” 


NY,  during  the  summers  to  help  pay 
his  way  through  medical  school. 

He  came  to  Texas  in  1966  for  an 
internship  and  subsequent  residency 
in  orthopaedics  at  Parkland  Memorial 
Hospital,  where  he  met  his  future 
wife,  Karen,  who  was  a social  worker 
at  the  hospital.  He  established  a pri- 
vate practice  in  Dallas  in  1971,  and  all 
was  going  well. 

Then,  in  spring  1983,  he  unknow- 
ingly contracted  the  hepatitis  B virus 
while  performing  surgery  at  Methodist 
Medical  Center. 

“We  orthopaedic  surgeons  are  not  the  most  dexterous 
group,”  he  explained,  with  the  easy  laugh  that  often  punc- 
tuates his  speech.  “We  frequently  nick  ourselves  on  bone 
fragments  or  drill  bits,  or  anything  that’s  sharp.” 


Getting  back  control 

Dr  Berry  knows  how  it  feels  to  lose  control.  For 
several  frightening  years,  he  lost  control  not  ol  how 
he  delivered  health  care,  but  of  his  own  health. 

Always  robust  and  athletic,  Dr  Berry  was 
state  intercollegiate  tennis  champion  as  an  un- 
dergraduate at  the  University  of  Mississippi, 
where  he  graduated  second  in  his  class.  Later,  he 
worked  as  a tennis  professional  on  Long  Island, 
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Dr  Berry’s  delightful  sense  of  hu- 
mor and  willingness  to  poke  fun  at 
himself  undoubtedly  helped  him 
through  the  ordeal  that  was  to  follow. 
But  as  often  as  he’s  told  his  story  over 
the  last  10  years,  he  still  sometimes 
chokes  up  as  he  recalls  the  intensity  of 
his  emotions  and  his  appreciation  for 
what  was  done  for  him. 

About  90%  of  all  people  who  con- 
tract the  virus  and  develop  full-blown 
hepatitis  completely  recover.  But  Dr 
Berry  did  not.  A liver  biopsy  showed 
scarring  and  intense  inflammation, 
the  first  signs  of  cirrhosis.  By  fall 
1983,  the  disease  had  ravaged  his  liver. 
His  abdomen  had  swollen  to  the  cir- 
cumference of  an  8-month-pregnant 
woman,  and  his  feet  and  ankles  were 
twice  their  normal  size.  On  New  Year’s 
Day,  1986,  he  was  first  hospitalized 
with  severe  symptoms  of  liver  disease 
— confusion,  volume  depletion,  nau- 
sea, and  vomiting. 

He  tried  to  keep  functioning  as 
normally  as  he  could.  But  by  fall  1986, 
a little  over  3 years  from  when  he  was 
diagnosed,  he  learned  he  would  soon 
die  without  a liver  transplant. 

When  he  met  with  Goran  Klint- 
malm,  MD,  a Swedish-born  physician 
who  heads  the  liver  transplant  pro- 
gram at  Baylor  College  of  Medicine, 
he  again  found  himself  bargaining  for 
control,  this  time  for  his  life. 

“I  remember  sitting  across  the  desk 
from  this  gentle,  unassuming  man  and 
asking  him  what  we  could  expect  if  I 
did  this,”  Dr  Berry  recalled.  “What 
would  I feel  like?  As  if  I had  a choice!  I 
was  willing  for  him  to  tell  me  that  I 
could  get  up  in  the  morning,  read  the 


paper,  watch  Oprah  Winfrey  in  the  af- 
ternoon, and  then  go  to  bed.  I was  will- 
ing to  accept  anything  to  still  be  here  to 
enjoy  my  wife  and  three  daughters.” 

To  Dr  Berry’s  great  astonishment, 
Dr  Klintmalm  told  him  that  if  he  had 
the  transplant  and  survived  1 year,  he 
had  a chance  to  function  at  95%  nor- 
mal capacity. 

Dr  Berry  was  placed  on  the  organ 
waiting  list,  again  with  no  control 
over  whether  a liver  would  be  donated 
soon  enough  to  save  his  life.  By  the 
time  his  name  reached  the  top  of  the 
list,  he  was  so  weak  he  could  not  turn 
himself  over  in  bed. 

Treating  the  whole  patient 

The  second  important  message  Dr 
Berry  would  like  to  make  as  TMA 
president  regards  bedside  manner,  or, 
as  he  likes  to  put  it,  “treating  the  whole 
patient,  not  just  the  problem.”  His 
own  experience  as  a patient,  following 
the  13-hour  transplant  surgery,  taught 
him  a lesson  in  doctoring  he  would 
never  forget. 

Dr  Berry  jokingly  says  that  during 
his  monthlong  hospitalization  follow- 
ing the  transplant,  he  came  to  “really 
hate  doctors."  By  that,  he  doesn’t  mean 
to  denigrate  the  skills  of  the  doctors 
who  saved  his  life,  to  whom  he  is  im- 
mensely grateful.  Rather,  he  came  to 
appreciate  the  value  of  being  treated  as 
a person,  not  as  an  isolated  problem. 

He  wasn’t  in  a pleasant  frame  of 
mind  to  begin  with.  The  medicine  he 
was  prescribed  to  fight  a rejection 
episode  caused  an  intense  inflamma- 
tory reaction.  “If  anybody  turned  on 
the  light  or  made  any  noise,  it  felt  like 
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my  head  was  going  to  explode.” 

He  recalls  that  a flow  sheet  was  kept 
at  the  foot  of  his  bed,  where  his  physi- 
cians tracked  tests  and  orders.  “About 
four  doctors  would  come  into  the 
room  every  day  on  rounds.  Would  they 
say  good  morning,  or  ask  how  I was  to- 
day? No!  They’d  go  immediately  to  the 
flow  sheet  and  talk  among  themselves. 
Then  the  spokesperson  of  the  day 
would  finally  ask  how  I was  doing. 
'How  do  you  think  I’m  doing?  This 
stuff  makes  me  feel  terrible!’  But  the 
doctor  would  say  I was  doing  great.” 

Dr  Berry  knew  that  the  physician 
meant  his  liver  was  doing  great.  “But 
he  didn’t  seem  to  care  how  / was  doing. 
I finally  talked  the  doctors  out  of  2 mil- 
ligrams of  morphine,  and  you  would 
have  thought  I was  a drug  addict." 

He  learned  as  a patient  that  his  role 
as  a physician  “is  much  bigger  than 
fixing  a broken  femur.  My  role  is  to 
care  for  the  whole  person.”  And,  he 
adds,  that’s  not  something  they  teach 
you  in  medical  school. 

“Now,  when  I go  to  see  somebody  in 
intensive  care,  I remember  how  it  was 
for  me,  how  scared  I was,”  he  said.  “The 
patient  might  be  scared  he  won’t  be  able 
to  work  again,  or  walk  again,  or  maybe 
that  he  won’t  even  make  it.  I need  to  do 
anything  I can  to  help  alleviate  those 
fears,  as  well  as  those  of  his  family. 
That’s  part  of  my  job  as  a physician.” 

The  importance  of  family 

Dr  Berry’s  final  goal  as  TMA  president 
is  to  stress  that  no  matter  how  dedi- 
cated physicians  are  to  their  profes- 
sion, they  must  make  the  time  to  be 
there  for  their  own  families.  Again,  his 
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brush  with  mortality  brought  that  pri- 
ority into  focus. 

“In  the  midst  of  taking  care  of  pa- 
tients, it  is  critical  that  we  not  forget 
our  own  families,”  he  said.  “The  fam- 
ily unit  is  the  most  important  thing 
we  have  to  ensure  life  as  we  know  it. 
We  all  have  to  remember  how  impor- 
tant it  is  to  be  there  when  our  spouses 
and  kids  need  us.” 

Dr  Berry  admits  it’s  hard  for  physi- 
cians to  balance  medical  and  home 
life.  “Of  course  we  need  to  focus  on 
our  relationships  with  our  patients 
and  serve  them.  That’s  why  we’re 
physicians.  But  devotion  to  our  pa- 
tients should  never  be  to  the  exclusion 
of  being  spouses  or  parents.  And  we, 
as  the  TMA,  should  never  make  doc- 
tors feel  guilty  about  spending  time 
with  their  families.  Rather,  we  should 
find  ways  to  promote  family  unity.” 

He  credits  his  wife  as  “the  gel  that’s 
held  the  family  together”  through  tough 
times.  “Karen  has  done  a super  job.  I’ve 
told  her  she  should  write  a book  about 
how  to  do  it  because  there  are  so  many 
families  that  don’t  function  well.” 

When  Dr  Berry  reflects  on  what  he 
would  have  missed  if  he  had  not  sur- 
vived the  transplant  surgery,  it’s  obvious 
how  much  family  means  to  him.  First 
of  all,  he  says,  he  would  have  missed 
celebrating  his  30th  wedding  anniver- 
sary, walking  two  daughters  down  the 
aisle,  and  gaining  two  great  sons-in-law. 

He  would  have  missed  taking  his 
youngest  daughter,  Jamie,  with  him 
on  medical  mission  trips  to  Mexico, 
and  “teaching  her  how  much  fun  it  is 
to  do  things  for  other  people  and  not 
expect  anything  back.”  He  would 
have  missed  Jamie  teaching  him  how 
to  use  e-mail.  And  he  would  have 
missed  a 3-year-old  grandson  and  a 1- 
year-old  granddaughter. 

And  one  more  thing  he  would  have 
missed:  a hole-in-one.  While  he  still 
plays  tennis  occasionally,  golf  is  now  his 
love.  Several  years  ago,  he  and  another 
liver  transplant  patient  founded  the 
Southwest  Transplant  Foundation  to 
raise  money  to  help  transplant  patients 


pay  for  expensive  medicines,  rent,  and 
so  forth.  Their  annual  Golf  Classic 
Benefit  Tournament  raises  $35,000  a 
year  for  these  expenses. 

Changing  course 

For  a man  of  such  drive  and  determi- 
nation, it’s  interesting  to  learn  that  his 
course  toward  medicine  was  not  a 
straight  shot.  He  earned  his  under- 
graduate degree  in  mechanical  engi- 
neering and  served  2 years  in  the  US 
Navy  Construction  Battalion.  A job 
was  waiting  for  him  at  Union  Carbide 
when  he  got  out,  but  by  then  he  had 
decided  engineering  was  not  for  him. 

“I’d  always  felt  like  I was  a ‘people 
person.’  I enjoy  being  with  people  and 
doing  things  for  them,”  he  said.  “So  I 
thought  about  what  would  be  the  ul- 
timate ‘people  person’  job,  and  real- 
ized it  was  to  be  a doctor.” 

Dr  Berry  says  he  has  always  consid- 
ered it  a privilege  to  serve  organized 
medicine.  He  is  a past  president  of  the 
Texas  Orthopaedic  Association  and  the 
Dallas  County  Medical  Society,  which 
awarded  him  the  Max  Cole  Leadership 
Award  in  1996.  He  has  been  a member 
of  the  TMA  House  of  Delegates  since 
1978  and  is  an  alternate  delegate  to  the 
American  Medical  Association. 

He  has  been  an  active  member  of 
the  TMA  Council  on  Legislation,  ex- 
plaining that  in  politics  “either  you  are 
a player  or  you  are  a victim.  If  we  want 
things  to  be  done  for  us,  not  to  us, 
then  we  have  to  be  there  to  help  make 
the  decisions.” 

All  about  attitude 

Now  a 10-year  transplant  survivor,  Dr 
Berry  serves  as  a patient  representative 
on  the  Board  ofTrustees  of  the  United 
Network  for  Organ  Sharing  (UNOS). 
He  works  tirelessly  to  help  increase 
public  awareness  of  the  need  for  organ 
donations,  and  already  has  met  with 
staff  at  TMA,  the  TMA  Alliance,  and 
the  TMA  Foundation  to  develop 
strategies  for  getting  the  word  out  to 
physicians  and  their  patients. 

Every  day,  50,000  people  are  on  the 


waiting  list  for  organs,  Dr  Berry  says, 
and  about  3,500  of  them  will  die  wait- 
ing. “But  this  is  a solvable  problem.  The 
techniques  and  the  technical  aspects  of 
organ  transplantation  have  been  con- 
quered. It’s  a matter  of  having  enough 
donors  to  wipe  out  the  waiting  list.” 

If  you  ever  have  the  opportunity  to 
hear  Dr  Berry  tell  his  own  story  “of  life 
and  death  and  life,”  you’ll  come  away 
believing  that  if  that  problem  can  be 
solved,  this  is  a man  who  can  do  it. 

“I  thought  I had  a good  attitude 
before  my  surgery,”  Dr  Berry  said. 
“But  after  all  that,  I decided  I was  go- 
ing to  jump  back  into  life  as  soon  as  I 
could  and  not  look  back,  and  that’s 
what  I’ve  done.” 

His  positive  attitude  is  downright 
contagious.  “I  tell  folks  I never  have 
any  bad  days,  and  it’s  true,”  he  said, 
eyes  sparkling.  “Even  when  it  looks 
like  everything  is  going  to  crater,  I 
think  back  to  being  on  that  operating 
table  and  remember  what  matters.” 

In  late  March,  when  Dr  Berry  was 
interviewed  for  this  article,  he  was  ex- 
cited about  getting  a computer  for  his 
eldest  daughter,  who  had  moved  to 
Wyoming  with  her  family,  so  they  could 
communicate  by  e-mail.  He  also  was 
thrilled,  and  a little  nervous,  about  his 
invitation  to  deliver  the  commencement 
address  in  late  May  to  the  class  of  1 997 
at  The  University  of  Texas  Southwestern 
Medical  School  in  Dallas. 

Dr  Berry’s  enthusiasm  about  his  term 
as  TMA  president  is  equally  unabashed. 
“I’m  going  to  love  this  year,  because  it’s 
going  to  give  me  a chance  to  meet  a lot 
of  new  friends  and  share  some  impor- 
tant things  with  doctors,”  he  said. 

“I  want  them  to  feel  good  about  be- 
ing doctors  and  caring  for  their  patients, 
and  also  feel  good  about  going  home 
and  spending  time  with  their  families. 
And  if  we,  as  an  organization,  can  beat 
off  the  encumbrances  that  are  interfer- 
ing with  either  of  those  relationships, 
then  I think  we’ve  done  our  job.” 
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Is  health  care 
only  for  the  healthy? 

Physician  says  his  dismissal  violated  the  Americans  with  Disabilities  Act 

B Y TERI  MORAN,  Associate  editor 


Devilishly  handsome  16-year-old  Joe  Garcia 
was  a popular,  G'2"  basketball  player  whose 
good  looks  and  charm  inspired  swoons  from 
teenage  girls.  He  loved  to  draw  and  was  such 
a good  artist  he  landed  a part-time  job  painting  original 
designs  on  cars.  Today,  he  can  barely  scribble  his  name, 
thanks  to  a gunshot  wound  to  his  neck  7 years  ago  that  left 
him  a quadriplegic. 


Early  one  summer  morning  while  he  waited  at  a triend’s 
house  for  the  last  person  in  his  deer-hunting  party  to  get 
ready,  Mr  Garcia  was  squatting  by  a stereo,  fiddling  with  the 
controls.  Behind  him,  a guy  was  emptying  the  cartridge  ot 
his  .22  rifle.  As  Mr  Garcia  turned  to  stand  up,  he  heard  the 
tremendous  blast  of  the  gun  discharging  at  close  range.  He 


found  himself  on  the  floor,  against  the 
side  of  the  bed.  “I  was  wondering  why 
I couldn’t  move  my  hand  to  touch  my 
neck,”  Mr  Garcia  said.  “I  was  covered 
in  blood  and  didn’t  know  what  had 
happened  — it  just  felt  like  a bee  had 
stung  my  neck." 

Just  a couple  of  years  following  the 
shooting,  after  having  to  relearn  basic 
skills,  Mr  Garcia  went  back  to  his  San 
Antonio  high  school  and  became  the 
first  in  his  family  to  graduate.  After  numerous  surgeries  and 
years  of  physical  therapy,  he  is  grateful  to  have  more  use  of 
his  arms  and  hands  than  many  quadriplegics.  But  what  he 
discovered  not  long  ago  is  that  even  with  private  health  in- 
surance, getting  access  to  the  kind  of  care  needed  to  man- 
age his  conditions  can  be  a nightmare. 


1 'IB 

W B 

Two  extremes  of  care 

Mr  Garcia’s  medical  expenses  have  been 
funded  through  PacifiCare,  the  health  mainte- 
nance organization  (HMO)  his  father  chose 
through  his  employer,  the  Sony  Corp.  In  early 
1996,  Mr  Garcia  chose  HealthTexas  Medical 
Group,  a San  Antonio  nonprofit  health  care 
corporation  and  came  under  the  care  of  clinic 
physician  Jorge  Zamora,  MD. 

“He  was  the  best  doctor  I ever  had,”  Mr 
Garcia  said.  “He  solved  every  one  of  my  prob- 
lems and  never  let  me  down.”  Mr  Garcia  says 
Dr  Zamora  was  the  only  doctor  who  has  ever 
been  able  to  effectively  treat  his  upper  back 
pain,  and  that  he  referred  him  to  physical 
therapy  and  to  a dermatologist  for  the  ulcers 
on  his  feet.  “All  I had  to  do  was  call  Dr 
Zamora,  and  he  would  help  me,”  Mr  Garcia 
added.  “He  was  like  a father.” 


Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  under- 
stand the  law  by  providing  legal  information  on  selected  topics.  These  ar- 
ticles are  published  with  the  understanding  that  TMA  is  not  engaged  in 
providing  legal  advice.  When  dealing  with  specific  legal  matters,  readers 
should  seek  assistance  from  their  attorneys. 
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HealthTexas  contacted  Mr  Garcia 
in  April  1996  to  tell  him  he  would 
have  to  choose  a new  doctor  because 
Dr  Zamora  had  left  the  clinic.  “My 
heart  sank  to  the  floor,”  Mr  Garcia 
said.  “I  had  felt  so  lucky  to  have  Dr 
Zamora.  I asked  if  there  was  any  way 
they  could  tell  me  how  to  find  Dr 
Zamora,  and  they  said,  ‘No,  we  can’t 
give  out  any  information.”’  Later,  he 
says  he  called  again  to  ask  how  to  find 
Dr  Zamora,  and  one  of  the  nurses 
told  him  that  Dr  Zamora  had  not  quit 
but  had  been  fired. 

After  Dr  Zamora  left  in  April  of  last 
year  and  until  this  February,  Mr  Gar- 
cia says  he  experienced  all  kinds  of 
trouble  getting  the  care  he  needed 
from  HealthTexas.  He  was  used  to  see- 
ing Dr  Zamora  every  3 or  4 weeks  to 
control  his  back  pain  and  other 
conditions,  but  according  to 
Mr  Garcia,  his  new  physician 
said  he  wanted  to  see  him  only 
every  3 or  4 months. 

Mr  Garcia  says  he  had  to 
wait  weeks  for  physical  therapy 
referrals  or  referrals  for  pain 
control.  With  just  about  every 
referral  request,  Mr  Garcia  says 
he  was  told  to  call  back  because 
the  clinic  had  to  check  with  his 
HMO  to  see  if  it  was  covered. 

He  says  that  one  time  when  he 
was  sick  and  called  for  an  appoint- 
ment, he  was  told  his  physician  was  not 
in  and  that  no  one  else  could  see  him. 

Mr  Garcia  says  medication  refills 
also  have  been  a problem.  He  says  that 
several  times  when  his  longtime  phar- 
macist called  HealthTexas  for  pre- 
scription refills,  the  calls  were  not 
returned,  and  Mr  Garcia  would  have 
to  go  to  the  clinic  to  get  them  person- 
ally. Mr  Garcia  has  to  call  Via  Trans,  a 
special  city  transport  system  for  dis- 
abled people,  3 to  4 days  in  advance  to 
arrange  a ride  to  the  clinic. 

Because  of  such  difficulties  in  access- 
ing care,  Mr  Garcia  joined  Dr  Zamora 
and  1 1 other  former  patients  of  Dr 
Zamora  this  January  in  a complaint  to 
the  Equal  Employment  Opportunity 
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Commission  (EEOC)  against  Health- 
Texas Medical  Group  and  PrimaryCare 
Net  of  Texas,  a medical  services  organi- 
zation for  HealthTexas. 

The  complaint  also  names  four 
HMOs  — PacifiCare  of  Texas,  Pacifi- 
Care Secure  Horizons,  Humana  Health 
Plans  of  Texas,  Inc,  and  Humana  Gold 
Plus  — because  representatives  of  the 
HMOs  allegedly  attended  weekly  med- 
ical staff  meetings  at  HealthTexas.  The 
complaint  charges  that  these  entities  vi- 
olated Title  1 of  the  1990  Americans 
with  Disabilities  Act  (ADA),  which  for- 
bids discrimination  against  people  with 
disabilities  and  those  who  associate  with 
them.  Dr  Zamora,  a rheumatologist, 
claims  he  was  fired  from  HealthTexas  for 
ordering  too  many  tests  and  procedures 
for  his  patients  enrolled  in  HMOs. 


The  complaint  is  an  untried,  novel 
approach  to  fight  the  deselection  of 
physicians  whose  costs  are  high  be- 
cause their  patients  are  chronically  ill. 

Strong  tactics 

The  story  began  in  November  1993, 
when  Roland  Reyna,  MD,  recruited 
his  friend  Dr  Zamora  to  join  Health- 
Texas. The  two  had  been  in  the  same 
residency  program  together  in  Dallas. 
The  clinic’s  staff  included  Dr  Roland 
Reyna’s  two  brothers,  Robert  Reyna, 
MD,  medical  director  of  HealthTexas, 
and  Richard  Reyna,  MD,  president  of 
HealthTexas.  Dr  Zamora  was  working 
at  Massachusetts  General  Hospital  in 
Boston  and  had  just  completed  a mas- 
ter’s degree  in  public  health  at  Har- 

TEXAS  MEDICINE  ★ JUNE  1997 


vard  University  with  a focus  on  med- 
ical outcomes  studies. 

After  moving  to  San  Antonio  and 
practicing  at  HealthTexas  6 months, 
Dr  Zamora  received  a call  at  home 
from  Dr  Richard  Reyna  the  evening  of 
April  10,  1996,  saying  he  was  being 
dismissed.  That  night,  he  cleaned  his 
things  out  of  the  office.  A few  days 
later,  he  received  his  official  termina- 
tion notice  by  mail,  stating  that  he 
had  been  dismissed  for  refusing  to  ac- 
cept referrals  — a ludicrous  claim,  ac- 
cording to  Dr  Zamora. 

There  had  been  an  ongoing  conflict 
between  Dr  Zamora  and  Drs  Robert 
and  Richard  Reyna  over  if  and  when  he 
would  leave  the  clinic,  according  to  Dr 
Zamora’s  attorney,  Robert  Provan,  JD. 
Dr  Zamora  says  he  had  expressed  a de- 
sire to  leave  before  his  contract  ended 
in  November  but  later  decided  to  stay 
through  the  contract.  He  says  Dr 
Richard  Reyna  asked  him  to  quit  effec- 
tive June  1,  1996,  and  Dr  Zamora  was 
presented  with  a resignation  letter  on 
April  3,  1996,  to  sign,  which  he  didn’t. 
Dr  Zamora  says  it  was  during  the  few 
weeks  between  when  he  was  asked  to 
quit  and  when  he  was  fired,  when  his 
future  was  uncertain  at  HealthTexas, 
that  he  called  some  of  his  referring 
physicians  to  tell  them  he  might  not  be 
able  to  accept  new  patients. 

In  a written  statement  in  response  to 
questions  from  Texas  Medicine,  Jeffrey 
Puckett,  chief  executive  officer  of  Pri- 
maryCare Net  of  Texas,  said  Dr  Zamora 
was  a disgruntled  former  employee  who 
resigned  from  HealthTexas.  “Within  a 
week  of  that  action,  Dr  Zamora  asked 
to  withdraw  his  resignation  and  in- 
formed management  that  he  would 
only  treat  patients  referred  to  him  by 
certain  HealthTexas  physicians,”  Mr 
Puckett  said.  “Dr  Zamora’s  refusal  to  see 
all  patients  was  a blatant  disregard  of 
both  his  contractual  agreement  and  his 
ethical  duty  to  serve  all  patients  seeking 
medical  assistance.”  Mr  Puckett  said  Dr 
Zamora’s  request  for  withdrawal  of  his 
resignation  was  denied,  and  he  was  ter- 
minated April  1 1,  1996. 


“I  had  felt  so  lucky  to 
have  Dr  Zamora.  I 
asked  if  there  was  any 
way  they  could  tell 
me  how  to  find  Dr 
Zamora,  and  they 
said, ‘No,  we  can’t  give 
out  any  information.’” 


Law 


“Let  them  produce  the  resigna- 
tion,” Mr  Provan  said.  “They  can’t, 
because  it  didn’t  happen. 

Mr  Provan  called  allegations  that 
Dr  Zamora  refused  to  treat  patients 
“fiction  and  revisionist  history- 

just  a few  days  after  his  dismissal,  Dr 
Zamora  says  he  was  worried  about  the 
condition  of  one  of  his  patients  and 
called  a staff  member  at  Health  Texas 
asking  for  the  patient’s  phone  number 
but  was  not  given  it.  Three  days  later, 
HealthTexas  filed  a $1  million  lawsuit 
against  him  charging  him  with  trying 
to  solicit  patients,  breaking  his  contrac- 
tual covenant  not  to  compete,  and  re- 
straining him  from  contacting  his 
former  patients.  The  staff  member  who 
received  Dr  Zamora’s  call  claims  Dr 
Zamora  expressed  an  intent  to  solicit 
one  of  his  HealthTexas  patients. 

“Dr  Zamora  did  not  start 
this,”  Mr  Provan  said.  “He  was 
just  trying  to  check  on  a pa- 
tient, and  they  slapped  him 
with  a $1  million  lawsuit. 

“The  worst  thing  I did  was 
try  to  get  medical  attention  for 
my  patients,"  said  Dr  Zamora, 
who  is  a Mexican  citizen  and 
now  lives  and  practices  in 
Guadalajara,  Mexico.  “I  was 
very  concerned  about  several  of 
my  patients  who  were  very  sick." 

Dr  Zamora  says  he  wasn’t  that  sur- 
prised at  being  fired,  but  he  was  sur- 
prised at  the  lawsuit.  He  says  the  care 
he  provided  had  been  under  intense 
scrutiny  and  that  HealthTexas  pres- 
sured him  to  order  fewer  tests,  treat- 
ments, and  inpatient  stays  for  his 
capitated  patients.  But  as  a rheumatol- 
ogist with  advanced  training,  he  had 
attracted  very  sick  patients,  most  of 
whom  suffered  from  chronic  illnesses 
such  as  heart  disease,  lupus,  arthritis, 
and  osteoporosis.  Many  were  also  poor 
and  elderly.  “I  don’t  think  they  realized 
that  I was  sensitive  to  cost  issues,"  Dr 
Zamora  said.  “I  studied  at  Harvard 
under  a professor  who  all  but  invented 
medical  outcomes  measurement. 

“I  believe  they  filed  the  lawsuit  out 


of  fear  that  I would  spread  the  word 
about  the  kind  of  care  given  at  the 
clinic,”  Dr  Zamora  said.  “They  sensed 
I was  a potential  threat.” 

In  his  written  statement  to  Texas 
Medicine,  Mr  Puckett  said  Dr 
Zamora’s  claim  against  HealthTexas  is 
“absolutely  unfounded  and  is  an  af- 
front to  the  humanitarian  commit- 
ment of  HealthTexas.”  He  added  that 
Dr  Zamora’s  patient  files  were  re- 
viewed in  detail  by  internal  and  exter- 
nal independent  physicians  following 
his  dismissal.  “Neither  the  internal 
nor  the  independent  reviewers  found 
any  evidence  of  the  charges  levied 
against  HealthTexas  by  Dr  Zamora.” 

Support  in  numbers 

After  being  fired,  but  before  the  suit 


was  filed  against  him,  Dr  Zamora 
contacted  Donald  P.  Wilcox,  JD, 
Texas  Medical  Association’s  general 
counsel,  asking  for  legal  information. 
Mr  Wilcox  referred  him  to  several  at- 
torneys and  followed  the  case,  attend- 
ing the  May  10,  1996,  hearing  in  San 
Antonio  on  the  preliminary  injunc- 
tion requested  by  HealthTexas. 

Mr  Wilcox  knew  of  the  American 
Medical  Association/State  Medical  So- 
ciety Litigation  Center’s  search  for  a 
case  to  test  the  legal  theory  that  dese- 
lecting physicians  who  treat  chronically 
ill  patients,  and  therefore  incur  higher 
costs,  violates  the  ADA.  The  decision  to 
search  for  such  a case  arose  out  of  legal 
research  initiated  by  the  TMA  Board  of 
Trustees  to  develop  an  ADA  remedy 


against  the  federal  Employee  Retire- 
ment Income  Security  Act  (ERISA)  of 
1974.  ERISA  protects  managed  care 
plans  from  some  wrongful-conduct 
lawsuits  based  on  state  laws. 

Several  other  cases  from  around 
the  country  had  been  considered,  but 
Dr  Zamora’s  seemed  the  strongest. 
“His  dismissal  appears  to  be  an  exam- 
ple of  how  physicians  can  be  fired  for 
being  good  doctors,”  Mr  Wilcox  said. 
“They  lose  their  patients  and  their 
livelihoods  because  they  take  good 
care  of  their  patients.” 

Mr  Wilcox  brought  Dr  Zamora's 
dismissal  to  the  attention  of  TMA’s 
Physician-Patient  Advocacy  Commit- 
tee, which  met  in  May  1996.  The  com- 
mittee initiated  an  investigation  and 
later  reported  its  recommendation  to 
the  TMA  Board  of  Trustees.  The  board 
voted  to  provide  in-kind  support  to  the 
American  Medical  Association/State 
Medical  Society  Litigation  Center  in 
pursuing  action  against  the  parties  us- 
ing the  ADA  as  the  vehicle  and  repre- 
senting the  interests  of  individual 
physicians  who  have  allegedly  been  vic- 
tims of  discrimination  as  a result  of 
practicing  good  medicine. 

Mr  Provan  plans  to  file  a suit 
against  the  same  parties  on  behalf  of 
another  San  Antonio  physician  who 
was  fired  from  HealthTexas  in  1995. 
Internist  Martin  Guerrero,  MD,  vice 
president  of  the  Bexar  County  Med- 
ical Society,  was  working  for  a clinic 
when  it  was  bought  by  HealthTexas. 
He  had  a heavy  caseload  of  capitated 
patients  and  says  his  care  for  them  also 
came  under  intense  scrutiny  after 
HealthTexas  purchased  the  clinic.  He 
also  was  fired  after  only  6 months,  but 
says  HealthTexas  did  not  tell  him  why. 

“At  a meeting  with  the  board  of  di- 
rectors, I had  again  expressed  my  con- 
cern about  medical  review  procedures,” 
Dr  Guerrero  said.  “They  then  just  fired 
me.”  Dr  Guerrero  lost  his  patients  with 
the  dismissal  and  now  works  in  emer- 
gency medicine. 

“I’m  concerned  that  we  are  devel- 
oping a system  of  medical  care  that 
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“I’m  concerned  that 
we  are  developing  a 
system  of  medical 
care  that  provides 
health  care  to  the 
healthy,  and  denies 
or  limits  medical 
care  to  the  sick.’’ 
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provides  health  care  to  the  healthy, 
and  denies  or  limits  medical  care  to 
the  sick,”  Mr  Provan  said.  “I  would 
like  to  see  several  interests  protected  in 
American  medicine.  Patients  should 
have  some  freedom  of  choice,  physi- 
cians should  have  clinical  autonomy, 
and  the  physician-patient  relation- 
ship, which  is  the  heart  of  medicine, 
should  be  protected.” 

According  to  Mr  Provan,  many 
cost-containment  efforts  are  misplaced. 
“We’ve  created  an  army  of  bureaucrats 
and  utilization  reviewers  standing  be- 
tween patients  and  their  physicians. 
And  they  add  costs.  The  question  is,  do 
such  cost-containment  efforts  cost 
more  then  the  costs  they  are  designed  to 
contain?  And  who  benefits  from  those 
cost  savings?  In  many  cases,  it  certainly 
isn’t  patients,  but  it  should  be.” 

How  to  prove  underutilization 

At  issue  is  not  just  that  Drs  Zamora  and 
Guerrero  say  they  were  fired  for  provid- 
ing appropriate  care,  but  that  Health- 
Texas  HMO  patients  may  have  been 
receiving  inadequate  care,  according  to 
Mr  Provan.  Proving  inadequate  care  by 
looking  at  records  alone  is  difficult,  he 
says,  because  no  physician  ever  docu- 
ments underutilization  of  resources. 
“You’ll  never  find  written  in  a medical 
record,  ‘Today,  I decided  not  to  order 
this  test  because  it  costs  too  much 
money.’  Or,  ‘Tomorrow,  1 won’t  refer 
this  patient  to  a specialist  because  I don’t 
want  to  bear  the  cost.’ 

“Underutilization  is  hard  to  detect 
when  you  look  solely  at  records,  because 
health  care  providers  do  not  document 
discrimination.  But  if  you  interview  pa- 
tients and  attending  physicians,  you 
may  find  corroboration  in  the  record 
that  wouldn’t  otherwise  be  apparent.” 

Deborah  Hiser,  JD,  an  attorney 
with  Advocacy  Inc,  a national  group 
representing  people  with  disabilities, 
says  she  believes  the  EEOC  complaint 
has  a respectable  chance  of  prevailing. 
“It’s  a novel  theory,  but  it  makes  a lot  of 
sense.  Case  law  is  looking  pretty  good 
in  terms  of  the  applicability  of  the 
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ADA  to  health  matters.”  The  EEOC 
has  6 months  to  decide  whether  to  is- 
sue the  complainants  a “right  to  sue” 
letter,  which  would  allow  them  to  sue 
lor  monetary  damages  in  court. 

“This  case  may  open  the  door  lor 
people  who  otherwise  might  not  un- 
derstand their  rights,”  Ms  Hiser  said. 
“Many  patients,  and  particularly  pa- 
tients such  as  those  represented  in  this 
case,  are  pretty  sick  people.  They  don’t 
have  the  resources  to  navigate  the  sys- 
tem or  to  negotiate  appeals.  They  may 
not  leel  they  can  do  anything  about 
the  care  they  receive.”  She  commends 
the  physicians  for  being  brave  enough 
to  pursue  the  case.  “Regardless  ol  how 
the  case  turns  out,  I hope  it  will  have 
some  impact  in  letting  people  see  that 
what’s  happening  in  some  environ- 
ments is  not  acceptable.” 

“It’s  called  ‘rationing  by  inconve- 
nience,”’ Mr  Provan  said.  “II  they  can 
make  it  so  difficult  lor  patients  to  get 
care,  then  maybe  they  11  give  up  and 
go  away.” 

Alter  Mr  Provan  wrote  Health- 
Texas  complaining  of  the  denial  of  ac- 
cess to  care  his  client,  Mr  Garcia,  had 
been  receiving,  Mr  Garcia  says  he  has 
received  better  treatment.  But  he  still 
suffers  chronic  back  pain  and  wishes 
Dr  Zamora  was  still  his  physician.  “I 
hope  he  can  come  back,  because  he 
took  good  care  ol  me.”  ★ 
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Fear-mongering,  partisan  bickering  slowing  substantive  Medicare  reforms 

By  Ken  Ortolon,  Associate  editor 


n April  24,  1997,  government  trustees  respon- 
sible for  overseeing  Medicare  announced  that 
the  hospital  trust  fund  part  of  the  health  care 
program  for  the  elderly  would  go  broke  by 
2001  unless  major  changes  were  made.  As  Yogi  Berra 
would  say,  it’s  deja  vu  all  over  again. 


politicking,  there  doesn’t  appear  to  be 
a concerted  commitment  to  doing 
anything  in  the  short  term.” 


Physicians  and  taxpayers  have  heard  the  same  dire  warn- 
ings before.  Money  in  the  Part  A trust  fund  — which  pays 
for  hospital,  home  health,  and  other  services  — rapidly  is 
being  depleted  by  growing  numbers  of  retirees  and  escalat- 
ing health  care  costs.  And  the  problems  will  only  get  worse 
when  the  Medicare  rolls  shortly  begin  to  swell  as  the  Baby 
Boom  generation  begins  to  hit  retirement  age. 

Yet  the  US  Congress  has  failed  to  act  to  fix  Medicare.  And 
even  though  every  year 


Grasping  the  problem 

The  impending  insolvency  of  the 
Medicare  Part  A trust  fund  is  no  sur- 
prise to  lawmakers  and  political  ob- 
servers, who  have  seen  it  coming  for 
some  time.  According  to  US  Sen  Phil  Gramm  (R-Tex), 
Medicare  has  been  growing  at  an  annual  rate  of  1 1%  over 
the  past  1 5 years.  That,  he  says,  is  far  faster  than  any  other 
federal  government  program. 

Coupled  with  increased  growth,  significant  increases  in 
Medicare  payroll  taxes  have  not  infused  enough  revenue 
into  the  system  to  keep  up  with  expenses.  And  the  ratio  of 
working  age  Americans  to  Medicare  beneficiaries  has  been 


Congress  delays  puts  the 
trust  fund  at  greater  risk, 
political  observers  say  noth- 
ing is  likely  to  change  in 
Medicare  politics  any  time 
soon.  Action  on  Medicare 
this  year,  they  say,  likely 
will  be  limited  to  stopgap 
measures  designed  merely 
to  stave  off  the  inevitable. 

“It  would  appear  Con- 
gress, on  both  sides  of  the 
aisle,  is  much  more  inter- 
ested in  sticking  partisan 
voodoo  pins  in  the  other 

side  than  they  are  in  taking  any  meaningful  action  on 
Medicare  or  the  budget,”  said  College  Station  family  physi- 
cian Nancy  W.  Dickey,  MD,  chair  of  the  American  Med- 
ical Association  Board  of  Trustees.  “Because  of  the  partisan 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Associations  stance  on  state  legislation  are 
defned  as  "legislative  advertising,  ” according  to  Texas  Govt  Code  Ann  §305-  027.  That  law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


dropping  and  will  drop  even  more  drastically  as  the  Baby 
Boomers  enter  their  retirement  years. 

“Not  only  does  the  explosion  of  per  capita  costs  make  the 
current  Medicare  system  unsustainable,”  Senator  Gramm 
wrote  in  a recent  article,  “the  aging  of  the  population  dooms 
the  current  Medicare  system  over  the  next  30  years.” 

Senator  Gramm  warned  that  failure  to  act  now  could 
cost  taxpayers  trillions  of  dollars  to  bail  out  the  system  some 
time  down  the  road. 
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The  ‘Granny’  factor 

So  why  does  there  appear  to  be  little 
motivation  in  Congress  to  act,  and, 
why,  while  hopeful,  do  few  political 
observers  expect  substantive  reform  of 
the  program  this  year? 

That  was  not  the  case  2 years  ago, 
when  Republican  leaders  in  Congress 
appeared  ready  to  tackle  some  tough  is- 
sues, including  Medicare.  But  the  first 
order  of  business  was  trying  to  rein  in 
spending  growth  in  Medicare  and 
other  entitlement  programs.  That’s 
where  Republicans  got  hammered  by 
Democratic  scare  tactics.  In  advance  of 
the  upcoming  1996  presidential  cam- 
paign, some  Democrats  labeled  the 
GOP  budget  proposals  as  draconian, 
accusing  the  Republicans  of  wanting  to 
starve  school  children  and  throw 
Granny  into  the  street.  When  GOP 
congressional  leaders  dug  in  their  heels 
in  the  budget  debate,  Democrats  suc- 
cessfully blamed  them  for  the  partial 
government  shutdowns  that  occurred 
as  a result  of  the  budget  impasse. 

The  Democratic  scare  tactics 
worked.  Despite  the  fact  that  the  Re- 
publican Medicare  cuts  were  only 
slightly  more  severe  than  those  pro- 
posed by  President  Clinton,  the  fear 
level  among  elderly  voters  was  raised 
significantly.  And  that  fear  level  helped 
carry  the  president  to  reelection  in 
1996,  when  a year  earlier  it  appeared 
Republicans  might  gain  control  of 
both  the  White  House  and  Congress. 

Passing  the  baton 

Against  that  backdrop,  congressional 
Republicans  weren’t  anxious  to  take  the 
lead  on  Medicare  when  they  recon- 


vened in  1997.  In  fact,  House  Speaker 
Newt  Gingrich  (R-Ga)  and  others  have 
openly  stated  they  would  wait  for  the 
president  to  make  the  first  move  on 
Medicare  and  other  important  budget 
issues,  then  work  from  there. 

Dr  Dickey  says  GOP  leaders  can 
hardly  be  blamed  for  that  approach. 
“If  you  are  a watcher  of  politics  and 
tactics,  you  can’t  criticize  that  particu- 
lar decision,”  she  said.  “However,  if 
you  are  an  American  looking  to  Wash- 
ington for  leadership,  you  have  to  ap- 
peal to  your  elected  leaders  and  say  it’s 
time  to  quit  playing  partisan  ball  and 
get  on  with  some  action.” 

So  far,  action  has  been  sparse.  The 
Democrats  and  President  Clinton  have 
been  no  more  anxious  to  tackle 
Medicare  than  the  Republicans.  The 
president  has  a budget  proposal  on  the 
table  to  cut  $100  billion  out  of 
Medicare  spending  growth  over  the 
next  5 years.  But  that  proposal  does  lit- 
tle to  solve  the  looming  financial  crisis 
in  the  Medicare  Part  A trust  fund. 

Smoke  and  mirrors 

“At  issue  is  whether  we  come  out  with 
a smoke-and-mirrors  solution  that 
merely  staves  off  the  inevitable  for  a 
few  years  or  whether  we  look  at  struc- 
turing the  program  to  put  its  finances 
on  a sound  footing,”  said  David  Mar- 
cus, PhD,  director  of  health  care  fi- 
nancing for  the  Texas  Medical 
Association.  Dr  Marcus  says  the  pres- 
ident’s proposal  goes  the  route  of 
smoke  and  mirrors. 

President  Clinton’s  plan  trims  future 
spending  increases  through  $34  billion 
reductions  in  payments  to  Medicare 


managed  care  entities,  $33  billion  in 
cuts  for  hospital,  $14  billion  in  cuts  for 
home  health  care,  $9  billion  in  savings 
from  cracking  down  on  fraud  and  abuse, 
$7  billion  in  cuts  in  physician  payments, 
and  $7  billion  in  savings  in  the  pay- 
ments to  skilled  nursing  facilities. 

While  those  cuts  would  slow 
spending  growth  within  Medicare, 
they  do  little  to  solve  the  program’s 
long-term  problem  — the  bankruptcy 
of  the  Part  A trust  fund  in  just  4 years. 
The  president’s  plan  seeks  to  push  off 
that  bankruptcy  several  years  into  the 
future  by  moving  some  home  health 
expenditures  from  Part  A,  the  trust 
fund,  to  Part  B,  which  is  financed 
through  general  revenue  and  benefi- 
ciary premiums. 

Dr  Marcus  says  that’s  nothing 
more  than  a stopgap  measure.  “It’s 
push-me,  pull-you  politics,”  he  said. 
“If  you  move  the  home  health  expen- 
ditures out,  you  create  some  breathing 
space  before  the  Part  A trust  fund  ex- 
hausts itself  because  you’ll  make  an 
additional  $9  billion  available.  But  at 
the  same  time,  moving  it  to  Part  B in- 
tensifies the  battle  over  budgetary  is- 
sues because  all  of  that  money  will 
come  out  of  general  revenue.” 

Finding  solutions 

The  president’s  plan  is  now  on  the 
table.  GOP  leaders  in  Congress  have 
countered  with  substantially  higher 
proposed  cuts.  The  president  says  he 
would  agree  to  an  additional  $18  bil- 
lion in  reductions,  but  that’s  far  short 
of  what  the  Republicans  want. 

Regardless,  political  observers  say 
that  debate  in  no  way  addresses  solu- 
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tions  to  Medicare’s  long-term  dilemma. 
Apart  from  the  AMA,  however,  few  in 
Washington  are  even  talking  about  a 
long-term  fix  at  this  time.  The  one  ex- 
ception is  Senator  Gramm. 

Senator  Gramm,  who  chairs  a Sen- 
ate subcommittee  on  Medicare  re- 
form, has  been  sounding  the  warning 
bell  for  some  time.  And  he  has  pro- 
posed a long-term  solution:  transform 
Medicare  from  a transfer-payments 
system,  where  taxes  paid  by  current 
workers  pay  for  health  care  of  today’s 
elderly,  to  an  investment  program.  Un- 
der his  approach,  current  workers 
would  build  up  assets  during  their 
working  years  to  fund  their  medical 
care  costs  in  retirement. 

Adopting  that  approach 
would  cost  money  in  the  short 
term  as  America  lives  up  to  its 
obligation  to  pay  benefits  for 
those  who  already  are  retired  or 
who  are  too  close  to  retirement 
age  to  shift  to  the  new  system. 

The  long-term  savings,  how- 
ever, would  be  enormous  and 
would  prevent  the  devastating 
impact  on  the  US  economy 
that  failure  to  act  will  bring 
about,  Senator  Gramm  says. 

Senator  Gramm’s  subcom- 
mittee is  in  the  midst  of  a se- 
ries of  hearings  on  Medicare’s 
impending  crisis.  Gramm 
spokesman  Larry  Neal  says  legislation 
will  be  filed  once  those  hearings  are 
completed. 

“If  we  do  it  right,  it  will  be  a bi- 
partisan, almost  a nonpartisan  effort 
based  on  people  who  across  the  board 
recognize  that  there  is  this  enormous 
problem  on  the  horizon,”  Mr  Neal 
said.  “ That’s  what  we’re  trying  to  deal 
with  in  the  first  half  of  this  year,  to  lay 
out  the  width  and  depth  and  breadth 
of  the  problem  so  that  everybody  un- 
derstands that  this  is  not  just  a few 
million  dollars  in  the  hole  somewhere. 
We’ve  characterized  it  as  roughly  the 
equivalent  cost  of  fighting  World  War 
II.  It’s  just  enormous.” 

Mr  Neal,  AMA  leaders,  and  others 
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are  hopeful  that  substantive  Medicare 
reform  can  be  addressed  this  year.  If 
not,  real  reform  might  get  shoved 
back  for  several  more  years  as  partisan 
politics  heat  up  again  for  the  1998 
congressional  elections  and  the  2000 
presidential  campaign.  Neither  party 
likely  will  be  anxious  to  tackle  such  a 
tough  issue  with  elections  hanging 
over  their  heads. 

Mr  Neal  says  lawmakers  first  must 
force  the  voters  to  deal  with  the 
“sticker  shock”  that  fixing  Medicare 
will  cause. 

“There’s  no  sexy  edge  to  this,”  he 
said.  “As  a consequence,  you  don’t 
read  about  it  in  The  New  York  Times 
every  day,  you  don’t  see  it  on  the  ABC 


Evening  News.  It  is  still  below  the 
public  radar  screen.  To  do  any  of  the 
things  that  are  necessary,  it’s  going  to 
have  to  get  not  only  on  the  radar 
screen,  it’s  going  to  have  to  blot  out 
everything  else  on  the  radar  screen  for 
some  period  of  time.  We’re  not  even 
close  to  that  yet.”  ★ 


“At  issue  is 
whether  we  come 
out  with  a smoke- 
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that  merely  staves 
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we  look  at  structuring 
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Attitude  adjustment 

TDI  officials  are  taking  action  to  help  physicians 

By  Larry  BeSaw,  Associate  editor 


When  a Waco  physician  recently  tried  to  get 

preauthorization  for  a hysterectomy  from 
his  patient’s  health  maintenance  organiza- 
tion (HMO),  he  was  told  the  company 
would  not  approve  it  because  it  was  not  medically  necessary 
In  the  physician’s  professional  medical  judgment,  surgery 
was  required  and  the  woman’s  safety  was  at  stake. 


members’  access  to  allergy  medica- 
tions due  to  objections  from  State  In- 
surance Commissioner  Elton  Bomer. 

Mr  Bomer  was  so  incensed  when 
he  read  in  the  Austin  American-States- 
man  about  the  HMO’s  plans  to  cover 
only  Allegra  that  he  personally  drove 
to  PCA  headquarters  and  told  sur- 
prised company  executives  to  put  all 


The  physician  says  he  tried  to  appeal  the  HMO’s  deci- 
sion, but  its  appeals  process  was  limited,  and  the  insurance 
carrier  was  “resistant  to  any  appeal,  or  any  alternative,  or 
any  further  review.  So  1 went  ahead  and  provided  the  ser- 
vice lor  the  patient  with  no  assurances  of  anything,  except 
looking  out  for  the  patient.” 

The  story  might  have  ended  there,  except  for  what 
Texas  Medical  Association  officials  see  as  a surprising  new 
attitude  and  willingness  by  the  Texas  Department  of  Insur- 
ance (TDI)  to  listen  to  and  act  upon  physicians’  com- 
plaints against  managed  care  plans. 

The  physician  brought  the  matter  to  the  attention  of 
Bradley  Reiner  in  TMA’s  health  care  financing  department, 
who  forwarded  it  to  TDI.  The  insurance  department  called 
the  HMO  and  instructed  its  medical  director  and  others 
involved  in  the  incident  to  come  to  Austin  for  a meeting. 

“They  reviewed  the  case,  and,  with  TDI’s  pressure  on 
them,  they  turned  around  and  paid  the  claim,”  Mr  Reiner 
said.  He  says  the  situation  is  a good  example  of  how  TMA’s 
new  working  relationship  with  TDI  has  helped  to  resolve 
physicians’  problems.  Not  all  problems  can  be  resolved,  he 
adds.  Sometimes  the  insurance  company  just  won’t  budge. 

Patients  suffer  when  insurance  companies  deny  needed 
treatment,  the  Waco  doctor  says,  and  actions  like  that 
taken  by  TDI  provide  an  impartial  oversight  and  a check 
and  balance  that  do  not  exist  otherwise.  “We  want  them  to 
be  responsible  to  the  people  who  are  paying  the  bills.’’ 

TDI  turnaround 

The  Waco  case  is  not  the  first  time  an  action  by  a TDI  of- 
ficial has  turned  around  an  HMO  decision.  In  January, 
PCA  Health  Plans  of  Texas  dropped  its  plans  to  limit  its 
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How  to  complain 

TDI  will  accept  physician  complaints  in  writing  or  by  telephone.  The 
address  is  Texas  Department  of  Insurance,  PO  Box  149104,  Austin, 
TX  78714.  The  phone  number  is  (800)  252-3439.  Direct  com- 
plaints about  preferred  provider  organizations  or  indemnity  plans  to  the  at- 
tention ol  Ed  Armstrong,  and  complaints  about  health  maintenance 
organizations  to  the  attention  of  Leah  Rummel. 

“We  are  here  as  a last  resort,  but  we  re  here  if  they  need  to  use  us,  partic- 
ularly when  there’s  been  a lot  ol  effort,  time  has  gone  by,  and  nothing  has 
happened,”  Mr  Armstrong  said.  “We  want  to  know  about  those  situations.” 


the  drugs  back  on  its  iormulary.  He 
told  the  newspaper  in  an  interview 
that  day  that  PCA’s  plans  revealed  in 
the  article  were  “the  most  direct  com- 
plaint I’ve  ever  seen  in  my  life  ...  I 
was  pretty  mad  about  it.  It  looked  to 
me  like  they  were  practicing  medicine. 
This  is  the  sort  ol  thing  I’m  not  going 
to  tolerate,  I don’t  think  the  legislature 
is  going  to  tolerate.” 

Later  that  day,  PCA  told  Mr 
Bomer  it  would  continue  offering 
Claritin,  Hismanal,  Seldane,  and  Alle- 
gra  to  its  members. 

TDI’s  willingness  to  listen  to 
physicians’  complaints  about  man- 
aged care  abuses  is  a marked  turn- 
around from  its  previous  posture 
under  a different  administration, 
when  it  rebuffed  TMA’s  efforts  to  seek 
help  for  physicians  who  were  having 
problems,  according  to  TMA  staff. 

Mr  Reiner  says  a meeting  a few 
weeks  ago  with  TDI  officials  Ed  Arm- 
strong and  Leah  Rummel  revealed  that 
the  agency  is  now  taking  physician 
complaints  into  consideration.  “We 
found  out  that  they’re  looking  at  the 
physician  complaints,  and  specifically, 
they’re  looking  at  more  of  the  quality 
issues  and  patterns  ol  abuse,”  Mr 
Reiner  said.  “Well,  there’s  a lot  of  abuse 
going  on  with  the  delays  in  payment.” 

A short  time  later,  one  ol  TDI’s  in- 
surance specialists  came  to  TMA  of- 
fices and  examined  about  100  hassle 
factor  logs  detailing  problems  physi- 
cians have  been  experiencing.  When  he 
returned  to  TDI  offices,  he  took  with 
him  about  20  or  30  complaints  that  he 
felt  either  demonstrated  patterns  ol 
abuse  or  involved  quality  issues.  “The 


next  week  we  started  getting  copies  ol 
letters  that  he  had  written  to  the  insur- 
ers asking  them  to  look  into  things 
such  as  patterns  ol  abuse  in  delay  of 
payment  and  quality  issues  that  should 
be  addressed,”  Mr  Reiner  said.  “I  think 
a lot  of  those  cases  are  going  to  be  re- 
solved with  TDI’s  input.” 

Gary  Young,  JD,  a research  associate 
lor  the  Office  of  Public  Insurance  Coun- 
sel, a consumer  advocacy  agency,  was 
surprised  when  told  ofTDI’s  new  atti- 
tude. “It  was  always  our  understanding 
that  TDI  had  taken  the  position  that  it 
couldn’t  or  was  reluctant  to  get  involved. 
I'm  encouraged  if  what  you  are  hearing 
is  true  because  I think  this  is  an  area  that 
ultimately  helps  consumers.” 

Mr  Armstrong,  director  of  con- 
sumer protection  lor  TDI,  says  there 
“has  been  an  overall  shift  in  the 
agency  of  being  more  interested  in 
what’s  going  on  in  the  marketplace.” 
New  state  laws  and  patient  protection 
rules  adopted  by  TDI  in  1995  have 
made  it  “really  important  lor  us  to 
look  at  provider  complaints.” 


Good  timing 

I he  newfound  zeal  TDI  is  exhibiting  in 
going  after  insurance  companies  that, 
for  whatever  reason,  intentionally  delay 
payments  to  physicians  comes  at  a good 
time.  Physicians  have  reported  more 
than  500  delayed  payment  and  other 
problems  to  TMA  since  the  health  care 
financing  department  began  using  a re- 
vised hassle  factor  log  in  July  1996. 
Among  the  hassles  most  often  reported 
by  physicians  have  been  claims  lost  by 
insurance  companies  and  repeated  re- 
quests for  additional  medical  records. 

Patrick  Coffey,  manager  of  physi- 
cian payment  advocacy  for  TMA,  says 
the  hassle  factor  logs  “have  confirmed 
our  observations  and  discussions” 
with  physicians  and  their  office  staffs. 
“There  seems  to  be  a trend  in  delaying 
and  denying  claims  by  many  of  the 
medium  to  small  carriers  and  self-in- 
sured employer  plans,”  he  said.  TDI 
staff  confirmed  they  had  also  observed 
that  trend. 

Although  TDI  staff  say  the  depart- 
ment does  not  want  to  be  used  as  a 
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collection  agency,  and  it  would  prefer 
that  physicians  turn  to  it  for  help  only 
as  a last  resort  when  all  other  means  of 
resolving  a dispute  with  an  insurance 
company  have  been  exhausted,  its  help 
is  available  if  needed.  TDI  usually  will 
not  intervene  on  single  cases  but  inves- 
tigates repeated  abuses. 

“What  we  look  for  are  patterns  of 
company  behavior,”  Mr  Armstrong 
said.  “We  don’t  have  the  resources  to 
take  enforcement  action  on  every  single 
claim  or  complaint.  When  we  see  a 
company  we  know  is  a slow-pay  com- 
pany or  is  constantly  having  computer 
problems,  then  we  start  looking.”  TDI 
will  investigate  the  reasons  for  the  delay, 
and  if  they  are  not  legitimate,  the  case  is 
referred  to  the  agency’s  legal  depart- 
ment for  possible  enforcement  action. 
That  action  can  involve  fines  or,  in  se- 
vere cases,  revocation  of  the  company’s 
authority  to  operate  in  the  state.  Some 
companies  have  been  heavily  fined,  Mr 
Armstrong  says,  but  TDI  has  yet  to  re- 
voke an  insurer’s  license  for  nonpay- 
ment of  claims. 

TDI  cannot  compel  a company  to 
pay  a claim  it  has  legitimately  deter- 
mined to  be  invalid,  but  it  can  make 
sure  it  complies  with  Article  21.55  of 
the  State  Insurance  Code,  known  as  the 
Prompt  Payment  of  Claims  Act.  That 
law  requires  insurers  to  notify  claimants 
in  writing  that  the  claim  has  been  ac- 
cepted or  rejected  within  15  business 
days  after  the  insurer  receives  all  of  the 
items,  statements,  and  forms  required  to 
verify  the  claim. 

Mr  Armstrong  cautions  physicians 
that  the  clock  on  claims  payment  does 
not  start  running  from  the  day  the  pa- 
tient is  treated,  but  rather  from  the  day 
that  the  insurance  company  receives 
the  claim  and  all  the  required  paper- 
work. “We’ve  had  cases  where  a doctor 
says  he  hasn’t  been  paid  in  6 months, 
and  the  company  says  it  has  been  ask- 
ing for  medical  reports  for  4 months.” 

There  are  limits  on  TDI  enforcement 
authority.  It  cannot  regulate  self-funded 
insurance  plans,  and  prompt-payment 
requirements  are  limited  for  HMOs. 
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The  only  payment  regulation  for 
HMOs  involves  capitation  and  out-of- 
network emergencies,  says  Ms  Rummel, 
deputy  commissioner  for  HMO  and 
utilization  review  for  TDI.  “For  any- 
thing in  between  that,  there’s  no  regula- 
tion,’’ she  said. 

The  responsibility  for  handling  com- 
plaints about  the  quality  of  care  pro- 
vided by  HMOs  was  transferred  from 
the  state  health  department  to  TDI  last 
September.  The  main  type  of  complaint 
TDI  has  received  since  then  has  been 
nonreferrals  to  specialists,  Ms  Rummel 
says,  but  her  office  also  has  been  receiv- 
ing an  increasing  number  of  complaints 
about  payment  problems,  including 
capitation,  from  physicians.  “Because 
there’s  less  regulation  about  payment  in 
HMOs  than  regular  insurance  prod- 
ucts, it’s  been  a bit  more  difficult  to 
handle  those  complaints,  but  we  seem 
to  be  getting  more  and  more  of  them." 

The  patient  protection  rules  adopted 
by  TDI  have  reduced  the  number  of 
physician  and  patient  complaints  about 
nonpayment  for  emergency  care  and 
continuity  of  care  problems,  she  adds. 

Preferred  provider  organizations  and 
indemnity  insurance  companies  seem  to 
have  accepted  TDI’s  new  attitude,  ac- 
cording to  Mr  Armstrong.  But  Ms 
Rummel  says  she  has  received  numerous 
complaints  from  HMOs.  “I  think 
they’re  feeling  a little  overwhelmed,”  she 
said.  Whereas  the  health  department 
used  to  wait  for  6 to  9 months  until 
there  were  three  or  four  complaints 
about  an  HMO,  TDI  notifies  an  HMO 
of  a complaint  immediately  and  expects 
an  immediate  response,  she  says.  ★ 
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Is  the  latest 
health  care  trend  just 
good  old-fashioned  medicine  f 
By  Larry  BeSaw, 
Associate  editor 


Imagine  this  scenario:  A group  practice  with  50  diabetic  patients  contracts 
with  a company  that  enlists  a team  of  nurses,  nutritionists,  and  other  health 
professionals  to  provide  day-to-day  patient  supervision.  The  team  educates  the 
patients  about  their  conditions  and  the  possible  consequences,  makes  sure 
they  take  their  medications  regularly  and  eat  properly,  and  teaches  them  how 
to  use  glucometers  to  monitor  their  blood  sugar  levels.  For  the  next  5 years, 
the  patients  have  good  control  of  their  diabetes,  they  see  their  physicians  only  for 
regularly  scheduled  appointments,  the  incidences  of  complications  that  require 
emergency  department  visits  or  hospitalization  are  reduced,  and  the  overall 
costs  of  treatment  are  reduced.  That  is  the  essence  of  disease  management, 
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The  first  visit 


The  next,  visit 


The  visit  after  that 
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Disease  management  is  not  rocket 
science.  It’s  just  simply  finding 
out,  for  a particular  disease, 
what  the  best  practices  are  and 
what  the  obstacles  are  to  getting  patients  to  the  best 
outcomes.  When  you're  focusing  on  a disease  that 
has  well-defined  guidelines,  then  you  can  focus  vour 
resources  on  very  select  areas  and  get  the  job  done." 


which  is  gaining  popularity  among  the 
medical  community  and  insurers  as  they 
search  for  ways  to  provide  high-quality  care 
while  at  the  same  time  reducing  health  care 
costs.  First  tried  by  the  pharmaceutical  in- 
dustry about  5 years  ago,  disease  manage- 
ment — also  known  as  disease  state 
management  or  population-based  manage- 
ment of  care  — has  spawned  a whole  new 
industry  as  private  companies,  physician 
provider  groups,  managed  care  plans,  and 
hospitals  rush  to  hop  on  the  bandwagon. 

The  philosophy  behind  disease  manage- 
ment is  simple:  Serious  and  expensive  compli- 
cations from  chronic  diseases  can  be  avoided 
in  a patient  population  by  creating  treatment 
protocols  and  by  increasing  compliance  with 
physicians’  orders  through  patient  education. 

Preventing  complications  avoids  repeated  emergency  depart- 
ment visits  and  hospitalizations,  thus  lowering  overall  costs. 

Most  disease  management  programs  involve  diabetes, 
asthma,  and  congestive  heart  failure,  although  programs  for 
AIDS,  cancer,  mental  health,  and  multiple  sclerosis  have 
been  launched  recently.  A variation  of  disease  management 
involving  prenatal  care  for  high-risk  pregnant  women  is 
also  being  tried  by  some  managed  care  plans. 

“Disease  management  is  not  rocket  science,”  said  Michael 
Hawkins,  MD,  medical  director  of  United  Healthcare  in 
Austin.  “Its  just  simply  finding  out,  for  a particular  disease, 
what  the  best  practices  are  and  what  the  obstacles  are  to  get- 
ting patients  to  the  best  outcomes.  When  you’re  focusing  on 
a disease  that  has  well-defined  guidelines,  then  you  can  focus 
your  resources  on  very  select  areas  and  get  the  job  done.” 

In  a sense,  disease  management  is  a throwback  to  the 
way  medicine  used  to  be  practiced,  with  even  a bit  of  the 
old-fashioned  house  call  thrown  in,  says  Randall  Williams, 
MD,  a spokesperson  lor  the  Disease  Management  Con- 
gress. Physicians  no  longer  wait  lor  patients  to  get  sick  and 
come  to  them.  They  stay  in  constant  contact  with  patients 
and  monitor  them  closely.  For  example,  Dr  Williams,  di- 
rector of  the  congestive  heart  failure  program  at  the 
Evanston  (111)  Hospital,  and  his  staff  interact  with  their  120 
patients  every  day,  7 days  a week  through  personal  contact, 
automated  telephone  technology,  and  by  computer. 

“This  is  a much  more  proactive  way  of  delivering  care.  In 
other  words,  people  are  paying  us  to  prevent  hospitalization 
and  clinic  visits,”  said  Dr  Williams,  who  is  also  a professor  of 
medicine  at  Northwestern  University  Medical  School. 

The  disease  management  approach  makes  sense  because  it 
strives  for  the  best  way  to  deliver  quality  care  in  the  most  ap- 
propriate setting,  he  adds.  “You  achieve  better  clinical  care, 
you  do  it  in  a setting  that  is  more  conducive  to  the  patients 
and  their  lifestyles,  and  you  save  money  by  doing  it  that  way.” 


Disease  management  is  seen  by  many  as  an  evolution  of 
managed  care  and  its  emphasis  on  cost  reduction.  But  Mid- 
land allergist  John  Bray,  MD,  says  disease  management  is 
really  what  so-called  “managed  care”  should  be  all  about.  Dr 
Bray,  a solo  practitioner  who  has  had  dramatic  success  with 
his  own,  homegrown  disease  management  program,  says 
most  of  what  is  now  called  managed  care  has  nothing  to  do 
with  managing  disease.  “It  just  tries  to  go  to  the  lowest  com- 
mon denominator  on  care  from  a cost  standpoint,  and  qual- 
ity has  been  left  out  in  the  cold.  To  me,  that’s  not  managed 
care.  Managed  care  means  managing  a person’s  disease  to  get 
a better  outcome,  hopefully  at  a cheaper  price.” 

So  far,  so  good 

The  results  of  the  pioneer  disease  management  programs  have 
been  encouraging,  with  some  recording  significant  decreases  in 
emergency  department  visits  and  hospitalizations,  as  well  as 
improved  patient  outcomes.  In  a 1992  study  cited  by  Phar- 
macy Benefits  Management  magazine,  an  asthma  disease  man- 
agement program  conducted  by  the  John  Hancock  Insurance 
Company  in  Boston  and  by  the  National  Jewish  Center  for 
Immunology  and  Respiratory  Medicine  in  Denver  resulted  in 
83%  fewer  hospitalizations,  45%  fewer  emergency  department 
visits,  and  82%  fewer  days  spent  in  the  hospital  for  patients 
during  12  months  in  the  program,  compared  with  the  12 
months  before  the  patients  participated  in  the  program. 

Officials  of  another  disease  management  program,  Green- 
stone Healthcare  Solutions,  reported  at  last  year’s  Disease  Man- 
agement Conference  that  they  had  achieved  better  care  and 
decreased  costs  in  the  treatment  of  pediatric  asthma  and  coro- 
nary artery  bypass  grafts.  Inpatient  admissions  for  pediatric 
asthma  declined  by  almost  20%  in  a year.  The  average  length 
of  stay  for  a coronary  artery  bypass  graft  dropped  from  1 1 to  5 
days,  and  the  mortality  rate  decreased  from  3.8%  to  1.1%. 
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is  so  now 


patient  outcomes  and  cost  reductions  will  match 
the  investment  of  time  and  resources  it  requires. 


Charles  Smith,  ML),  senior  medical  di- 
rector ol  NYLCare  Health  Plans  Gulf  Coast 
in  Houston,  says  the  firms  NYLCare  uses  in 
its  disease  management  programs  have  seen 
30%  reductions  in  both  hospitalizations 
and  emergency  department  visits.  “1  think 
everyone  feels  very  good  with  seeing  the  im- 
mediate improvement.  We  can  only  imag- 
ine that  the  long-term  improvement  is 
going  to  be  very  positive,”  he  said. 

Still,  disease  management  is  so  new  that 
it  remains  to  be  seen  if  it  proves  successful 
over  the  long  haul.  Many  health  care  in- 
dustry analysts  say  that  while  its  popularity 
is  increasing,  disease  management  has  not 
yet  established  a track  record  that  proves 
patient  outcomes  and  cost  reductions  will 
match  the  investment  of  time  and  re- 
sources it  requires. 

Disease  management  is  “incredibly  alluring  and  makes 
tremendous  sense,”  said  Martin  Raber,  MD,  vice  president 
for  managed  care  and  outreach  programs  at  The  University 
ofTexas  M.D.  Anderson  Cancer  Center  in  Houston.  How- 
ever, he  added,  “There  are  lots  of  people  talking  about  it, 
but  whether  1 0 years  from  now  disease  management  is  go- 
ing to  be  the  standard  way  that  health  care  is  delivered  or 
whether  it  was  just  kind  of  an  interesting  idea  in  the  mid- 
’90s  remains  to  be  seen.” 

Some  physicians  also  question  where  they  fit  in  the  dis- 
ease management  equation.  Writing  in  the  November  1996 
edition  of  Orthopedics,  Editor-in-Chief  Robert  D’Am- 
brosia,  MD,  said  physicians  have  less  autonomy  when  they 
place  their  patients  in  disease  management  programs  be- 
cause they  must  make  therapeutic  decisions  as  part  of  allied 
health  teams.  Yet,  he  said  in  the  article,  physicians  are  more 
accountable  because  disease  management  includes  practice 
parameters,  treatment  guidelines,  outcomes  reporting,  and 
performance  measures. 

That  is  why  physicians  must  be  an  integral  part  of  the 
program,  says  Dr  Raber.  “If  the  physician  is  not  integrated 
into  the  disease  management  program,  it  is  unlikely  to  suc- 
ceed. The  companies  that  do  it  well  are  the  ones  who  part- 
ner with  physicians  to  provide  the  product  rather  than 
approach  it  from  a purely  management  perspective.” 

How  it  started 

According  to  an  article  in  the  September  1 993  issue  of  Med- 
ical Marketing  & Media,  disease  management  had  been 
kicked  around  in  academia,  medicine,  and  industry  for  some 
time  but  received  its  first  broad  exposure  in  April  1993,  when 
the  Boston  Consulting  Group  (BCG)  presented  a study  on 
the  value  of  pharmaceuticals  in  health  care  during  the  Phar- 


maceutical Manufacturers  Association  meeting.  “Further, 
the  pharmaceutical  industry  is  well  positioned  to  play  a valu- 
able role  in  a disease-focused  approach.  Such  a partnership 
would  be  in  the  industry’s  interest  for  it  would  provide  an 
opportunity  to  meet  the  needs  of  the  marketplace  as  well  as 
society  as  a whole,”  the  authors  concluded. 

The  article  says  the  BCG  study  and  a follow-up  report 
in  July  1994  “advanced  the  premise  that  the  society  could 
save  considerable  money  by  viewing  medical  care  disease- 
by-disease,  rather  than  from  a provider  (diagnostic,  drug, 
physician,  hospital)  or  component  basis.  An  overall  disease 
perspective  would  reveal  where  the  cost  problems  were  and 
allow  for  action  against  inefficiency  and  irrationality  in  the 
system.  Pharmaceuticals,  as  the  most  cost-effective  form  of 
medicine,  would  be  more  greatly  appreciated  as  a cost-sav- 
ing modality.” 

Several  major  pharmaceutical  companies,  including 
Merck,  SmithKline  Beecham,  Eli  Lilly,  Warner-Lambert, 
Novo  Nordisk,  and  Pfizer,  rapidly  entered  the  disease  man- 
agement business,  and  began  marketing  their  services  to 
physicians  and  insurance  companies.  Many  of  the  pharma- 
ceutical companies  have  created  subsidiary  firms  specializ- 
ing in  disease  management. 

Early  in  its  development,  disease  management  met  the 
needs  of  the  managed  care  plans  to  identify  and  deal  with 
patients  who  would  cost  them  a lot  of  money,  as  well  as  the 
drug  companies’  needs  to  find  new  markets,  Dr  Williams 
says.  The  drug  companies  devised  guidelines  to  get  appro- 
priate patients  on  drug  protocols  and  used  disease  manage- 
ment as  a value-added  resource  to  capture  managed  care 
contracts.  But  more  recently,  he  says,  the  trend  is  toward  es- 
tablishing physician-driven  disease  management  programs. 

The  pharmaceutical  industry’s  involvement  in  disease 
management  has  led  some  skeptics  to  say  the  companies 
merely  view  it  as  a way  to  sell  more  drugs  at  higher  prices. 
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T he  overhead  is  extremely  high, 
but  it’s  worth  it  because  we  have 
the  data  to  prove  that  it  works. 
It's  also  made  my  life  a lot  easier 
in  the  sense  that  1 don’t  get  many  calls  at  night 
anymore.  I don’t  have  to  go  to  the  emergency 
department,  and  I don’t  have  to  put  many  patients 
in  the  hospital.  The  payback  is  that  the  patient  is 
doing  a lot  better,  and  my  life  is  a lot  quieter.’" 


“If  they’re  the  disease  managers  for  diabetes 
and  they  also  make  insulin,  all  the  better. 

It’s  a win-win  for  them,  and  I think  many 
people  are  very  suspicious  about  the  phar- 
maceutical industry  coming  into  managing 
diseases  when  it  has  a conflict  of  interest,” 

Dr  Raber  said. 

Others,  like  Dr  Smith,  say  pharmaceuti- 
cal companies’  involvement  makes  sense 
“because  they  have  spent  a lot  of  money  on 
physician  education.  It  is  a natural  exten- 
sion for  them  to  expand  that.” 

The  frontline 

Out  in  Midland,  Dr  Bray  is  doing  it  himself 
without  outside  help. 

“The  doctor,  the  specialist,  should  man- 
age the  patient’s  care,”  he  said.  “Any  good  allergist  has  been 
doing  that  for  the  last  30  years."  The  key  to  disease  man- 
agement, he  believes,  is  not  only  to  teach  patients  about 
their  diseases  but  also  to  make  sure  patients  comply  with 
their  instructions.  To  do  that,  he  has  implemented  a pro- 
gram that  basically  is  just  plain  hard  work. 

Before  new  asthma  patients  even  arrive  for  their  first  ap- 
pointments, they  are  called  and  told  the  doctor  expects  a 
lot,  and  they  need  to  be  ready  and  willing  to  do  it.  “I  want 
the  patients  to  be  in  the  right  mind-set  before  they  ever 
walk  in  the  door.” 

The  first  visit  consumes  3 to  4 hours  of  taking  a history  and 
physical,  and  then  teaching  the  patient  about  asthma  and  pos- 
sible complications,  how  to  monitor  the  condition  and  detect 
if  it  is  worsening,  and  how  to  take  medications  properly. 

But  what  really  makes  the  program  work,  Dr  Bray  says,  is 
his  practice  of  asking  patients  detailed  questions  about  their 
home  lives.  Is  there  drug  or  alcohol  abuse  in  the  family?  Can 
the  family  afford  the  medicine?  Are  the  child’s  parents  di- 
vorced? Who  is  caring  for  the  child,  and  who  is  responsible 
for  administering  the  medicine?  Do  the  parents  have  a plan 
to  make  sure  the  child  gets  medicine  at  both  households? 

“You’ve  got  to  understand  the  social  and  economic  dy- 
namics in  the  family,”  Dr  Bray  said.  “With  any  kind  of 
chronic  disease,  if  you  don’t  know  what’s  going  on  socially 
and  emotionally,  you’re  not  going  to  get  results.” 

Finally,  patients  are  given  videotapes  and  other  educational 
materials  to  take  home  and  study.  Then,  nurses  follow  up  with 
periodic  telephone  calls  to  see  how  the  patients  are  doing  and 
to  give  them  a chance  to  ask  questions.  If  patients  are  not  do- 
ing well,  they  are  asked  to  come  back  in  to  the  office. 

Dr  Bray  tries  to  head  off  problems  by  keeping  computer 
records  that  alert  him  to  situations  that  may  lead  to  asthmatic 
attacks.  For  example,  patients  who  are  allergic  to  mulberry  trees 
are  contacted  just  before  the  blooming  season  to  come  in  for 


checkups  and  to  make  sure  they  have  the  proper  medications. 

The  program  has  produced  results.  Dr  Bray  says  that  of 
his  826  active  asthmatic  patients  — patients  who  have  seen 
him  in  the  past  year  with  asthma  as  their  primary  diagnoses 
— only  2 required  hospitalization  last  year. 

Dr  Bray’s  disease  management  program  is  time-consum- 
ing, and  he  does  it  all  with  a staff  of  12.  “The  overhead  is 
extremely  high,  but  it’s  worth  it  because  we  have  the  data  to 
prove  that  it  works.  It’s  also  made  my  life  a lot  easier  in  the 
sense  that  I don’t  get  many  calls  at  night  anymore.  I don’t 
have  to  go  to  the  emergency  department,  and  I don’t  have 
to  put  many  patients  in  the  hospital.  The  payback  is  that  the 
patient  is  doing  a lot  better,  and  my  life  is  a lot  quieter.” 

Dr  Bray  is  so  certain  his  approach  works  that  he  has 
made  an  offer  to  Blue  Cross  and  Blue  Shield  of  Texas  that 
he  hopes  it  can’t  refuse. 

Ffe  has  proposed  that  a group  of  childhood  asthmatics  in 
the  Permian  Basin,  including  those  identified  as  having 
chronic  bronchitis  or  recurrent  pneumonia,  be  selectively  sent 
to  him  for  care,  management,  and  follow-up.  After  a given 
time  period,  treatment  success  and  cost  of  care  would  be  com- 
pared with  the  children’s  past  care.  “I  feel  quite  confident  that 
if  these  patients  are  sent  to  me,  I can  bring  their  asthma  un- 
der control,  and  keep  them  in  school  and  out  of  the  hospital 
and  ER,  while  saving  your  company  a good  deal  of  money.” 

Blue  Cross  and  Blue  Shield  has  not  yet  responded  to  his 
proposal.  David  S.  Sowell  III,  MD,  vice  president  and  cor- 
porate medical  director  for  the  company,  says  it  is  aware 
that  hospital  admissions  for  asthma  are  a problem,  and  it  is 
looking  hard  at  how  to  best  approach  it. 

Meanwhile,  disease  management  continues  as  the 
newest  — and  most  popular  — trend  in  health  care,  at  least 
until  something  new  comes  along.  “A  few  years  ago,  the  big 
thing  was  guidelines,”  Dr  Williams  said.  “Who  knows 
what’s  going  to  be  the  next  wave  of  support  systems?”  ★ 
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Minimizing  the  risk 

Chances  of  occupational  HIV  transmission  can  be  reduced 

By  Richard  M.  Grimes,  PhD 


Centers  for  Disease  Control  and  Preven- 
tion (CDC)  study  has  shown  that  the  risk 
of  occupational  exposure  to  HIV  for 
health  care  workers  is  quite  low.  Even  in 
an  extreme  case  where  a health  care  worker  receives  a 
needlestick  injury  from  a needle  exposed  to  the  blood 
of  a known  HIV-positive  patient,  the  risk  of  transmis- 
sion has  been  shown  to  be  approximately  0.3%,  accord- 
ing to  a study  in  the  June  13,  1993,  issue  of  Annals  of 
Internal  Medicine.  Although  CDC  issued  guidelines  in 
1989  on  how  to  minimize  the  risk  of  exposure  through 
the  use  of  universal  precautions,  even  the  most  cautious 
health  care  workers  who  follow  universal  precautions  have 
some  risk  of  being  exposed  to  HIV. 


Because  recent  studies,  includ- 
ing one  in  the  December  22, 
1995,  issue  of  Morbidity  and 
Mortality  Weekly  Report,  have 
shown  that  the  risk  of  trans- 
- ' ->6751 W mission  following  an  occu- 
\ national  exposure  be 

reduced  through  use  of  post- 
exposure prophylaxis,  CDC  has 
issued  new  recommendations  for 
steps  to  take  following  potential 
occupational  exposure  to  HIV.  These 
guidelines,  which  may  be  found  in  the  June  7, 
1996,  issue  of  Morbidity  and  Mortality  Weekly  Report,  raise 
several  issues  that  should  be  considered  when  deciding 
whether  or  not  to  take  prophylactic  measures: 

• Body  fluids  considered  to  be  infectious  are  blood;  semen; 
vaginal  secretions;  and  cerebrospinal,  synovial,  pleural, 
peritoneal,  pericardial,  and  amniotic  fluids.  Other  body 
fluids,  such  as  urine,  are  not  considered  to  be  infectious 
unless  they  contain  visible  blood. 

• Risk  of  transmission  is  higher  for  percutaneous  injuries 


than  for  mu- 
cous membrane 
or  skin  exposures,  although  there  are 
documented  cases  of  transmission 
with  the  latter  two  types  of  exposure. 

• Risk  of  transmission  is  increased 
with  a deep  injury;  visible  blood  on 
the  device  causing  the  injury;  a device  that  had  previously 
been  placed  in  the  patient’s  vein  or  artery;  and  with  a 
source  patient  who  had  a presumed  or  demonstrated 
high  viral  titer.  High  viral  titers  are  most  likely  to  be 
found  shortly  after  HIV  infection  and  during  end-stage 
AIDS.  However,  some  people  maintain  high  viral  loads 
throughout  the  course  of  their  infections. 

Health  care  workers  who  received  prophylaxis 
with  zidovudine  (AZT)  after  percutaneous  ex- 
posure had  a 79%  decrease  of  transmission 
risk,  according  to  a CDC  study  pub- 
lished in  the  December  22,  1995,  is- 
sue of  Morbidity  and  Mortality 
Weekly  Report. 

Multiple  antiretroviral  drug 
therapy  is  thought  to  be  su- 
perior to  single  agent  pro- 
phylaxis, such  as  admin- 
istering AZT  alone, 


Richard  M.  Grimes,  PhD,  is  director  of  the  AIDS  Education  and 
Training  Center  for  Texas  and  Oklahoma , and  is  an  associate  professor  at  The 
University  ofTexas-Houston  Health  Science  Center,  School  of  Public  Health. 


VOLUME  93  * NUMBER  6 


45 


Public  Health 


CDC  recommendations  for  occupational  exposure  to  HIV. 


Type  of  Exposure 

Source  Material3 

Antiretroviral 

Prophylaxis'5 

Antiretroviral 

Regimen0 

Percutaneous 

Blood  according  to  riskd 

Highest  risk 

Increased  risk 

No  increased  risk 

Recommended 

Recommended 

Offer 

ZDV  & 3TC,  +IDV 

ZDV  & 3TC,  perhaps  IDVe 
ZDV  & 3TC 

Fluid  containing  visible  blood, 
or  other  potentially  infectious 
fluid  or  tissue1 

Offer 

ZDV  & 3TC 

Other  body  fluid  (urine) 

Do  not  offer 

None 

Mucous  membrane 

Blood 

Offer 

ZDV  & 3TC,  perhaps  IDVe 

Fluid  containing  visible  blood, 
or  other  potentially  infectious 
fluid  or  tissue 

Offer 

ZDV,  perhaps  3TC 

Other  body  fluid  (urine) 

Do  not  offer 

None 

Skin  with 
increased  risks 

Blood 

Offer 

ZDV  + 3TC,  perhaps  IDV° 

Fluid  containing  visible  blood, 
or  other  potentially  infectious 
fluid  or  tissue 

Offer 

ZDV  perhaps  3TC 

Other  body  fluid  (urine) 

Do  not  offer 

None 

3 Any  exposure  to  concentrated  HIV,  such  as  in  a research  laboratory  or  production  facility,  should  be  treated  as  percutaneous  exposure  to 
blood  with  the  highest  risk. 

b Postexposure  prophylaxis  (PEP)  should  be  recommended  to  the  exposed  worker  with  counseling.  For  a faxed  copy  of  this  reference,  call  the 
AIDS  Education  and  Training  Center  for  Texas  and  Oklahoma  Helpline  at  (800)  548-4659,  between  8 am  and  5 pm,  Monday  through  Friday. 
c Regimens:  ZDV  (zidovudine  or  AZT),  200  mg  three  times  per  day;  3TC  (lamivudine)  150  mg  two  times  per  day;  IDV  (indinavir)  800 
mg  three  times  per  day.  Prophylaxis  is  given  for  4 weeks.  For  lull  prescribing  information,  see  package  inserts. 

d Highest  risk:  When  there  is  both  a large  volume  of  blood,  such  as  in  a deep  injury  with  a large-diameter  hollow  needle  that  had  previously 
been  in  a patient’s  vein  or  artery,  especially  involving  an  injection  of  the  source  patient’s  blood,  and  with  blood  containing  a high  titer  of 
HIV,  which  is  related  to  whether  a patient  is  experiencing  the  acute  antiretroviral  illness  or  end-stage  AIDS.  Viral  load  may  be  considered, 
but  its  use  in  relation  to  PEP  has  not  been  evaluated. 

Increased  risk:  Either  exposure  to  a large  volume  of  blood  or  to  blood  with  a high  titer  of  HIV. 

No  increased  risk:  Neither  exposure  to  a large  volume  of  blood  nor  blood  with  a high  titer  of  HIV,  such  as  a solid  suture  needle  injury  from 
source  patient  with  asymptomatic  HIV  infection. 

0 Possible  toxicity  of  additional  drug  may  not  be  warranted.  See  the  June  7,  1996,  issue  of  Morbidity  and  Mortality  Weekly  Report. 
f Includes  semen;  vaginal  secretions;  cerebrospinal,  synovial,  pleural,  peritoneal,  pericardial,  and  amniotic  fluids. 

s For  skin,  the  risk  is  increased  for  exposures  involving  a high  titer  of  HIV,  prolonged  contact,  an  extensive  area,  or  an  area  in  which  skin  in- 
tegrity is  visibly  compromised.  For  skin  exposures  without  increased  risk,  the  risk  for  drug  toxicity  is  thought  to  outweigh  the  benefits  of  PEP. 

Author’s  comments 

AZT  is  the  only  drug  that  has  been  demonstrated  to  be  safe  to  take  during  pregnancy,  but  this  has  only  been  demonstrated  after  the  1 4th 
week  of  gestation,  according  to  the  November  3,  1994,  New  England  Journal  of  Medicine.  (See,  also,  Abstracts  of  the  35th  Interscience 
Conference  on  Antimicrobial  Agents  and  Chemotherapy.  Washington  DC:  American  Society  for  Microbiology.  1995:205;20.) 

CDC  currently  recommends  use  of  indinavir  as  the  protease  inhibitor.  This  drug  has  the  potential  for  severe  interactions  with  other  drugs 
and  has  many  undesirable  side  effects.  Three  other  protease  inhibitors  — saquinavir,  ritonavir,  and  nelfinavir  — are  also  approved  for  use  in 
treatment  of  HIV  inlection.  There  is  no  evidence  for  or  against  their  use  in  PEP.  However,  they  may  have  a better  tolerance  profile  for  pa- 
tients undergoing  PEP  and  may  allow  them  to  stay  on  the  drug  combination  for  a longer  period  of  time. 
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even  though  AZT  alone  has  proved 
effective.  AZT  alone  may  be  less  ef- 
fective in  some  circumstances  be- 
cause of  the  increasing  number  of 
AZT-resistant  viruses.  Current  rec- 
ommendations call  for  two  reverse 
transcriptase  inhibitors,  AZT,  and 
lamivudine  (3TC)  in  instances  of  a 
potentially  infectious  exposure. 

The  addition  of  a protease  in- 
hibitor should  be  considered  if  there 
was  blood  exposure  or  if  the  patient 
is  likely  to  have  a high  viral  titer.  If 
there  is  both  a significant  blood  ex- 
posure and  a high  viral  titer,  it  is  rec- 
ommended that  a protease  inhibitor 
be  added.  The  accompanying  chart 
summarizes  current  CDC  recom- 
mendations for  postexposure  pro- 
phylaxis (PEP). 

• Recommendations  regarding  drugs 
and  dosages,  and  whether  or  not  to 
take  prophylaxis,  which  are  dis- 
cussed in  the  chart  footnotes,  re- 
quire that  health  care  workers  have 
a good  deal  of  information  at  their 
fingertips  before  they  decide  to  use 
postexposure  prophylaxis.  How- 
ever, information  such  as  viral  titer 
levels,  stage  of  illness,  and  potential 
for  primary  HIV  disease  may  not 
always  be  available  at  the  time  of 
exposure,  such  as  in  emergency  sit- 
uations, during  night  shifts,  or  in 
first-visit  situations.  Sometimes,  the 
information  may  never  be  known, 
such  as  in  autopsy  situations. 

Health  care  workers  should, 
therefore,  keep  in  mind  that  there  is 
good  evidence  that  immediate  ad- 
ministration of  antiretroviral  drugs 
1 to  2 hours  after  exposure  is  supe- 
rior to  later  use  of  these  agents.  This 
would  suggest  that  there  are  occa- 
sions when  it  is  prudent  to  immedi- 
ately begin  three-drug  antiretroviral 
therapy  while  the  source  patient’s 
characteristics  — such  as  stage  of  ill- 
ness and  viral  load  — are  being  de- 
termined. 

• The  best  information  suggests  that 
prophylaxis  should  be  continued 
for  at  least  4 weeks. 


I he  decision  to  undergo  prophy- 
laxis should  not  be  taken  lightly  be- 
cause the  recommended  drugs  are 
very  powerful  and  have  a reasonable 
probability  of  severe  and  occasionally 
irreversible  side  effects.  These  drugs 
also  interact  with  several  commonly 
used  medications,  and  may  enhance 
or  negate  the  effect  of  those  drugs. 

Although  the  risk  of  occupational 
transmission  of  HIV  has  been  demon- 
strated to  be  quite  small,  hospitals, 
clinics,  and  physicians’  offices  should 
have  procedures  in  place  to  deal  with 
exposure,  and  those  procedures  should 
be  reviewed  to  ensure  they  are  consis- 
tent with  current  CDC  recommenda- 
tions. Antiretroviral  drugs  should  be 
immediately  available  at  all  times. 

Health  care  workers  who  experi- 
ence potential  HIV  exposure  may 
contact  the  National  HIV'  Telephone 
Consultation  Service  at  San  Francisco 
General  Hospital  at  (800)  933-3413, 
which  is  staffed  from  9:30  am  to  7:00 
pm,  Central  time,  Monday  through 
Friday.  Written  information  and  liter- 
ature searches  about  occupational  ex- 
posure and  other  HIV-related  matters 
may  be  obtained  from  the  Helpline 
for  Health  Professionals  at  the  AIDS 
Education  and  Training  Center  for 
Texas  and  Oklahoma,  which  is  located 
at  The  University  of  Texas-Houston 
Health  Science  Center,  School  of  Pub- 
lic Health.  The  center’s  phone  num- 
ber is  (800)  548-4659.  Operating 
hours  are  8 am  to  5 pm,  Central  time, 
Monday  through  Friday. 


Living 
with  AIDS 

Experts  say  managing  HIV 
may  no  longer  be  just  a dream 

By  T eri  Moran 
Associate  editor 

Nobody  wanted  to  send  out 
false  hopes  of  a cure  just 
around  the  corner,  but  at  one 
of  the  country’s  oldest  AIDS  confer- 
ences, held  each  year  in  Houston,  na- 
tionally known  AIDS  experts  spoke 
optimistically  about  the  gains  medicine 
has  made  in  controlling  the  disease. 
With  new  testing  methods  and  new 
drugs,  an  HIV  positive  diagnosis  may 
not  mean  an  automatic  death  sentence. 
It  could  become  a manageable  disease. 

Nine  years  ago,  at  the  First  Annual 
Houston  Conference  on  AIDS  in 
America,  a couple  of  hundred  people 
met  in  an  atmosphere  of  hopelessness, 
says  Adan  Rios,  MD,  director  of  the 
conference.  “We  had  just  lost  the  AIDS 
Institute  and  a federal  grant.  And  this 
little  community  hospital,  Twelve 
Oaks,  took  the  conference  on  its  shoul- 
ders and  still  largely  underwrites  it, 
even  though  we  have  moved  to  the 
George  R.  Brown  Convention  Center. 
Dr  Rios  says  his  goal  for  the  conference 
has  been  to  make  a program  devoted  to 
the  community.  “This  conference  is 
unique  in  the  audience  it  attracts,  as 
well  as  in  the  caliber  of  our  speakers. 
We  were  one  of  the  first  in  the  nation  to 
present  this  kind  of  conference." 

At  the  9th  Annual  Conference  this 
April,  about  1,500  health  care  profes- 
sionals, social  workers,  and  others  at- 
tended, and  the  atmosphere  was  electric. 
“Now,  we  are  talking  about  potential 
cures  and  how  to  make  the  drugs  more 
effective,"  Dr  Rios  said.  “Houston  has 
gone  from  worrying  about  itself  to  wor- 
rying about  others.” 
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Reportedly  35%  of  known  HIV- 
positive Texans  reside  in  the  Houston 
area.  Many  attended  the  Houston  con- 
ference, and  one  young  man  described 
himself  as  living  proof  of  the  new 
drugs’  effectiveness.  “I  have  come  close 
to  death  myself  from  this  disease,  and 
have  been  to  so  many  friends’  funerals 
that  1 quit  counting  them,’’  he  said. 
“Now,  I have  undetectable  levels  of  the 
virus  in  my  body.’’  He  says  one  drug 


alone,  of  the  many  he  takes  daily,  costs 
$800  a month,  and  he  counts  himself 
lucky  to  have  medical  insurance. 

The  discovery  of  viral  load  tests, 
which  measure  the  amount  of  HIV 
virus  in  the  blood,  revolutionized  pa- 
tient care  and  the  development  ol  new 
drugs.  Experts  have  lound  a direct 
correlation  between  the  amount  of 
virus  in  the  plasma  and  the  disease’s 
progression,  and  can  better  measure 


the  effectiveness  of  drugs  using  viral 
load  tests. 

In  addition,  new  drugs  have  been 
able  to  suppress  the  virus  to  unde- 
tectable levels  in  the  body.  Numerous 
HIV-positive  patients  who  have  taken 
different  combinations  of  protease  in- 
hibitors and  nucleoside  analogs,  called 
“cocktails,”  have  had  amazingly  effec- 
tive results. 

And  now  researchers  have  learned 
more  about  how  the  HIV  virus  inter- 
acts with  the  body’s  immune  system 
— how  the  body  would  fight  a valiant 
battle  against  the  virus,  often  for  years, 
before  ultimately  losing  the  battle. 

“We  have  great  hopes  that  with 
combinant  therapy,  we  can  shut  off  vi- 
ral replication,”  said  Alan  Perelson, 
PhD,  a researcher  from  New  Mexico 
who  spoke  at  the  conference.  “We 
haven’t  cured  any  patients  yet,  but  we 
are  optimistic.”  One  chief  barrier  to  a 
cure  for  HIV  is  the  virus’s  tremendous 
ability  to  mutate,  allowing  drug-resis- 
tant strains  to  develop  quickly.  “We 
can  expect  to  see  huge  numbers  of 
mutant  viruses,”  Dr  Perelson  said. 

“The  good  news  this  year  is  that  the 
antiretroviral  drug  list  is  growing 
longer,”  said  conference  speaker 
Donna  Mildvan,  MD,  from  Beth  Is- 
rael Medical  Center  in  California. 
“The  bad  news  is  that  we  re  not  sure 
exactly  how  to  use  them.”  Experts  are 
hoping  that  once  patients’  viral  loads 
are  suppressed,  they  could  then  begin  a 
more  moderate,  less  expensive,  main- 
tenance course  of  drug  therapy. 

The  opportunity  to  learn  about 
new  HIV  drug  therapies  is  one  of  the 
conference’s  biggest  draws,  which  or- 
ganizers say  attracts  nurses  and  hospice 
workers,  who  make  up  the  majority  of 
attendees.  Lena  Lee  Guillot,  RN,  from 
Friendswood,  Tex,  was  attending  her 
third  conference.  “I  remember  when 
few  of  us  even  knew  anyone  with 
AIDS.  Then,  as  the  number  of  deaths 
mounted  in  the  mid-’80s,  there  was  no 
hope  out  there,”  Ms  Guillot  said. 
“Now,  for  the  first  time,  there  is  hope 
of  controlling  this  disease.”  ★ 
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Defusing  the  poor  man’s  nuke 

Texas  researchers  are  helping  find  an  antidote  for  germ  warfare 

By  LARRY  BeSaw,  Associate  editor 


hen  a bomb  ripped  through  the  federal 
building  in  Oklahoma  City  2 years  ago, 
killing  168  people,  the  nation  was  hor- 
rified at  the  loss  of  innocent  lives.  The 
tragedy  held  Americans  in  its  grip  for  days,  and  our  sense 
of  security  was  perhaps  lost  forever.  Bombs  killing  civilians 
in  the  Middle  East  are  staples  of  the  nightly  news,  but  if  it 
could  happen  in  Oklahoma,  it  could  happen  anywhere. 


Now  imagine  the  horror  it  a terror- 
ist group  or  an  unfriendly  nation 
launched  a widespread  biological  war- 
fare attack  against  a major  metropolitan 
city.  Thousands  ot  people  likely  would 
become  seriously  ill  or  die  ghastly 
deaths.  No  city  is  prepared  to  deal  with 
something  like  that.  Hospitals  and 
physicians  — those  who  survived  the 
attack  — would  he  overwhelmed 

That  may  be  the  stuff  of  Holly- 
wood disaster  movies,  but  US  defense  officials  are  becom- 
ing increasingly  worried  that  fiction  could  turn  into  a ter- 
rible reality.  Hoping  to  provide  protection  for  soldiers  on 
the  battlefield  and  civilians  at  home,  the  Defense  Advanced 
Research  Projects  Agency  (DARPA)  has  turned  to  re- 
searchers at  universities  in  Texas  and  across  the  nation. 
DARPA  is  the  central  research  and  development  arm  of  the 
US  Department  of  Defense,  and  is  responsible  for  devel- 
opment of  the  Internet  and  Stealth  technology.  The  Uni- 
versity of  Texas  at  Southwestern  Medical  Center  in  Dallas 
is  1 of  12  institutions  to  share  in  a $30  million  DARPA 
grant  to  develop  pathogen  countermeasures  in  response  to 
the  threat  of  biological  warfare. 

DARPA,  known  for  its  ability  to  develop  new  technol- 
ogy quickly,  is  funding  a wide  range  of  research  in  a 3-year 
project  to  combat  biological  warfare,  known  as  the  “poor 
man’s  nuke’’  because  of  its  high  body  count  in  return  for  a 
relatively  low  investment.  The  agency  wants  to  make  it  dif- 
ficult or  perhaps  impossible  for  germ  or  chemical  warfare 
attacks  to  be  carried  out.  One  phase  of  the  research  will  in- 
volve new  biosensing  technology  to  detect  pathogens  more 
quickly  and  efficiently,  and  the  development  of  new,  light- 
weight biosuits  for  soldiers  to  replace  the  bulky  suits  worn 
in  the  Persian  Gulf  War. 

The  research  at  UT  Southwestern  will  be  carried  out  in 
the  Vaccine  Identification  Development  and  Assembly  lab, 
and  will  focus  on  the  development  of  new  vaccines  against 
biological  agents.  UT  Southwestern  was  selected  because  of 
its  past  research  in  vaccines  and  gene  therapy.  Southwest- 
ern’s efforts  will  be  led  by  Stephen  Johnston,  PhD,  profes- 
sor of  internal  medicine  and  biochemistry.  “We  think  we 
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can  make  vaccines  that  are  much  more 
effective  and  start  to  act  much  sooner 
than  existing  vaccines,”  he  said. 

In  1992,  Dr  Johnston  became  the 
first  researcher  to  demonstrate  genetic 
immunization  following  development 
of  the  “gene  gun,”  which  enabled  the 
expression  of  genes  coated  onto  micro- 
projectiles and  fired  directly  into  animal 
cells,  provoking  an  immune  response. 
He  later  pioneered  a method  of  vaccine 
development  called  “library  immuniza- 
tion,” in  which  vaccines  for  any  animal 
or  human  pathogen  can  he  discovered 
by  shooting  all  the  genomic  bits  of 
pathogen  into  an  organism. 

The  researchers  will  use  robotics, 
molecular  biology,  and  genetic  immu- 
nization to  concentrate  on  four  areas: 

• Use  of  optimal  cell  targeting  to 
make  vaccines  that  are  more  effec- 
tive and  act  faster  by  delivering 
them  directly  to  the  cells  that  drive 
the  immune  system. 

• Use  of  genome  sequencing  tech- 
nology to  develop  a vaccine  in  1 
day. 

• Development  of  “on/off”  vaccines 
that  can  be  boosted  in  effectiveness 
by  taking  a drug. 

• Development  ol  “vaccines  against 
anything”  by  using  genome  tech- 
nology to  produce  vaccines  against 
up  to  100  individual  pathogens, 
then  combining  and  refining  them 
into  one  megavaccine.  This  phase 
ol  the  research  is  being  carried  out 
in  collaboration  with  the  Univer- 
sity of  New  Mexico. 

Dr  Johnston  says  the  goal  of  the  “vac- 
cines against  anything”  research  is  to  set 
up  a process  to  enable  the  rapid  produc- 
tion of  vaccines  against  pathogens  cur- 
rently on  the  Defense  Department’s  list 
of  all  known  biological  agents.  The  plan 
is  to  discourage  potential  biological  at- 
tacks by  forcing  attackers  into  using 
pathogens  that  are  much  more  difficult 
to  develop.  Of  course,  if  they  do  come 
up  with  something  new,  it  might  be 
worse  than  anything  currently  on  the 
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list.  “That’s  why  they  are  working  on  the 
companion  technology  of  being  able  to 
develop  a protective  vaccine  in  1 day,” 
he  said. 

The  research  is  in  the  preclinical 
stage,  thus  new  vaccines  will  be  tested 
on  animals  first  and  eventually  on  hu- 
mans, probably  military  personnel. 

A side  benefit  of  the  research  could 
be  development  of  new  vaccines  that 
could  be  used  by  physicians  in  their 
daily  practice  of  medicine,  since 
DARPA  realizes  it  cannot  separate  the 
protection  of  soldiers  from  the  protec- 
tion of  civilians.  Researchers  want  to 
accomplish  DARPA’s  goal  of  protect- 
ing soldiers  from  biological  warfare 
agents,  “but  just  as  important  will  be 
the  practical  clinical  applications  that 
come  out  of  this  technology,”  Dr 
Johnston  said.  “For  instance,  the  tech- 
nology to  make  a better  vaccine,  to  be 
able  to  deliver  a vaccine  so  that  it  goes 
right  to  the  most  important  immuno- 
logical cells,  will  give  you  an  immune 
response  that  happens  faster  and  is 
stronger.  That  also  could  be  incorpo- 
rated into  standard  vaccines.” 

Dr  Johnston  says  the  researchers 
realize  they  are  involved  in  an  impor- 
tant project.  “If  all  we  do  is  make  it 
much  less  likely  that  somebody  will 
try  to  exploit  biological  warfare 
agents,  we  ll  have  made  a major  con- 
tribution. But  we  really  are  aiming 
higher.  We  hope  we  ll  not  only  do 
that,  but  we’ll  also  have  major  spin- 
offs for  day-to-day  medicine.” 

The  threat 

Because  several  countries  have  devel- 
oped or  are  developing  offensive  biolog- 
ical capabilities,  the  possibility  of  an 
attack  on  soldiers  is  considered  a poten- 
tial threat  by  the  US  military,  which  has 
drawn  up  contingency  plans  to  deal 
with  such  operations.  But  civilians  are 
helpless.  DARPA  says  its  biological  war- 
fare defense  is  officially  a high  priority 
because  of  the  threat  to  the  military,  but 
is  unofficially  a priority  because  of  the 
possibility  of  attacks  on  population  cen- 
ters of  the  United  States  or  its  allies. 
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The  effects  of  chemical  or  biological 
warfare  on  an  urban  population  were 
grimly  demonstrated  in  Tokyo  in  1995 
when  the  Aum  Shinkrikyo  religious 
cult  released  sarin  gas  into  a crowded 
subway  during  rush  hour.  Twelve  peo- 
ple died  and  more  than  5,000  were  hos- 
pitalized. Even  more  horrifying  were 
the  hundreds  of  Kurds  who  died  in 
1990  when  Iraqi  President  Saddam 
Hussein  ordered  a nerve  gas  attack  on 
Kurdish  factions  in  Northern  Iraq. 

Because  the  United  States  has  an 
open  society  with  only  lightly  guarded 
borders,  and  because  chemical  or  bio- 
logical agents  are  available  worldwide, 
it  is  possible  that  a group  of  foreign  or 
domestic  terrorists  could  launch  an  at- 
tack here.  The  Central  Intelligence 
Agency  told  Congress  last  year  that  an 
increased  interest  in  and  capability  to 
produce  chemical  and  biological 
agents,  plus  the  availability  of  litera- 
ture on  how  to  make  such  weapons, 
make  an  attack  very  possible. 

There  have  already  been  some  close 
calls.  According  to  DARPA  documents, 
there  were  three  incidents  in  1995.  A 
man  with  ties  to  the  survivalist  com- 
munity was  charged  with  attempting  to 
smuggle  130  grams  of  ricin,  a plant 
toxin  that  DARPA  says  can  kill  within 
minutes  if  ingested,  inhaled,  or  ab- 
sorbed through  the  skin.  A white  su- 
premacist member  of  the  Aryan 
Nations  was  arrested  in  Ohio  after  or- 
dering freeze-dried  bubonic  plague  for 
“research  purposes.”  And,  two  mem- 
bers of  the  Minnesota  Patriots  Council 
were  convicted  of  planning  to  use  ricin 
to  assassinate  Internal  Revenue  Service 
agents  and  other  federal  employees. 

Information  on  producing  home- 
made biological  agents  is  on  the  Inter- 
net. One  World  Wide  Web  address 
found  by  Texas  Medicine  includes  a dia- 
tribe against  the  federal  government, 
followed  by  a recipe  for  producing  bot- 
ulin  toxin.  The  recipe  calls  for  cheap 
hamburger  with  a lot  of  fat,  a handful 
of  dirt,  Mason  jars,  a pressure  cooker, 
and  coffee  filters. 

“The  product  of  this  experiment  is 


roughly  200  times  more  toxic  than  the 
best  nerve  gas  that  the  American  mili- 
tary uses,”  the  anonymous  author  brags, 
advising  that  it  is  best  used  in  aerosol 
form.  “The  possibilities  lor  its  use  are 
quite  endless  and  I will  leave  it  up  to  the 
reader’s  imagination  as  to  what  to  do 
with  this  fantastic  stuff.”  I he  author 
closes  by  urging  readers  to  copy  the 
recipe  and  “post  it  everywhere  you  can 
think  of.” 


The  research  Dr  Johnston  and  his  col- 
leagues are  conducting  is  not  the  first 
time  UT  Southwestern  has  been  in- 
volved in  the  investigation  of  chemical 
or  biological  warfare.  In  a study  pub- 
lished in  the  January  15,  1997,  issue  of 
The  Journal  of  the  American  Medical  As- 
sociation, Southwestern  researchers  con- 
cluded that  some  veterans  of  the  Persian 
Gulf  War  are  suffering  from  three  pri- 
mary syndromes  indicating  brain  and 
nerve  damage  caused  by  exposure  to 
combinations  of  low-level  nerve  agents 
and  other  common  chemicals. 

The  investigators  conducted  a series 
of  epidemiological  and  clinical  studies 
on  veterans  from  a US  Navy  Reserve 
unit  and  identified  a syndrome  charac- 
terized by  thought,  memory,  and  sleep 
difficulties.  They  also  found  a second 
syndrome  that  involves  more  severe 
thought  problems  as  well  as  confusion 
and  imbalance,  and  a third  syndrome 
of  sore  joints  and  muscles  and  tingling 
in  the  hands  and  feet. 

Southwestern’s  findings  mesh  with 
previous  research  on  the  neurotoxic 
effects  of  chemical  nerve  agents  and 
chemical  interactions.  Two  years  after 
the  war  ended,  researchers  in  India 
found  that  low  levels  of  sarin,  which 
were  detected  by  Czech  experts  in 
northern  Saudi  Arabia  in  January 
1991,  caused  chronic  brain  and  nerve 
damage  in  experimental  animals  when 
given  over  several  days.  The  nerve 
damage  did  not  show  up  until  2 weeks 
after  the  nerve  gas  exposure  began.  ★ 
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Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000.  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 

JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  PA. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467-1722  Telephone  (713)  392-2757 

Fax  (713)  467-1704  Fax  (713)  392-8148 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (915)  545-2333 
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Orthopedic  Oncology 


MAYME  F.  RICH  I E-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (817)  335-4316 

Fort  Worth,  Texas  76104 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Eric  Coligado,  MD 


James  Ough,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


Charles  Cook,  MD 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


w.b.carrell  memorial  clinic  associated  Orthopedic  Surgery,  Spine 

Orthopedic  Surgery  * O / ■_ 


L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6 
Dallas,  Texas  75230;  (972)  556-7010 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY,  MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

102  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 
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Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Physicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD,  PA 

Euless 

Campbell  Health  System 

Dick  G.  Ellis,  MD 

Fort  Worth 

Cooks  Childrens  Hospital 

Carl  I.  Frisinia,  MD,  PA 

Fort  Worth  City  View 

Glen  Rose  Medical  Center 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  Huguley 

Harris  Fort  Worth 

John  M.  House,  MD 

Glen  Rose 

Harris  HEB 

Wade  L.  Lowry,  MD 

Granbury 

Harris  Southwest 

Barney  T.  Maddox,  MD,  PA 

Irving 

Hood  Regional  Medical  Center 

Robert  J.  Murchison,  MD 

Mineral  Wells 

Huguley  Hospital 

Kirk  J.  Pinto,  MD 

Eugene  L.  Pope,  MD,  PA 

Gary  V.  Price,  MD 

John  D.  Pumphrey,  MD 

John  A.  Pumphrey,  MD 

Thomas  C.  Truelson,  MD 

Michael  C.  Walter,  MD 

Weatherford 

Irving  Medical  Center 

Northeast  Community  Hospital 
North  Hills  Community  Hospital 
Palo  Pinto  General  Hospital 

Plaza  Medical  Center 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of  5%  is  allowed  for  six 
months’  advance  payment.  New  listings , changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Family/General  Practice 


Emergency  Medicine 

TEXAS,  DALLAS/FORT  WORTH  Metroplex 
Emergency  Physician  Associates  (MEPA)  seeks  qualified 
physicians  for  two  openings  in  community  hospitals  in 
Dallas/Fort  Worth  Metroplex.  ED  volumes  range  from 
20,000  to  35,000  annually.  Competitive  incentive  based 
compensation.  Prefer  BC  EM.  MEPA  is  a regional  group  of 
physicians  dedicated  to  quality  emergency  care.  Extensive 
training  and  orientation  offered  to  all  director  candidates. 
Additional  opportunities  also  available  outside  Dallas/Fort 
Worth  area.  For  further  information:  Contact  Recruiting 
Department  (800)  346-6687;  fax  (972)  789-0339;  14651 
Dallas  Parkway,  Suite  #700;  Dallas,  TX  75240. 

Longview, Texas  — Discover  an  exceptional  hospital, 
medical  staff  and  community.  Columbia  Longview 
Regional  Hospital  is  finishing  a $20MM  expansion  and 
more  capital  expenditures  approved.  12  bed  ED,  annual 
patient  visits  17,000.  Great  town  to  raise  your  family  — 
population  72,000.  Compensation  $85/hr.  And  paid  mal- 
practice, production  incentive.  Call  Sally  Smith  Williams, 
Metroplex  Emergency  Physician  Associates,  at 
(800)  346-6687  or  fax  CV  to  (972)  789-0339. 

Uvalde, Texas,  Hill  Country  — MEPA  is  proud  to  begin 
staffing  at  Uvalde  Memorial  Hospital  June  1.  Close  to 
San  Antonio  and  some  of  the  most  spectacular  scenery  in 
Texas  Hill  Country.  8 bed  ED  is  only  two  years  old.  12,000 
ED  annual  volume.  Compensation  $70/hr.  And  paid  mal- 
practice. Medical  Directorship  training  and  ownership 
options  available.  Call  Mary  Parra,  Metroplex  Emergency 
Physician  Associates,  at  (800)  346-6687  or  fax  CV  to 
(972)  789-0339. 


Call  Toll  Free 

1-8 8 8 -DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Refer  to  Job  #970597  and  send 
resume,  letter  of  interest  with  list  of  three  references  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Department  of  Student  Health  Services 
Texas  A&M  University 


ASSOCIATE  DIRECTOR  FOR  CLINICAL  SERVICES 


Texas  A&M  University  is  seeking  a medical  director  for  its  student  health  care 
facility.  The  position  provides  medical  care  to  university  students  and  coordi- 
nates medical  care  services  including  general  medicine,  immediate  care,  Gyn 
services,  and  EMS/ambulance  services.  Requires  medical  degree,  valid  Texas 
medical  license,  and  board  certification.  Experience  with  administrative  duties 
and  in  private  or  group  practice  essential.  Salary  is  negotiable  with  excellent 
benefits  including  liability  coverage.  Refer  to  Job  #970948  and  send  a resume 
and  letter  of  interest  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  TX  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Texas  Hill  Country  — Premier  group  is  adding  FP’s. 
Competitive  salary,  bonus,  & benefits.  Partnership  position 
available.  Contact  Practice  Dynamics,  1 1222  Richmond, 
Suite  125,  Houston,  TX  77082;  telephone  (800)  933-0911 
or  (281)  531-091 1,  or  e-mail  us  at  PDI@practice- 
dynamics.com. 


Excellent  opportunity  in  Dallas  suburb  for  young  doc- 
tor in  field  of  family  practice  and  physical  medicine. 
Starting  salary  negotiable,  with  full  ownership  of  a large, 
very  productive  practice  in  four  years.  Send  resume  with 
brief  statement  of  your  personal  philosophy  of  life  to 
Opportunity,  PO.  Box  180653,  Dallas,  Texas  75218. 
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Family/General  Practice 


Family  Practice 


• Geriatrics  (Senior  Center) 


Gynecology 


Internal  Medicine 


Obstetrics/Gynecology 


Physician 
Resource 
Network 


• Oncology  - Radiation 

• Ophthalmology 

• Psychiatry  - Adult 

• Psychiatry  - Child/Adoles. 

• Surgery  - Orthopaedic 

• Oncology  - Medical  * Urgent  Care 

(817)  431-9679  • (800)  525-6055  • Fax  (817)  431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


your 


M * ft* 


sician  recruiters . . . experien 


Serving  physicians  in  Texas  since 


elite 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the  Dallas/ 
Ft.  Worth  area  and  SW  Texas;  major 
hospital  affiliations;  attractive  income 
guarantees;  reply  confidentially  to 
Laurie  Myers,  Fox  Hill  Associates,  250 
Regency,  Brookfield,  Wisconsin  53045 

(800)  338-7107  Fax  (414)  785-0895 


DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  Healthcare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 

Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (972)  256-1882. 

RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  Family  Practitioner.  Excellent  income  potential. 
Spanish  fluency  is  important.  Please  call  Lourdes  Kvalem, 
Promed  Staffing,  Inc.,  at  (800)  894-8013.  Fax 
(972)  395-0866. 


INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate of  The  University  of  Texas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls  Family 
Practice  Residency  Program,  1301  Third  St.,  Wichita  Falls, 
TX  76301 . An  Equal  Opportunity  Employer. 
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Family/General  Practice 


PRIMARY  CARE 

Are  you  ready  for  a change? ...  to  get  back  to  actually  practicing 
medicine?  ...  to  take  control  of  your  hours? ...  to  really  enjoy 
making  a difference?  Then  l)ltrafitTM  Preventive  Medicine 
Centers  is  for  you!  UltrafitTM  is  a highly  successful  national  pro- 
gram practicing  preventive  medicine  with  an  enthusiastic  patient 
base  and  is  expanding.  We  are  looking  for  I.M./F.P.  who  have  an 
interest  in  exercise  and  fitness.  Hours:  Monday  - Friday,  8.00 
a.m.  - 5:00  p.m.  Salary  1 20K  with  benefits. 

Send  C V to  Uitrofit  Centers,  Inc.,  13750  US  281  N., 
Suite  610,  San  Antonio,  Texas  78232  or  fax  to 
210/495-0567. 


MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Tyler,  Texas. 

One  full-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  full  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  D.E.  Sciarrini,  FAAMA,  Director  at  (903)  535-0036. 


The  Department  of  Family  8t  Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center,  Lub- 
bock,Texas,  is  seeking  family  physician  faculty.  Positions 
involve  predoctoral  and  resident  teaching,  patient  care, 
and  research.  A.B.F.P.  required.  OB  skills  preferred.  Acade- 
mic/teaching or  practice  experience  highly  desirable.  Very 
competitive  salary  and  fringe  benefit  package.  Send  C.V. 
to:  Richard  V.  Homan,  M.D.,  Braddock  Chair,  Depart- 
ment of  Family  & Community  Medicine,  TTUHSC, 
Lubbock,  Texas  79430.  An  EEO/AA  employer  and  in 
compliance  with  ADA. 


Methodist 

Hospitals  of  Dallas 


FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  newly-opened  Family 
Health  Centers  in  rapidly-growing  suburban 
communities.  Competitive  salary  with  com- 
prehensive benefit  package  and  bonus 
incentive.  Appointment-based  and  walk-in 
urgent  care.  Fee-for-service  with  participa- 
tion in  managed  care  plans.  Business 
aspects  professionally  managed  by  a Group 
Administrator. 


INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified 
Internists.  A progressive,  six-person 
Methodist  affiliated  IM  group  looks  to 
establish  a second  office  location  in  a near- 
by rapid-growing  suburban  community. 
Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive,  and  rotating  call 
coverage.  Earnings  based  upon  collections 
beginning  in  the  third  year  with  continued 
benefits.  Business  aspects  of  the  practice 
professionally  managed  by  a Group  Practice 
Administrator. 

PEDIATRICS 

Two  established  “solo”  pediatricians  each 
seek  a full-time  or  part-time  pediatrician  to 
join  them  in  their  busy  practices.  Offices  are 
located  on  the  campus  of  Methodist 
Medical  Center,  a state-of-the-art,  463-bed 
teaching  hospital  with  a level  III  NICU. 
Competitive  salary  with  good  call  coverage. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn, 
Physician  Recruiter  c/o  Methodist 
Hospitals  of  Dallas,  PO  Box  655999, 
Dallas,  TX  75265.  Phone  (214)  947-4579, 
fax  (214)  947-4502. 


Geriatrics 


Academic  Geriatrician 
Opportunity 

The  University  of  North  Texas  Health  Science 
Center  at  Fort  Worth  seeks  a fellowship-trained 
geriatrician  to  join  the  Division  of  Geriatrics, 
Department  of  Medicine.  Professional  opportunities 
are  enhanced  through  the  following  efforts: 

i k Geriatric  Medicine  and  Dentistry 
Fellowship  Program 
1b  Teaching  Nursing  Homes 
1b  In-Patient  Teaching  Service 
1b  Home-Care  Program 
☆ Ambulatory  Geriatrics  Clinics 
b Gerontology  Assessment  and  Planning 
Program  for  Frail  Elders 

Interested  candidates  may  be  Family  Practice  or 
Internal  Medicine  trained  geriatricians  and  Board 
Eligible  of  Certified  in  the  primary  field.  Teaching 
and  research  responsibilities  are  included  along 
with  clinical  participation  in  the  continuum  of  care. 

The  Geriatrics  Division  has  plans  to  expand  into 
several  dementia  long  term  care  facilities  within  the 
year.  Candidates  with  interest  and/or  experience  in 
Alzheimer's  Dementia  are  encouraged  to  apply. 
Salary  and  benefits  package  are  competitive.  We 
invite  interested  candidates  to  apply.  Send 
curriculum  vitae  and  three  letters  of  recommen- 
datiuon  to: 

Janice  A.  Knebl,  DO,  FACO 
Chief  — Division  of  Geriatrics 

Department  of  Medicine 
UNT  Health  Science  Center 
3500  Camp  Bowie  Boulevard 
Fort  Worth,  TX  76107 
817-735-2108 

An  EEO/Affirmative  Action  Institution 


Internal  Medicine 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 
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Internal  Medicine 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
pensation package  includes  salary,  plus 
benefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


Locum  Tenens 


Inf  rim 

Physicians® 

* 

In  Texas  since  1982 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

E*  Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYN 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  to  day  I 

1-800-531-1122 


Staff  Care,  Inc. 


] Endorsed  by  the  Texas  Medical 
l Association 


Your 

Best 

Move 


LOCUM  TENENS 

TEXAS  BASED  TEXAS  BEST! 

• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 


(800)  685-2272 

http://www.locumsnet.com 

Unable  to  place  J-l  physicians. 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 


ISSUE 

August  1997 
September  1997 


DEADLINE 

July  1,1997 
August  1, 1997 
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Locum  Tenens 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 
10  years 

New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


• Family  Practice 

e Internal  Medicine 

• Pediatrics 

9 Diagnostic  Radiology 
« OB/GYN 

• Psvchiatry 


800-996-7828 


STAFF  RELIEF,  1IMC.  - SRI 

Continuity  in  Health  Care 


| CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Internal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plastic  Surgery 

Property 

Family/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vacation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Financial 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 
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Obstetrics/Gynecology 

RIO  GRANDE  VALLEY  Busy  private  practice  seeks 
BE/BC  OB/GYN.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 

Coastal  Carolina  — BE/BC  OB/GYN  — To  join 
expanding  solo  practice.  Salary  and  benefits  competitive. 
Opportunity  for  partnership.  Send  CV  to  Ad  Box  950, 
Texas  Medicine , 401  W.  1 5th  St.,  Austin,  TX  78701 . 

Occupational  Medicine 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


Orthopedics 


Retiring  ortho  in  N.E.  Texas  wants  to  turn  over 
existing  lucrative  practice  and  will  continue  to 
help,  if  desired.  Option  to  join  prestigious  SSC  in 
general  area.  Community,  within  100  miles  of 
Dallas,  recently  built  fifty  bed  hospital.  Set  your 
own  pace  and  be  your  own  boss  or  have  all  the 
advantages  of  a group  practice  with  autonomy.  No 
high  injury  trauma  and  excellent  payor  mix.  Full 
coverage  and  benefits. 

For  this  and  other  Texas  opportunities  call: 

Bob  deRoode 
H&F  Medical,  Inc. 

888-664-9300/Fax  314-453-9530 
or  E-Mail  at  hfmedica@inlink.com 


Pediatrics 

RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  Pediatrician.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 


Radiology 

TEXAS  RADIOLOGIST  — Join  solo  radiologist  hospi- 
tal practice  40  miles  south  of  Houston,  MR1,  CT,  US, 
SPECT  NM,  Mammography,  and  General.  Fellowship/ 
competence  in  MR1,  early  partnership.  Call  Sandra  at 
(409)  849-1919. 


Surgery 


Other  Opportunities 


Cardiovascular  and  thoracic  surgeon, 
board  certified  and  experienced. 

Position:  As  part  of  expanding  independent  contrac- 
tor group  — acting  exclusively  as  assistant  surgeon 
in  cardiac,  vascular,  thoracic  and  a variety  of  complex 
surgeries.  An  excellent  situation  of  open-ended  vol- 
ume with  competitive  renumeration  for  someone 
who  does  not  wish  the  rigors  of  primary  surgeon 
responsibility. 

Please  send  C.V.  with  letter  of  interest  to  Ad  Box  930, 
Texas  Medicine,  401  W.  15th  St.,  Austin,  TX  78701. 


Urology 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  full  time  at  the  Polly  Ryon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  be  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology'. 

The  successful  candidate  should  have  the  desire 
to  develop  a busy  clinical  practice  in  urology. 
He/She  should  have  the  initiative  to  pursue  aca- 
demic interests,  have  excellent  judgment  and 
the  ability  to  work  independently.  The  candidate 
must  have  excellent  interpersonal,  communica- 
tion and  clinical  skills.  Spanish  as  a second  lan- 
guage is  highly  desirable. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter,  before  June  1, 
1997,  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer. 


VICE  PRESIDENT,  MEDICAL  AFFAIRS  SYSTEM: 

Sioux  Valley  Hospitals  and  Health  System,  the  dominant 
provider  in  Sioux  Falls,  South  Dakota,  is  seeking  a Senior 
Vice  President,  Medical  Affairs.  The  statewide  system 
encompasses  19  owned  or  managed  hospitals,  several  nurs- 
ing homes  and  23  clinics.  The  system  serves  as  a major 
teaching  site  for  the  University  of  South  Dakota,  whose 
Medical  School  is  located  on  SVHHS’s  campus.  This  cor- 
porate level  position  requires  a seasoned  physician  execu- 
tive used  to  working  in  complex  organizations  and  leading 
them  through  rapid  growth  phases.  Decisive,  passionate, 
big  picture  individuals  may  inquire.  For  additional  infor- 
mation, please  contact  Christine  Mackey-Ross,  RN  at 
(314)  862-1370,  or  by  mail  at  8000  Maryland  Ave., 

Ste.  1080,  St.  Louis,  MO  63105,  or  by  fax  with  cover  to 
(314)  727-5662. 


# pm  next  canew  m&oe  — 

§ 

Q C I 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 


• Urology 

• Hematology/Oncology 

• Dermatology 
•ENT 


» Endocrinology 

• Pediatric  Pulmonology 

• Invasive  Cardiology 


Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682 1 84  • Houston,  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 

Refill Time  In Months M.D. 


QUATEC  Medical  Services 


Part-  or  full-time  opportunities 


A statewide  multi-specialty 

• 

Psychiatrists 

medical  group  currently 

* 

Internists 

seeks: 

(subspecialties  welcomed) 

• 

Neurologists 

• 

Orthopedists 

• 

Pediatricians 

• 

Clinical  psychologists 

to  perform  disability  eval- 

• 

Examinations  only,  no 

uations  throughout  Texas 

treatment 

• 

Competitive  compensation 

• 

flexible  hours 

• 

No  “call"  time 

• 

Pleasant  work  environment 

• 

Work  within  our  offices 

If  you  have  a desire  to  work  on  a part  or  full-time  basis,  we 
are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 


For  more  information,  please  call: 
(800)  575-4115 
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Other  Opportunities 

DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
Neurologist,  Orthopedist  and/or  Anesthesiologist. 
Competitive  compensation  with  opportunity  for  rapid 
advancement.  Paid  malpractice,  vacation  and  personal 
time.  Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergenty  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  call  (888)  711-0505  or  confidentially  fox  C V with  cri- 
teria to  (888)  717-0505 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  42314  Q . 

Houston,  TX  77242-2314  B r 0 n s 1 C1  1 n 
FAX  281  -493-2234  & Associates 


Positions  Wanted 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Office  Space 

TWO  SMALL  SPACES  (approx.  1,000  sq.  ft.  each)  for 
lease  in  medical  office  building  at  8303  Gulf  Freeway  in 
Houston.  Call  Anif  at  (281)  879-6075. 

MEDICAL  SUITE  AVAILABLE  — Copper-field  area  of 
Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at 
(713)  558-0011. 

Property  for  Sale 


6 SECTIONS,  nice  3 bed  1 bath  lodge  with  fireplace  & large 
deck,  new  bams  & pens,  river,  bass  lake,  deer,  quail  & hog, 
remote  but  accessible! 

48  SECTION  N.M.  RANCH,  32%  deeded,  4 bedroom  native 
stone  home  with  5 sets  of  steel  pens,  scale,  numerous  out 
buildings,  pavement,  deer,  bear  & lion.  We  have  others! 

SCOTT  LAND  COMPANY 

Ben  G.  Scott  806/6-»7-4375  day  or  night 


REFERRALS  NEEDED 


URGENT! 

REFERRALS,  WITH  ALPHA  i 
ANTITRYPSIN  DEFICIENCY  NEEDED. 


The  University  of  Texas  Health  Center  at  Tyler,  TX  seeks 
patients  lor  a clinical  research  study. 

Requirements: 

Phenotype  Pi  ZZ 
FEV,  between  30%  and  80% 

Never  received  Proloslin 
Non-smoker  for  the  last  6 months 

Participants  will  receive: 

* Free  Study  Medication 
* Free  Study  Related  Medical  (are 
* Reimbursement  for  Travel  Expenses  to  Site 

For  more  information  contact: 

Debbie  Waldrop,  RN  or 
James  M.  Stocks,  M.D. 

(903) 877-5942 


The  University  of  Texas 
Health  Center  at  Tyler,  TX 
State  Hwy  271  @ 155 
Tyler,  TX  75710 


Board  Certified  retired  clinical  allergist.  Fellow  AAAI 
and  ACAAI,  available  immediately  for  part-time  or  locum 
tenens  coverage.  Texas  only.  Prefer  Dallas  or  Houston 
areas.  Please  reply  to  Ad  Box  960,  Texas  Medicine , 401  W. 
15th  St.,  Austin,  TX  78701. 

Anesthesiologist,  20  years  experience,  seeking  part- 
time  to  full-time  locum  tenens  position  in  Texas.  Skillful 
in  doing  obstetrical  epidural  as  well  as  general  anesthesia. 
PO  Box  35718,  Houston,  Texas  77235-5718.  Fax 
(713)  721-0885;  phone  (713)  721-8303. 


FOR  SALE  OR  LEASE 

Equipment 


FOR  SALE:  Siemans  superficial  X-Ray  therapy  machine; 
universal  Grenz-Ray  machine.  Please  reply  to  Ad  Box  970, 
Texas  Medicine , 401  W.  15th  St.,  Austin,  Texas  78701. 


Practices  For  Sale 


Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

WESTTEXAS  MEDICAL  PRACTICE  FOR  SALE 

(915)  533-7408. 


Caldwell  County 


±860  acres;  16  miles  southeast  of  Austin  on  FM  1854.  2 
bd/1  bth  Smithville  log  cabin;  40%  trees;  9 stock  tanks; 
excellent  cattle  ranch/investment  property.  $860,000 
(FLB  financing). 

±943  acres;  23  miles  south  of  Austin;  Hwy  183/CR  182 
frontage;  Plum  Creek  bottom;  9 stock  tanks;  excellent 
cattle  ranch/investment  property.  $1,400,000  (FLB 
financing). 


Williamson  County 


±168  acres;  8 miles  north  of  Georgetown,  over  300  ft.  IH- 
35  frontage;  open  land  with  irrigated  pecan/fruit  trees. 
$450,000. 

Schneider  8c  Associates,  Inc. 
(512)  477-5827 


BUSINESS  AND  FINANCIAL  SERVICES 

ELECTRONIC  BILLING  —TWO  WEEK  TURN- 
AROUNDTIME and  a 50%  SAVINGS  on  what  it  now 
costs  you  to  file  insurance  claims.  For  more  information, 
call:  AccuMed  Billing  Center,  (512)  329-8353. 


Ambulatory  Surgical 
Center  Consultants 


Team  of  physician,  architect  and  medical 
consultant  will  help  you  develop  your  own 
Medicare  approved  Ambulatory  Surgical  or 
Specialty  Facility.  Contact  Karen  Minyard  @ 
(817)  338-4637  or  write  420  S.  Henderson, 
Ft.  Worth,  TX  76104. 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 


Display  classified  advertising  sells  for  $95  per  column 
inch.  A variety  of  typefaces,  logos,  and  borders  may  be 
used  in  display  classified  ads.  Discounts  are  available  for 
display  classified  ads  5 inches  and  larger. 


TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Copy  deadline  is  the  1 st  of  the 
month  (or  the  closest  business  day)  preceding  publication. 
Send  copy  to  Melissa  McAdoo,  Advertising  Manager,  Texas 
Medicine , 401  West  15th,  Austin,  Texas  78701. 
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Educational  Opportunities 


Baylor  College  of  Medicine,  Department  of  Medicine  and  the  Veterans  Affairs  Medical  Center,  Department  of  Medicine,  Houston,  Texas 

COMPREHENSIVE  REVIEW  COURSE  IN  INTERNAL  MEDICINE  AND  BOARD  REVIEW 

July  15-1 9,  1997  • Wyndham  Warwick  Hotel,  Houston,  Texas 

A complete  review  of  internal  medicine  and  related  topics,  designed  to  provide  a state-of-the  art 
update  for  practitioners,  as  well  as  prepare  candidates  for  the  internal  medicine  board  exam.  Topics  to  include: 


• Allergy 

• Cardiovascular 

• Dermatology 

• Endocrinology 


• Ethics 

• Gastroenterology 

• Geriatrics 

• Hematology 


• Infectious  Disease 

• Nephrology  /Urology 

• Neurology 

• Oncology 


• Psychiatry 

• Pulmonary 

• Rheumatology/Orthopedics 

• Study  Design/Statistics 


Physicians $600  (prior  to  June  16,  1997). ...$630  (after  June  16,  1997) 

Fellows  and  Residents. ...$400  (prior  to  June  16,  1997). ...$430  (after  June  16,  1997) 

For  information,  contact:  Carol  J.  Soroka,  Senior  Conference  Coordinator, 

Office  of  Continuing  Education,  Baylor  College  of  Medicine, 

One  Baylor  Plaza,  S104,  Houston,  Texas  77030-3498,  phone  (713)  798-6020,  fax  (713)  798-7955, 
e-mail:  cme@hcm.tmc.edu,  http://www.bcm.tmc.edu/cme/ 


14th  Annual  Santa  Fe  Colloquium  on 
Cardiovascular  Therapy.  September  25-27,  1997;  Santa 
Fe,  New  Mexico.  Sponsored  by  American  College  of 
Cardiology.  Program  Director:  Jonathan  Abrams,  MD, 
FACC.  17  Category  1 credit  hours.  For  information,  call 
(800)  253-4636,  ext.  695;  fax  (301)  897-9745. 

ULTRASOUND  EDUCATION:  Specialties  of 
OB/GYN,  Urology,  Family  Practice,  Emergency 
Medicine,  Endocrinology,  and  Abdominal.  Contract 
courses  can  be  brought  to  your  location,  minimum  enroll- 
ment required.  Call  (800)  239-1361  for  more  informa- 
tion and/or  a free  catalogue.  Advanced  Health  Education 
Center,  8502  Tybor  Street,  Houston,  TX  77074.  Visit  our 
website  at  www.AHEConline.com! 

Attention  immunologists,  surgeons,  and  transplant 
physicians/nurses:  Texas  Transplantation  Society’s  9th 
Annual  Meeting  will  be  held  June  19-22  at  Del  Lago  Golf 
Resort  and  Conference  Center.  Keynote  address: 
Transplantation  2001  by  Dr.  Jeffrey  Platt  of  Duke 
University  Medical  Center.  Dr.  Platt  will  also  be  speaking 
on  The  Immune  Barrier  to  Xenotransplantation.  Category  1 
CME  credit  available;  for  program  brochure  and  registra- 
tion form,  call  Laurie  Reece,  (800)  880-1300,  ext.  1512. 


Hands-on  personal  Internet  training  with  formal  CME  To  find  CME  Opportunities  in  Texas,  go  to 

credit.  Call  (800)  880-1300,  ext.  1552  or  (512)  370-1552.  <http://www.texmed.org/>  and  click  on  Education/CME. 

Grateful  Med  courses  offered  in  Austin  June  7,  July  12,  and 
August  2.  Preregistration  required.  Call  (800)  880-1300, 
ext.  1552  or  (512)  370-1552. 


TALK  TO  TEXAS 

with  Texas  Medicine  Classifieds 

Fax  or  phone  in  your  classified  ad  or  educational  opportunity 
to  Texas  Medicine.  Checks,  Visa  or  MasterCard  accepted. 

For  more  classified  advertising 
information,  call  Texas  Medical 
Association’s  Advertising  Office  at 
(512)  370-1382 
Fax  (512)  370-1632. 
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Educational  Opportunities 


The  8th  International  Conference  on  Lumbar 
Fusion  and  Stabilization  (ICFLS  97) 
Adam's  Mark  Riverwalk,  San  Antonio,  Texas 
September  30  - October  4, 1997 


Jointly  Sponsored  by  the  University  of  Texas 
Medical  Branch  at  Galveston 

Description:  Established  in  the  early  1980s,  the  ICLFS  is 
a bi-annual  educational  forum  for  the  exchange  of  the 
most  current  information  on  state-of-the-art  treatments 
for  disorders  of  the  lumbar  spine. 

Audience:  Practicing  physicians  and  surgeons  as  well  as 
residents  from  around  the  world  who  care  for  patients 
with  disorders  of  the  lumbar  spine. 

Format:  Plenary  Lectures  by  more  than  50  distinguished 
researchers  and  practitioners  worldwide,  Free  Paper 
Presentations,  Hands-on  Instrumentation  Workshops, 
Poster  Sessions,  and  Exhibits. 

Accreditation:  Up  to  27  hours  Category  1 AMA  credits 

ITiition:  $600  physicians/$500  residents 

Information:  UTMB  Office  of  Continuing  Education 
(phone:  409-772-7834;  fax:  409-772-7806;  e-mail: 
snorth@utmb.edu). 


American  Academy  of 
Addiction  Psychiatry 

8th  Annual  Meeting  and 
Symposium 
December  4-7,  1997 
San  Antonio  Convention  Center 


Topics:  Early  Risk  Factors  & 
Prevention  Techniques,  New 
Developments  in  Alcoholism, 
Marijuana  — An  Update,  Cross- 
Cultural  Issues  in  Substance  Use 
Disorders,  Attention-Deficit 
Hyperactivity  Disorder  & 
Substance  Abuse. 

The  Annual  Meeting  will  also 
include  poster  sessions,  work- 
shops, Lunch  with  the  Experts,  an 
Awards  Luncheon  and  Exhibits. 

For  a preliminary  program  or  a 
Call  for  Abstracts,  call 
913-262-6161  or  e-mail 
addicpsyc2@aol.com. 


TEXAS  MEDICAL  ASSOCIATION 


Dealing  with 
Difficult  Paflents 

A Communication  Seminar 
for  the  Medical  Office  Support  Staff 


You  will  learn  to: 

✓ Resolve  patient  conflicts  tactfully ! 

✓ Gain  patient  rapport  without  saying  anything! 

✓ Lower  office  liability  exposure 


Coming  soon  to  these  locations: 

Houston  - June  10  Dallas  - October  28 
Fort  Worth  - June  12  Amarillo  - November  4 
San  Antonio  - October  21  Tyler  - November  18 
Houston  - December  2 

mean  (800)  880-1300.  ext.  1421. 
or  (512)  370-1421  to  register. 


Advertising  Directory 
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BackTalk 

Question 

What  plans  do  you  have  for  the  summer? 


£ £ ■ t will  be  a great  summer.  Nacogdoches  will  host  the 
1 16th  Annual  Heritage  Festival  in  June,  my  family 
will  travel  with  me  to  Chicago,  we  will  take  our  kids  to  sum- 
mer camp  for  July  in  the  Hill  Country,  and  in  September, 
we  will  enjoy  the  TMA  Leadership  Conference  in  Austin.’’ 


Lyle  S.Thorstenson,  MD,  48 

ophthalmology,  Nacogdoches 


^^^^cuba  diving  in  the  Cayman  Islands!  There  are  no 
beepers  and  telephones  when  you  are  100  feet 
down  under!” 


Benny  R.  Cleveland,  MD,  62 

general  surgery,  Houston 


“I 


m ready  to  go.  When  does  it  start?” 


Gerald  F.  Geisler,  MD,  61 

cardiovascular  surgery,  Dallas 


“I 

iday  on 


plan  to  work  smarter  so  that  I might  be  able  to  take 
a vacation.  (The  only  way  for  me  is  if  there’s  a hol- 
Monday  or  Friday,  so  I can  pull  3 days  together.)” 


Larry  Flowers,  MD,  40 

psychiatry,  Houston 


** 


I o vacation  plans  or  personal  expeditions  are  pos- 
sible, considering  the  steady  decrease  in  personal 
income  resulting  from  ‘managed  care’  reimbursement.” 


James  M.  Adkins,  MD,  63 

obstetrics/ gynecology,  Houston 


ttend  the  Texas  Academy  of  Family  Physicians 


l(TAFP)  seminar  in  Port  Aransas  June  3-8.  At- 
tend family  reunion  at  Palo  Duro  Canyon  June  21-24.  Take 
the  TAFP  recertification  July  1 1 and  visit  my  brother  in 
Charlotte,  NC,  in  August.” 


Stanly  B.  Heckrodt,  MD,  48 

family  practice,  Victoria 


o visit  Yellowstone  and  Glacier  national  parks 
and  to  go  to  Alaska  (inland).” 


Alexander  M.  Straja,  MD,  72 

anesthesiology,  Houston 


«* 


I 


plan  to  go  to  Colorado  with  my  family  for  vaca- 
tion and  continuing  medical  education.” 


Mark  S.  Lane,  MD,  38 

family  practice,  Lampasas 


“M 


y wife,  Jane,  and  I have  designated  this  sum- 
mer, ‘the  summer  of  firsts’  with  our  three  boys, 
Mickey,  Samuel,  and  William,  ages  5 'A,  3'A,  and  VA,  respec- 
tively. We  will  have  our  first  trip  to  the  ball  park,  fishing, 
rollerblading,  and  my  first  Indian  Guide  camp-out  — that 
is  if  I don’t  hurt  myself  rollerblading  with  my  oldest  son, 
alias  Wayne  Gretzky.” 


Maurice  Syrquin,  MD,  34 

ophthalmology,  Dallas 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 1 5th  St,  Austin,  TX  78701 ; fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org. 
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Legislating  health  care  • Diagnosing  child  abuse  • Military  managed  care  • Annual  session  wrap-up 


E X A S MEDICAL  ASSOCIATION  • JULY  19  9 7 


TEXAS 
MEDICINE 
LIST 


Endorsed  by 


ft  v e 


medical  associations, 

thousands  of  Doctors  already  use 


device 

cardiovascular 


to  initiate 


introducing, 

the  PHONE 

A 

JL  JLs  thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle  you 
want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you're  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1 -800-678-FLEX  (3539). 


A 


Auto/ lex 

(■■  * A " S I N.~  ~G) 


Endorsed  by  several  medical  associations  nationwide, .Autoflex  has  become  the  medical  community's  resident  expert  in  automobile  leasing. 


of  your  assets 


Finally  you  can  have  it  all  with  the  new 
TMA-Sponsored  Medical  Savings  Account 


To  find  out  more,  call  the  Texas  Medical 
Association  Insurance  Trust  toll  free: 

1 800  880-8181,  Dept.  2207 

Weekdays  between  7:30  a.m.  and  5:30  p.m. 


™ lex 

It 


TexasMedical 

Association 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Medical  students  Ferhan  Asghar  and  Suneil  Koliwad,  both  of  Flouston,  practice  their  suturing  tech- 
niques during  a workshop  at  TMA’s  130th  Annual  Session  in  Houston. 
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Me?  Difficult? 

Experts  tell  us  there  are  no  dijficult  patients,  just  dijficult  rela- 
tionships. That  said,  we’ve  identified  the  five  types  of  patients 
that  tend  to  frustrate  most  physicians,  and  ojfer  our  best  advice 
for  making  relationships  with  them  less  dijficult. 

BY  JOHANNA  FRANKE 

38 


Law 

Friend  of  the  court 24 


BY  KEN  ORTOLON 


TMA’s  Ojfce  of  the  General  Counsel  files  numerous  amicus  curiae  briefs  in  cases 
important  to  Texas  medicine.  We  summarize  three  recent  ones  involving  court 
battles  with  potentially  far-reaching  effects. 


Legislative  Affairs 

Who  ya  gonna  call? 28 

When  state  lawmakers  are  asked  to  vote  on  complex  health  care  issues,  they  often  rely  on 
constituent  experts,  lobbies,  and  fellow  lawmakers  with  medical  expertise. 
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Medical  Economics 

A fine  mess 33 

And  you  think  you  have  managed  care  problems ? 
Take  a look  at  what  happened  when  the  military 
attempted  to  implement  its  take  on  managed  care. 
Not  pretty.  But  not  hopeless,  either,  when  physi- 
cians, community  leaders,  and  the  insurer  joined 
forces  with  the  military  to  straighten  things  out. 

BY  LARRY  BeSAW 


Public  Health 

Monday’s  child 46 

The  challenges  of  diagnosing  and  reporting  child  abuse 
can  be  overwhelming.  A physician-led  program  to  raise 
public  awareness  and  train  new  physicians  is  combating 
this  most  costly  social  ill. 

BY  TER1  MORAN 


The  Journal 49 

Intracytoplasmic  sperm  injection  for  treatment  of  the  infertile  male 

BY  EDWARD  D.  KIM,  MD;  DOLORES  J.  LAMB,  PHD;  AND  LARRY  I.  LIPSHULTZ,  MD 

Linear  basal  cell  carcinomas:  report  of  multiple  sequential  tumors  localized  to  a 
radiotherapy  port  and  review  of  the  literature 

BY  KOMAL  F.  CHOPRA,  MD;  AND  PHILIP  R.  COHEN,  MD 
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Texas  Medicine  Rounds 10 

Annual  session  highlights  • Actions  by  the  House  of  Delegates  • Specialty  Spotlight 
on  gastroenterology  • Lee  S.  Anderson,  MD,  on  doing  the  right  thing  • From  the 
Field  • TMA  Advantage  • 2nd  Opinion 
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Announcing. . . 

Malpractice 

Insurance 

Alternatives! 

Cunningham 



Group 

“ Insurance  and  Risk  Management  Services  Since  1947  ” 

Call  Toll  Free:  888.661.8500 


As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost  effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

• Clinics  • Surgery  Centers  • IPA’s  • PHO’s  • MSO’s  • 

• Multi-Specialty  Practices  • 

For  Additional  Information,  Contact: 

Dominic  Arriaga 

Telephone:  888.661.8500  or  281.681.1131 
Fax:  281.681.1151 
Cunningham  Group 

Office  Locations: 

Houston,  Texas  • Chicago,  Illinois  • Stevensville,  Michigan 
Cleveland  Ohio  • Columbus  Ohio  • Pittsburgh,  Pennsylvania 


Texas  Medicine 


INTRODUCING 

FIRST-RATE 

TEMPORARY 

THERAPY 

COVERAGE, 


Group  One  Therapy  is  known  nationally  For  providing  the  highest 
quality  in  temporary  therapy  staffing.  Now  we’re  offering  the  same 
premium  service  on  a local  basis  in  Dallas.  The  advantages  to  you? 
► A lower  daily  rate.  ► Completely  flexible  scheduling  options— for 
a day  or  a year.  ► Experienced  Texas  therapists.  ► Faster  response 
to  your  unexpected  staffing  needs.  ► Local  support. 

Each  of  our  Texas  therapists  is  measured  against  Group  One 
Therapy’s  tough  quality  standards,  and  you  can  still  count  on  Group 
One’s  customized,  personal,  detail-oriented  service.  We’ll  just  be  a 
little  closer  to  home  when  you  need  us. 

GrouponeTherapy 

us  know  how  we  can  help  you.  £3 VallcM 
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Wood/Menna  & Company  has 
built  a reputation  for  our  integrity 
and  strong  knowledge  of  the  current 

marketplace. 

We  represent  the  majority  of 
carriers  writing  malpractice  insurance 
in  Texas.  Whether  you  are  in  solo  or 
group  practice  we  have  the  solution  to 
your  insurance  needs,  regardless 
of  your  specialty  or  loss  history. 

Individual  and  Group  Physicians  and  Surgeons 
Liability  • Clinics  • Surgery  Centers  • Hospitals  • IPA's 
501's  • MSO's  • Multiple  Specialty  Practices* 

Individual  or  Group  Disability  Insurance 

Wood  / Menna  & Company 
(713)  358-9782 
(800)  856-9782 

wood  / menna@malpractice.com 


Editor’s  Mote 


You  can’t  define  them,  but 
you  know  them  when  you  see 
them.  That  nebulous  judicial 
standard  probably  applies  to  so- 
called  “difficult”  patients  as  well  as  to 
anything. 

For  this  month’s  cover  article,  which 
begins  on  p 38,  Assistant  Editor  Jo- 
hanna Franke  took  on  the  daunting  task 
of  identifying  the  primary  kinds  of  pa- 
tients who  physicians  find  most  frus- 
trating (and  who,  most  likely,  find 
physicians  equally  difficult).  She  nar- 
rowed the  types  to  five,  then  scoured  the 
literature  and  interviewed  experts  in  the 
field  of  patient-physician  relationships 
to  compile  practical  tips  on  how  to  im- 
prove interactions  with  such  patients. 

Obviously,  none  of  your  patients 
perfectly  mirrors  the  angry  patient,  de- 
manding patient,  or  somatizing  patient 
described  here.  Each  patient  is,  after  all, 
different  from  every  other,  and  the 
same  goes  for  each  physician,  too.  But 
take  a few  minutes  to  look  over  the  30 
tips  our  experts  offer,  and  see  if  they 
can  help  you  better  understand  what 
makes  certain  patients  “difficult”  and 
what  you  can  do  to  make  them  less  so. 

The  Texas  delegation  was  busy 
preparing  for  the  American  Medical 
Association’s  June  meeting  as  this  issue 
went  to  press,  which  explains  why  the 
“You  & Your  AMA”  column  is  missing 
from  Rounds.  Susan  Rudd  Wynn, 
MD,  who  chairs  the  delegation’s  Com- 
munications Committee,  promises  an 
inside  report  on  AMA  action  in  the 
soonest  possible  issue. 

JEAN  PIETROBONO 
Managing  Editor 
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Newsmakers 


Mission  family  practitioner  Mario  R. 
Anzaldua,  MD,  was  confirmed  by  the 
Texas  Senate  to  serve  on  the  Texas 
Board  ol  Health,  the  governing  body  of 
the  Texas  Department  of  Health.  Chair 
of  the  board  is  Conroe  family  practi- 
tioner Walter  D.Wilkerson,  Jr,  MD. 

The  following  Texas  College  of  Osteo- 
pathic Medicine  students  were  awarded 
the  distinction  of  “Who’s  Who  Among 
Students  in  American  Universities  and 
Colleges”:  Cynthia  Ball,  Amarillo;  John 
Biery.Jr,  Ottawa,  Ohio;  Matthew  Craw- 
ford, Houston;  Daralynn  Deardorff, 
Fort  Worth;  Kevin  Gallagher,  San  Anto- 
nio; Scott  Hees,  Fort  Worth;  Ty  Mad- 
dox, Trophy  Club,  Tex;  Lori  Miller, 
Newton,  Iowa;  Andrew  Mleynek,  Sagi- 
naw, Tex;  Jigar  Patel,  Fort  Worth; 
Stephen  Sellers,  Tyler;  Mark  Sij,  Beau- 
mont; Lynn  Speaks,  San  Antonio; 
Michael  Thornton,  Dallas;  Jennifer 
Weatherly,  San  Antonio;  and  Kin  Sing 
Wong,  Hong  Kong,  China. 

New  physician  members  of  the  Texas 
Medical  Association  Foundation 
Board  of  Trustees  include  Houston 
family  practitioner  Max  C.  Butler,  MD; 
Laredo  internist  Joaquin  G.  Cigarroa, 
Jr,  MD;  and  Tyler  ophthalmologist 
Ronald  J.  Pinkenburg,  MD. 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail  johanna_f@texmed.org. 


Houston  cardiovascular  surgeon  Michael 
E.  DeBakey,  MD,  received  a medical 
award  for  exceptional  contributions  to 
humanity  from  Gen  Yuri  Shevchenko 
in  St  Petersburg,  Russia,  for  his  con- 
sultation on  Russian  President  Boris 
Yeltsin’s  heart  surgery. 

The  Texas  Society  of  Pathologists  pre- 
sented Citation  of  Merit  awards  to 
Robert  G.  Freeman,  MD,  Dallas,  for  his 
contributions  in  the  field  of  der- 
matopathology,  and  Harvey  S.  Rosen- 
berg, MD,  Houston,  for  his  achieve- 
ments in  pediatric  pathology  and  out- 
standing medical  leadership. 

Among  recipients  of  the  1997  Ameri- 
can Medical  Association/Glaxo  Well- 
come Achievement  Award  are  resident 
Paul  Friedrichs,  MD,  a San  Antonio  urol- 
ogist, and  medical  students  Amalia 
Cochran,  of  Texas  A&M  University 
Medical  School;  Scott  Evans,  of  The 
University  of  Texas  Health  Science  Cen- 
ter at  San  Antonio;  and  Randall  Sharer, 
of  The  University  of  Texas-Houston 
Medical  School.  The  award  recognizes 
exceptional  leadership  abilities  in  orga- 
nized medicine,  civic  activities,  or  non- 
clinical  community  activities. 

Carole  L.  Gordon,  MD,  Waco,  received 
a Presidential  Citation  for  Outstand- 
ing Leadership  in  the  American  Uro- 
logical Association  and  its  liaison 
organizations. 

Houston  infectious  disease  specialist 
Richard  L.  Harris,  MD,  was  named  asso- 
ciate dean  for  Graduate  Medical  Edu- 
cation at  Baylor  College  of  Medicine. 


Michael  E.  DeBakey,  MD  Carole  L.  Gordon,  MD 


John  A.  Mangos,  MD  James T.Willerson,  MD 


Joseph  Keffer,  MD,  Dallas,  was  named 
recipient  of  the  1997  Distinguished 
Service  to  Clinical  Pathology  Award 
by  the  American  Society  of  Clinical 
Pathologists.  He  will  receive  the  award 
during  the  society’s  annual  meeting  in 
Philadelphia  in  September. 

Mesquite  family  practitioner  John  Kel- 
ley, MD,  was  appointed  chief  executive 
officer  of  InovaHealth,  Inc,  a Dallas 
primary  care  physician  management 
company. 

Child  neurologist  Jeffrey  S.  Kerr,  MD, 
and  neurologist  Jerry  Tindel,  MD,  both 
of  Austin,  were  included  in  America’s 
Best  Doctors,  a nationwide  guide  pre- 
pared by  Worldwide  Medical  Infor- 
mation Services. 

Pediatrician  John  A.  Mangos,  MD,  was 
named  the  initial  holder  of  the  Miss 
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EmCare  Physician  Staffing  Services  has  the  perfect  opportunity  waiting  for 
you.  As  a full  service  physician  staffing  company  we’re  prepared  to  meet  your 
every  need. 

Whether  it’s... 

• Physician  Search  • Locum  Tenens  • Contract  Management 

Don't  wait  for  a knock  on  the  door.  Call  us  today.  Your  opportunity  is  waiting. 

EmCare 

Physician  Staffing  Services 

The  Choice  Is  Yours 

1717  Main  Street  • Suite  5200  • Dallas,  Texas  75201  • 800/535-9535 
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People 

Eloise  Alexander  Distinguished  Chair 
in  Pediatric  Pulmonology  at  The  Uni- 
versity of  Texas  Health  Science  Center 
at  San  Antonio. 

Houston  pediatric  cardiologist  Charles 
E.  Mullins,  MD,  and  his  wife,  Arlene,  re- 
ceived the  Medical  Honoree  Award 
from  the  American  Heart  Association 
Guild. 

Dallas  urologist  Paul  C.  Peters,  MD, 
was  named  the  first  recipient  of  the 
Harry  M.  Spence  Memorial  Lifetime 
Service  Award  presented  by  the  Texas 
Urological  Society. 

Family  practitioner  John  M.  Smith,  Jr, 
MD,  was  inducted  as  a 1997  laureate 
into  the  San  Antonio  Junior  Achieve- 
ment Business  Hall  of  Fame. 

The  1997-1998  Texas  Urological  So- 
ciety officers  are  Aristides  Trifilio,  MD, 
Baytown,  president;  Thomas  P.  Ball, 
MD,  San  Antonio,  president-elect;  and 
Gary  W.  Smith,  MD,  Houston,  secre- 
tary-treasurer. 

Houston  internist  James  T.  Willerson, 
MD,  received  the  Pro  Bene  Meritis 
Award  from  The  University  of  Texas 
College  of  Liberal  Arts  and  the  Liberal 
Arts  Foundation  Advisory  Council. 


Deaths 


Walter  Allen  Brooks,  MD;  73;  Qua- 
nah;  University  of  Arkansas  College  of 
Medicine,  1946;  died  April  20,  1997. 

James  Robert  Harris,  MD;  84;  Fort 
Worth;  Baylor  College  of  Medicine- 
Dallas,  1936;  died  April  16,  1997. 


Endorsed  by  the  AMA  Doctor’s  Advisory  Network 
and  the  Texas  Medical  Association 


3200  Southwest  Freeway,  Suite  3000 
Houston, Texas  77027 


Oscar  Moran  Hernandez,  MD;  47; 
Houston;  The  University  of  Texas- 
Houston  Medical  School,  1974;  died 
April  19,  1997. 
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Charles  F.A.  McCluer,  Jr,  MD;  67;  Fort 
Worth;  The  University  of  Texas  Med- 


People 


ical  Branch  at  Galveston,  1956;  died 
April  4,  1997. 

Joseph  Samuel  Montgomery,  Jr,  MD; 

83;  Angleton;  Baylor  College  ol  Med- 
icine-Dallas,  1940;  died  March  27, 
1997. 

Boyd  Nibling,  MD,  87;  Eddy;  The  Uni- 
versity of  Texas  Medical  Branch  at 
Galveston,  1937;  died  April  5,  1997. 

Paul  Nelson  Renton,  MD;  69;  Wichita 
Falls;  University  of  Pittsburgh  School  of 
Medicine,  1954;  died  April  10,  1997. 

Dagoberto  Rodriguez-Molina,  MD,  84; 

Havana  University  Medical  School- 
Cuba,  1946;  died  April  1,  1997. 

Jean  E.  Rorie,  MD;  75;  Texarkana;  Uni- 
versity of  Oklahoma  College  of  Medi- 
cine, 1945;  died  April  9,  1997. 

Sidney  Schnur,  MD;  86;  Houston;  New 
York  University  School  of  Medicine, 
1935;  died  April  8,  1997. 

Robert  Satterfield  Sparkman,  MD;  85; 

Dallas;  Baylor  College  ol  Medicine- 
Dallas,  1935;  died  March  22,  1997. 

George  Gray  Taylor,  Jr,  MD;  66;  Hous- 
ton; University  ofTennessee  College  of 
Medicine,  I960;  died  April  8,  1997. 

Charles  Robert  Younkin,  MD;  75; 

Houston;  Temple  University  School  of 
Medicine,  1950;  died  April  11,  1997. 


SICK 

AND  TIRED 

of  proprietary  systems, 
expensive  upgrades,  and 
high-priced  extra  modules? 


Make  a clean  break  to  a friendly,  easy  to  use, 
PC-based  practice  management  software  system. 


•p  , , | A Professional  Product  of  EasyWare,  Inc. 

tasyDoc  is  a full-blown,  i i networkable  software  system  including  electronic  filing, 
appointment  schedule,  multiple  providers,  interactive  HCFA  & TWCC  pnnting,  letters 
and  notices,  recall,  medical  charts,  memos,  approval  tracking,  multiple  reports,  etc.  Call  today 
and  start  concentrating  on  patient  management,  not  software  management. 


(512)  323-6390 

EasyWare.  Inc.  is  a five-year  old  Texas  Corporation  with  installations  in  several  states. 
We  will  be  happy  to  supply  references  or  additional  materials  at  your  request. 


EasyWare,  Inc.  • 6448  Highway  290E,  Suite  D-l 07a,  Austin,  Texas  78723*  (512)323-6390  • FAX : (5 1 2)  323-6399 
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Slide  Processing 
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Highlights  ofTMA 
Annual  Session  1 997 


‘Remember  why  we  do  what  we  do’ 
TMA  president  calls  for  focus 
on  patients 

n a rousing  challenge  to  keep  physi- 
cians focused  on  their  calling,  Texas 
Medical  Association  President  Phil 
H.  Berry,  Jr,  MD,  told  his  colleagues 
to  “remember  why  we  do  what  we  do, 
and  be  glad  and  thankful  that  patients 
trust  us  with  their  very  lives.” 


Dr  Berry,  a Dallas  orthopaedic  sur- 
geon, gave  his  installation  speech  as 
1997-1998  TMA  president  during 
the  130th  annual  session  this  May  in 
Houston.  More  than  4,000  physicians 
and  others  attended  the  4-day  event, 
where  they  had  the  opportunity  to 
choose  from  nearly  200  accredited 
continuing  medical  education  hours 
at  various  scientific  programs  and  to 
view  exhibits  of  the  latest  advances  in 


medical  technology.  The  TMA  House 
of  Delegates,  Board  of  Trustees,  and 
numerous  councils,  committees,  and 
specialty  societies  also  met  during  the 
session. 

“Let  us  remember  what  it  really 
means  to  be  called  ‘doctor,’”  said  Dr 
Berry.  “No  matter  what  managed 
care  has  to  offer  and  no  matter  what 
system  we  find  ourselves  in,  let  us 
not  forget  that  our  sole  purpose  is  to 
serve  our  patients.” 

Dr  Berry  was  officially  installed  as 
TMA  president,  and  Sandy  Currie, 
of  Amarillo,  as  TMA  Alliance  presi- 
dent, during  a luncheon  May  16  in 
Houston. 

“Our  two  organizations  together 
can  accomplish  more  than  either  can 
alone,”  Mrs  Currie  said.  “Utilizing  our 
energies,  talents,  skills,  and  creativity 
in  a unified  fashion  can  yield  enor- 
mous benefits  for  Texas  medicine.” 

House  of  Delegates  acts  on  range 
of  patient  and  physician  issues 

The  Texas  Medical  Association 
House  of  Delegates  took  ac- 
tions on  issues  ranging  from 
Medicaid  managed  care  to  organ  do- 
nation when  it  convened  May  15—16 
during  annual  session  in  Houston. 
Nine  resolutions  adopted  by  the 
House  were  to  be  forwarded  to  the 
American  Medical  Association  when 
it  met  in  Chicago  June  22-26.  High- 
lights ofTMA  House  actions  include 
the  following: 

Socioeconomics 

Several  resolutions  were  passed  con- 
cerning the  state’s  transition  to  Medi- 
caid managed  care.  Among  them: 


TMA  President  Phil  H.  Berry,  Jr,  MD,  of 
Dallas,  and  TMA  Alliance  President  Sandy 
Currie,  of  Amarillo,  promote  the  power  of 
partnership  at  a joint  installation  luncheon. 


io 
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• Input  should  be  sought  from  all 
providers  in  a service  area  before 
new  contracts  are  signed  or  existing 
ones  renewed  for  the  State  of  Texas 
Access  Reform  (STAR)  program. 

• Every  attempt  should  be  made 
through  legislative  and  other  means 
to  require  primary  care  case  man- 
agement (PCCM)  models  in  future 
Medicaid  managed  care  pilot  pro- 
jects; to  prohibit  the  Texas  Depart- 
ment of  Health  from  discrim- 
inating against  PCCM  models  in 
areas  where  they  now  exist;  and  to 
review  unbiased  studies  comparing 
costs,  quality,  and  participant  satis- 
faction ratings  between  PCCM  and 
health  maintenance  organization 
models. 

• The  state’s  1915  waiver  pilot  pro- 
gram should  not  be  expanded  un- 
til problems  in  Bexar  County  are 
resolved. 

Medical  education  and 

scientific  affairs 

• TMA  should  develop  legislation 
requiring  everyone  under  age  70 
to  make  an  informed  choice  on 
organ  donation  before  a driver’s 
license  is  issued  or  renewed. 

• A recommendation  that  TMA  sup- 
port legislation  promoting  diversity 
to  increase  enrollment  of  under- 
represented minorities  in  medical 
schools  was  referred  to  the  Council 
on  Medical  Education. 

• Resolutions  relating  to  town/gown 
issues  were  referred  to  the  Board  of 
Trustees  for  further  consideration 
because  a quorum  was  not  present 
when  the  resolutions  were  brought 
before  the  House. 

Public  health 

• Policy  was  approved  opposing 
“partial-birth  abortion”  and  direct- 
ing the  Texas  delegation  to  present 
a similar  resolution  to  the  AMA. 
Shortly  after  the  TMA  House  ac- 
tion, AMA  issued  a press  release 
urging  that  decisions  on  such 


John  P.  Howe  III,  MD,  of  San  Antonio,  was  chosen  TMA  president-elect  by  the  House  of  Delegates. 
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abortions  be  left  to  the  judgment 
of  patients  and  their  physicians. 

• TMA  should  provide  clinical  guide- 
lines to  its  members  as  information, 
rather  than  as  endorsement.  The 
Texas  delegation  also  was  instructed 
to  call  on  AMA  to  evaluate  clinical 
guidelines  and  distribute  its  End- 
ings to  AMA  members. 

Financial  and  organizational  affairs 

• A resolution  calling  for  an  amend- 
ment to  TMA  Bylaws  to  extend 
associate,  nonvoting  membership 
in  TMA  and  its  component  med- 
ical societies  to  physician  assis- 
tants was  referred  to  the  Board  of 
Trustees  for  study  and  report  to 
the  House  of  Delegates. 

• TMA  should  work  with  county 
medical  societies  to  develop  pro- 
grams to  recruit  and  retain  resi- 
dent physician  members. 

• Dues  for  TMA  active  members 
were  increased  from  $325  to 
$360,  effective  January  1,  1998 
(see  article  on  p 13). 

In  other  House  actions,  the  Young 
Physician  Section  presented  the  Young 
at  Heart  Award  to  former  TMA  Exec- 
utive Vice  President  Bob  Mickey.  John 
Bonnet,  MD,  of  Temple,  received  the 
C.  Frank  Webber  Award  from  the 
Medical  Student  Section. 


Tom  B.  Hancher,  MD,  of  Columbus,  was 
elected  speaker  of  the  House. 


Susan  Rudd  Wynn,  MD,  of  Fort  Worth,  was 
elected  vice  speaker. 


( For  a complete  listing  of 
^ actions  taken  by  the  TMA 
House  of  Delegates  at  its 
meeting,  go  to  the  Members 
Only  section  of  the  TMA  Web  site  at 
www.texmed.org.  You  may  also  request 
a print  copy  of  the  summary  from  Pam 
Hale  at  (800)  880-1300,  ext  1304,  or 
(512)  370-1304. 
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TMA  President  Phil  H.  Berry,  Jr,  MD,  and  President-elect  John  P.  Howe  III,  MD,  talk  with  Lois 
Guillot,  of  Brazoria,  Tex.  Mrs  Guillot  is  the  mother  of  the  30-year-old  woman  whose  donated 
liver  saved  Dr  Berry’s  life  10  years  ago.  Dr  Berry  invited  Mr  and  Mrs  Guillot,  and  other  family 
members,  to  his  presidential  inauguration,  where  he  pledged  to  make  TMA  a “vanguard  of  organ 
donor  awareness.  ” 


Many  physicians  checked  out  the  revamped  TMA  Web  site  at  the  Internet  Gateway  in  the  annual 
session  exhibit  hall. 


“We  must  not  let  frustration,  pessimism,  or  even 
decreased  salaries  discourage  us  from  ensuring 
that  patients  get  the  best  we  can  give  them  — 
or  get  for  them  Jrom  the  system,  ” said  outgoing 
TMA  President  Hugh  Lamensdof,  MD,  in  his 
farewell  address  to  the  House  of  Delegates.  “We 
must  be  ready  to  greet  this  challenge  with  opti- 
mism, encouragement,  and  patience.  I ask  you 
to  keep  an  open  mind  and  a positive  attitude  as 
we  enter  the  unchartered  waters  of  tomorrow’s 
health  care  delivery  system.  ’’ 


Houstonians  Alan  C.  Baum,  MD,  right,  out- 
going chair  of  the  TMA  Board  of  Trustees,  and 
Robert  B.  Morrow,  AID,  newly  elected  alter- 
nate delegate  to  AMA,  review  agenda  items. 


Delegates  elect  TMA  leaders 
for  1997-1998 

John  P.  Howe  III,  MD,  president  of 
The  University  of  Texas  Health 
Science  Center  at  San  Antonio, 
was  chosen  by  the  House  of  Dele- 
gates as  president-elect  of  the  Texas 
Medical  Association  in  an  uncon- 


tested race.  He  will  be  installed  as 
TMA  president  in  May  1998. 

A cardiologist,  Dr  Howe  is  nation- 
ally recognized  lor  his  advocacy  of  bio- 
medical research,  and  is  well  known  lor 
his  support  of  both  practicing  physi- 
cians and  academic  health  centers. 

Dr  Howe  has  served  as  president 
ol  the  Bexar  County  Medical  Society 


and  ol  the  Worcester  District  Medical 
Society  in  Massachusetts.  He  has 
served  as  president  of  the  Texas  Soci- 
ety for  Biomedical  Research,  chair  of 
the  Texas  Statewide  Health  Coordi- 
nating Council,  and  chair  of  the 
American  Medical  Association  Coun- 
cil on  Scientific  Affairs. 

He  has  served  on  many  civic  and 
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charitable  boards,  and  has  received  nu- 
merous honors  from  local,  state,  and 
national  organizations,  including  the 
US  Army  Commander’s  Award  for 
Public  Service,  the  Surgeon  General’s 
Exemplary  Service  Award,  and  the 
Distinguished  Alumnus  Award  from 
Boston  University  School  of  Medicine. 

Dr  Howe  represented  the  United 
States  at  a trilateral  conference  in 
Mexico  City  on  health  affairs  of  the 
United  States,  Canada,  and  Mexico. 

Tom  B.  Hancher,  MD,  mayor  of 
Columbus,  was  elected  speaker  of 
the  TMA  House  of  Delegates.  Susan 
Rudd  Wynn,  MD,  of  Fort  Worth, 
was  elected  vice  speaker. 

Earl  L.  Grant,  MD,  of  Austin; 
Ladon  W.  Homer,  MD,  of  Fort 
Worth;  and  J.  James  Rohack,  MD,  of 
Temple,  were  reelected  to  the  Board 
of  Trustees.  Byron  Howard,  MD,  of 
Dallas,  was  chosen  as  chair  of  the 
Board  of  Trustees  and  Dr  Grant  as 
vice  chair.  Dennis  Factor,  MD,  of 
Dallas,  was  reelected  as  secretary. 

Carolyn  A.  Evans,  MD,  of  Dallas; 
Phil  H.  Berry,  Jr,  MD,  of  Dallas;  Fred- 
erick L.  Merian,  MD,  of  Victoria;  Fred 
F.  Castrow  II,  MD,  of  Houston;  and 
Byron  L.  Howard,  MD,  of  Dallas, 
were  elected  delegates  to  the  AMA.  Joe 
H.  Cunningham,  MD,  of  Jacksonville; 
Sheldon  G.  Gross,  MD,  of  San  Anto- 
nio; Robert  B.  Morrow,  MD,  of  Hous- 
ton; Clifford  Moy,  MD,  of  Austin;  and 
James  L.  Sweatt  III,  MD,  of  DeSoto, 
were  elected  alternate  AMA  delegates 
in  a six-way  race.  Chau  Vu,  MD,  of 
Galveston,  will  serve  a 1-year  term  as 
alternate  delegate  from  the  Resident 
Physician  Section.  Chris  McMains,  of 
Dallas,  will  serve  a 1-year  term  as  alter- 
nate delegate  from  the  Medical  Stu- 
dent Section.  All  incumbent  delegates 
and  alternate  delegates  seeking  reelec- 
tion were  elected. 

Elected  to  councilor  positions 
were  Steve  A.  Dunnagan,  MD,  of 
San  Angelo,  District  4;  U.  Prabhakar 
Rao,  MD,  of  Odessa,  District  2;  and 
John  William  Scroggins,  MD,  of 


Joel  I.  Shalowitz,  MD,  keynote  speaker  at  a 
participatory  general  session  titled  “ Taking 
Back  Medicine  — Managing  Managed  Care, 
is  a practicing  internist  and  director  of  the 
Health  Services  Management  Program  at 
Northwestern  University’s  Kellogg  Graduate 
School  of  Management  in  Evanston,  III. 


Byron  L.  Howard,  MD,  of  Dallas,  new  chair 
of  the  TMA  Board  of  Trustees,  participates  in  a 
reference  committee  of  the  House  of  Delegates. 


Tyler,  District  1 1 . Reelected  coun- 
cilors were  Percy  E.  Luecke,  Jr,  MD, 
of  Dallas,  District  14;  and  Stefan  G. 
Sarre,  MD,  of  El  Paso,  District  1. 

Delegates  approve  modest 
dues  increase 

The  TMA  House  of  Delegates 
approved  a dues  increase  of 
$35,  from  $325  a year  to  $360, 
for  active  members  effective  January 
1,  1998.  The  Board  of  Trustees  re- 
quested the  increase  to  sustain  the  as- 
sociation’s expanded  advocacy  role, 
including  new  activities  related  to 
managed  care. 

At  $360,  TMA  still  will  have  the 
lowest  dues  of  the  nine  largest  state 
medical  associations. 

Dues  for  associate  members,  physi- 
cians in  their  first  year  of  practice,  and 
new  members  joining  after  July  1 will 
increase  from  $162.50  to  $180.  Dues 
were  not  increased  for  resident,  mili- 
tary, or  affiliate  members,  or  for  mem- 
bers on  leave  of  absence. 

The  Board  of  Trustees  will  con- 
tinue to  vigorously  pursue  nondues 
income  sources.  In  1986,  the  ratio  of 
dues  to  nondues  income  was  65%  to 
35%.  In  1996,  however,  the  ratio 
was  55%  to  45%. 


Stephen  E.  Barnett,  MD,  of  Austin,  discusses 
public  health  issues  during  a break  in  the  action. 


William  H.  Fleming  III,  MD,  of  Houston, 
president  of  the  Texas  State  Board  of Medical 
Examiners  (TSBME),  testifies  at  the  Reference 
Committee  on  Financial  and  Organizational 
Affairs  regarding  a proposal  to  narrow  eligibil- 
ity requirements  for  TMIA  membership.  Before 
passage  by  the  House,  the  proposal  was  sub- 
stantially revised  to  stay  in  line  with  TSBME 
guidelines  on  licensure. 
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House  elects  emeritus  and 
honorary  members 

Two  physicians  were  elected  to 
emeritus  membership  and  1 5 
physicians  were  elected  to 
honorary  membership  by  the  TMA 
House  ol  Delegates  in  May. 

The  status  of  member  emeritus 
was  conferred  upon  Sam  A.  Nixon, 
MD,  of  Nixon,  and  Drue  O.D. 
Ware,  MD,  of  Fort  Worth,  for  their 
exceptional  and  distinguished  service 
to  scientific  and  organized  medicine. 

A retired  family  practitioner  and 
TMA  past  president,  Dr  Nixon  has 
served  as  speaker  of  the  House  of 
Delegates,  and  chair,  vice  chair,  sec- 
retary, and  board  member  of  TEX- 
PAC.  He  also  chaired  the  AMA 
Council  on  Medical  Education 
while  serving  17  years  on  the  Texas 
Delegation  to  AMA.  Dr  Nixon  was 
named  director  of  the  Division  of 
Continuing  Education  at  The  Uni- 
versity of  Texas-Houston  Medical 
School  in  1977,  and  in  1992,  he  be- 
came associate  medical  director  of 
the  Southeast  Texas  Region  of  Blue 
Cross  and  Blue  Shield  of  Texas,  Inc. 
Dr  Ware,  a retired  general  practi- 


tioner, has  served  as  member  and 
chair  of  the  TMA  Board  of  Coun- 
cilors as  well  as  chair  ol  the  Board  of 
Trustees.  He  has  received  the  TMA 
Distinguished  Service  Award  and  a 
Special  Recognition  Award  for  his  ser- 
vice on  the  Board  ofTrustees’  building 
committee.  Dr  Ware  is  a founder  and 
charter  fellow  of  the  American  Acad- 
emy of  Family  Physicians  and  serves 
on  the  Board  of  Managers  of  the  Tar- 
rant County  Hospital  District.  He  is  a 
Tarrant  County  Medical  Society  past 
president  and  Gold-Headed  Cane 
Award  recipient. 

Honorary  members  elected  in 
May  were  Jim  Bob  Brame,  MD,  El- 
dorado; Victor  Carlson,  MD,  Hous- 
ton; Robert  F.  Ellzey,  MD,  Austin;  J. 
Forrest  Fitch,  MD,  McAllen;  Tracy 
David  Gage,  MD,  Lubbock;  H.  Ross 
Garza,  MD,  Corpus  Christi;  Wayne 
H.  Gossard,  MD,  Dallas;  Hodgie  C. 
Henderson,  Jr,  MD,  Dallas;  Joseph  A. 
Jachimczyk,  MD,  Houston;  Charles 
A.  LeMaistre,  MD,  Houston;  T.C. 
McCormick,  Jr,  MD,  Buda;  William 
James  McGanity,  MD,  Galveston; 
Jack  Moore,  MD,  Houston;  Laurance 
Nickey,  MD,  El  Paso;  and  Milton  W. 
Talbot,  Jr,  MD,  Austin. 


Michael  Clark,  PA,  PhD,  past  president  of  the 
Texas  Academy  of  Physician  Assistants,  voices 
support  for  a resolution  to  extend  associate, 
nonvoting  membership  in  TMA  and  county 
medical  societies  to  physician  assistants.  The 
resolution  was  referred  to  the  Board  ofTrustees 
for  study  and  report  back  to  the  House. 


Three  outstanding  Texas  educators  received  the 
Excellence  in  Science  Teaching  Award  at  an- 
nual session.  From  lefi  are  Patricia  Jones, 
Austin;  John  Burnside,  MD,  chair  of  TMA’s 
Council  on  Scientific  Affairs,  who  presented 
the  awards;  Terry  Dickson,  Grapevine;  and 
Robert  Miller,  LaPorte. 


Winners  of  the  Anson  Jones,  MD,  Award  for 
excellence  in  health  and  medical  communica- 
tion were  honored  during  the  House  of  Dele- 
gates Friday  afternoon  session.  From  left  are 
Laura  Beil,  The  Dallas  Morning  News;  John 
Hammarley,  KDFW-  TV,  Dallas;  Ariadna 
Lopez,  KTEP-FM,  El  Paso;  Susan  Rudd 
Wynn,  MD,  who  presented  the  awards;  Hector 
Gras,  MD,  father  of  winner  Patricia  Gras, 
KUHT-  TV,  Houston;  and  Lynn  Bulmahn, 
Waco  Tribune-Herald.  Winners  not  pictured 
are  Sue  Goetinck,  The  Dallas  Morning 
News;  Glenna  Whitley,  D Magazine;  Karin 
McCay,  KCBD-  TV,  Lubbock;  and  Suzanne 
Sprague,  KERA,  Dallas. 
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By  Ter i Moran 

Gastroenterology 

Gut  feeling 


Early  man  believed  each  organ  was  a separate  entity 
and  that  each  organ  had  a special  relationship 
with  an  individual  deity,  demon,  or  star.  Gas- 
troenterology constitutes  the  majority  of  extant  medical 
papyri  from  ancient  Egypt,  proving  Egyptian  physicians 
had  impressive  knowledge  of  gastric  and  anorectal  condi- 
tions. Because  they  believed  diet  strongly  influenced 
health,  purgation  with  enemas  was  routinely  practiced. 
Egyptian  remedies  for  alimentary  upsets  later  became  the 
basis  for  the  pharmacopeia  of  Greece  and  Western  Europe. 

The  first  recorded  attempt  at  endoscopy  dates  back  to 
1806  when  a physician  in  Germany  tried  to  view  a urinary 
tract  using  a tin  tube  illuminated  by  a wax  candle  fitted 
with  a mirror.  In  1868,  sword  swallowers  were  said  to  have 
been  recruited  to  test  a German  physician’s  improved  yet 
rigid  prototype  gastroscope.  In  1932,  German  physician 
Rudolph  Shindler,  MD,  and  instrument  maker  George 
Wolf  invented  the  first  semiflexible  gastroscope.  The  de- 
velopment of  fiberoptics  in  the  1960s  allowed  physicians 
to  soon  follow  fiberoptic  gastroscopy  with  colonoscopy. 

Number  of  gastroenterologists  in  Texas:  491 

Number  in  the  nation:  9,087 


Texas  malpractice  frequency:  Claims  had  been  filed 
against  58.9%  of  those  physicians  who  had  described 
gastroenterology  as  their  primary  specialty  between  1982 

and  1995. 

Key  concerns:  Declining  access  to  specialty  care;  rising 
costs  and  diminishing  reimbursements. 

What  gastroenterologists  like  most  about  their  specialty: 

Getting  to  do  procedures;  intellectual  challenge;  the  mix 
of  the  technical  and  intellectual. 

What  gastroenterologists  often  don’t  like  about  their  spe- 
cialty: Difficulty  of  managing  some  patients’  psychophys- 
iological  problems. 

Personality  traits:  Good  listeners;  tolerant;  intense. 


Sources:  Texas  State  Board  of  Medical  Examiners,  Texas  Society  for  Gas- 
troenterology and  Endoscopy,  American  College  of  Gastroenterology ; 
American  Medical  Association. 


1897 

American  Gastroentero- 
logical Association 
founded.  Membership  now 
totals  8,400  physicians  and 
nonphysicians  worldwide. 


1932 

American  College  of 
Gastroenterology 
founded.  There  are  now 
7,000  members  from  30 
countries. 


1936 

American  Board  of  Inter- 
nal Medicine  approved. 


1941 

Subspecialty  certification 
for  gastroenterology 
available. 


1976 

Texas  Society  for 
Gastroenterology  and 
Endoscopy  founded.  Mem- 
bership now  totals  248. 


VOLUME  93  ★ NUMBER  7 


15 


TEXAS 


MEDICINE 


ROUNDS 


Locus  found  for  gene  that  causes 
atrial  fibrillation 

The  locus  for  a gene  that  causes 
inherited  atrial  fibrillation, 
the  most  common  cause  of  ir- 
regular heart  beats,  has  been  discov- 
ered by  researchers  at  The  DeBakey 
Heart  Center  at  Baylor  College  of 
Medicine  in  Houston. 

Researchers  discovered  the  abnor- 
mality on  chromosome  10  after 
mapping  the  DNA  of  26  family 
members  spanning  three  generations 
in  Spain.  Robert  Roberts,  MD,  pro- 
fessor of  medicine  and  cell  biology 
and  chief  of  the  cardiology  section  at 
Baylor  and  The  Methodist  Hospital, 
says  this  major  breakthrough  will 
help  develop  new  ways  to  diagnose 
and  treat  atrial  fibrillation,  which 
can  lead  to  stroke.  He  said  the  next 
step  is  to  isolate  and  clone  the  gene. 

New  test  developed 
for  bladder  cancer 

Anew  urine  test  designed  to 
detect  tumor  markers  makes 
testing  for  bladder  cancer 
easier  for  both  physicians  and  pa- 
tients. The  test  uses  the  same  tech- 
nology commonly  used  in  one-step 
pregnancy  tests  and  takes  only  5 
minutes  with  no  pretreatment  of  the 
urine  sample. 

The  “BTA  stat”  test  detects  a 
bladder-tumor-associated  antigen  in 
the  urine.  It  is  a refinement  of  the 
Bard  bladder  tumor  antigen  test,  ac- 
cording to  Michael  F.  Sarosdy,  MD, 
professor  of  surgery  and  head  of  the 
division  of  urology  at  The  University 
of  Texas  Health  Science  Center  at 
San  Antonio. 

Bladder  cancer  strikes  almost 
53,000  Americans  annually,  most  of 
whom  are  over  age  50,  smoke,  and 
are  exposed  to  chemicals  in  the  rub- 
ber, leather  tanning,  metal,  and  dye 
industries. 


Study  overturns  orthodox  view 
of  how  nerves  heal  themselves 

Scientists  at  The  University  of 
Texas  Medical  Branch  at  Galve- 
ston (UTMB)  and  The  Univer- 
sity of  Texas  at  Austin  have  found 
that  nerves  patch  holes  in  their  mem- 
branes by  creating  a plug  to  block 
puncture  wounds  or  cuts. 

The  classic  textbook  explanation  of 
nerve  repair  is  that  the  membrane  col- 
lapses and  seals  after  nerve  cells  are  cut. 


But  in  this  study,  microscopic  observa- 
tions showed  that  minutes  after  axons 
were  cut  in  half,  hundreds  of  vesicles 
budded  from  the  cell  membrane  and 
filled  the  gaping  hole,  forming  a bar- 
rier and  restoring  the  nerve  cells’  abil- 
ity to  send  electrical  messages. 

Although  the  findings  seem  basic, 
this  is  the  first  study  to  prove  that 
vesicles  are  directly  involved  in  seal- 
ing holes.  Researchers  say  that  con- 
firmation could  lead  to  advances  in 
nerve  damage  treatment. 


White-coat  issues 

A case  for  formality  in  the  patient-physician  relationship 
By  David  Woods 

The  notion  of  a distinctive 
uniform  for  physicians  persists  in  the  form 
of  the  white  coat.  And  patients  seem  to  like  it.  A 
study  of  200  patients  at  two  teaching  hospitals 
found  that  more  than  half  preferred  their  doctors 
to  wear  white  coats,  a finding  that  prompted  the 
researchers  who  conducted  the  study  to  conclude 
that  the  “white  coat  remains  a powerful  symbol 
and  that  physicians  should  adopt  formal  stan- 
dards in  attire  as  well  as  speech  to  avoid  alienating  patients.” 

White,  supposedly,  is  the  color  of  power  — and  not  merely  for  coats; 
it  is  the  most  popular  color  for  such  status  symbol  automobiles  as  Jaguar 
and  Mercedes. 

Even  though  Samuel  Johnson  observed  that  “fine  clothes  are  good  only  as 
they  supply  the  want  of  other  means  of  procuring  respect,”  clearly  a white- 
coated  physician  is  more  credible  than  one  wearing,  say,  jeans  and  a T-shirt. 

The  physician’s  credibility  may  rest  as  much  on  address  as  dress.  In  an 
article  in  The  Journal  of  the  American  Medical  Association  (JAMA)  titled 
“Hi,  Lucille,  this  is  Dr  Gold!”  Lucille  G.  Natkins  reports  that  particularly 
unfortunate  juxtaposition  of  the  informal  and  the  formal,  and  says  that 
after  she  heard  it  through  an  anesthetic  haze,  her  stupor  turned  to  rage. 
Said  Mrs  Natkins:  “You  [expletive],  that’s  not  the  way  it  goes!  It  goes  ‘Hi, 
Lucille,  this  is  Jim’  or  ‘Hi,  Mrs  Natkins,  this  is  Dr  Gold.’” 

As  Lester  S.  King,  MD,  put  it,  also  in  JAMA:  “Asymmetrical  address 
between  doctor  and  patient  encourages  condescension  in  personal  rela- 
tionships ...  If  you  are  a mature  patient  and  your  doctor  calls  you  by 
your  first  name,  then  in  return  address  him  by  his  first  name.” 

On  balance,  though,  I think  I’d  opt  for  the  white  coat  and  the  mister-doc- 
tor interchange;  after  all,  the  patient-physician  relationship  is  not  a social  one. 

David  Woods  is  publisher  of  Medical  Practice  Communicator,  a newsletter  on  physician 
communication,  and  president  of  Healthcare  Media  International,  Inc,  113  Naudain  St, 
Philadelphia,  PA  19147;  phone  (215)  351-5328. 
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Membership  Benefits 
From  Avis. 


MEMBER  SAVINGS  CARD 


Texas  Medical  Association 


Your  Avis  Worldwide  Discount  (AWD)  number 
A729800 

To  request  your  discount,  give  the  Avis  reservation  sales  agent  this  AWD  number 
when  you  call,  and  show  this  card  to  the  Avis  rental  sales  agent  when  you  pick  up 
your  car.  Important:  Be  sure  to  retain  this  card  for  future  rentals  and  use  it 
each  time  you  rent  to  obtain  your  member  benefits. 


For  Avis  information  and  reservations,  call  your  travel  consultant  or  Avis  toll  free 
at  1-800-831-8000.  For  international  reservations,  call  M I###* 

1-800-331-1084  In  Canada,  call  1-800-879-2847.  Or  visit  our  A I 
Avis  Galaxy  web  site  at  http://www.avis.com.  ^ye  try 

harder.’ 


Member  Signature 

Subject  to  Terms  and  Conditions  on  reverse  side.  THIS  IS  NOT  A CREDIT  CARD. 


Texas  Medical  Association 

Save  $15  Off  A Weekly  Rental! 

You  can  save  an  extra  $15  on  Avis  weekly  rates  when  you  rent  an  Intermediate 
through  Full  Size  4-Door  car.  Just  present  this  coupon  at  a participating  Avis  location 
in  the  U.S.  Subject  to  complete  Terms  and  Conditions  on  back.  Offer  expires  6/30/98. 
To  request  this  offer,  call  your  travel  consultant  or  the  Avis  Special 
Promotion  number:  1 -800-831  -8000.  Be  sure  to  mention  your 
Avis  Worldwide  Discount  (AWD)  number:  A729800. 


COUPON  # MUGJ055 

Avis  features  GM  cars. 


Tex 

L 


TexasMedical 

Association 


Texas  Medical  Association 

Save  From  $10  To  $20  On  A Weekend  Rental! 


Rent  an  Intermediate  through  Full  Size  4-Door  car  for  a minimum  of  two  consecutive 
weekend  days  and  you  can  save  $5  per  day,  up  to  a total  of  $20  off  for  four  weekend 
rental  days,  when  you  present  this  coupon  at  a participating  Avis  location  in  the  U.S. 
Subject  to  complete  Terms  and  Conditions  on  back.  Offer  expires  6/30/98. 


To  request  this  offer,  call  your  travel  consultant  or  the  Avis  Special 
Promotion  number:  1-800-831-8000.  Be  sure  to  mention  your 
Avis  Worldwide  Discount  (AWD)  number:  A729800. 


COUPON  # MUGJ056  for  a 2 day  rental 
COUPON  # MUGJ057  for  a 3 day  rental 
COUPON  # MUGJ058  for  a 4 day  rental 
Avis  features  GM  cars. 
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Terms  and  Conditions 

Coupon  valid  on  an  Intermediate  (Group  C)  through  a Full  Size  four-door  (Group  E)  car.  Dollars  off 
applies  to  the  cost  of  the  total  rental  with  a minimum  of  five  days.  Coupon  must  be  surrendered  at 
time  of  rental;  one  per  rental.  An  advance  reservation  is  required.  May  not  be  used  in  conjunction 
with  any  other  coupon,  promotion  or  special  offer.  Coupon  valid  at  Avis  corporate  and  participating 
licensee  locations  in  the  contiguous  United  States.  Offer  may  not  be  available  during  holiday  and 
other  blackout  periods.  Offer  may  not  be  available  on  all  rates  at  all  times.  Cars  subject  to  availability. 
Taxes,  local  government  surcharges  and  optional  items,  such  as  LDW,  additional  driver  fee  and  fuel 
service,  are  extra.  Renter  must  meet  Avis  age,  driver  and  credit  requirements.  Minimum  age  is  25,  but 
may  vary  by  location.  Rental  must  begin  on  or  before  6/30/98. 

Rental  Sales  Agent  Instructions 
At  Checkout: 

• In  AWD,  enter  A729800. 

• In  CPN,  enter  MUGJ055. 

• Complete  this  information: 

RA#  
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Rental  Location 

• Attach  to  coupon  tape. 
©1997  Wizard  Co.,  Inc. 
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Membership  Benefits 
From  Avis. 


AVIS  IDENTIFICATION  CARD 


Terms  and  Conditions 

Coupon  valid  on  an  Intermediate  (Group  C)  through  a Full  Size  four-door  (Group  E)  car.  Minimum  two  day 
rental  required.  Coupon  must  be  surrendered  at  time  of  rental;  one  per  rental.  May  not  be  used  in  conjunc- 
tion with  any  other  coupon,  promotion  or  special  offer.  Coupon  valid  at  Avis  corporate  and  participating 
licensee  locations  in  the  contiguous  United  States.  Weekend  rental  begins  Thursday  noon,  and  car  must  be 
returned  by  Monday  1 1 :59  p.m.  or  a higher  rate  will  apply.  Offer  may  not  be  available  during  holiday  and 
other  blackout  periods.  Offer  may  not  be  available  on  all  rates  at  all  times.  An  advance  reservation  is 
required.  Cars  subject  to  availability.  Taxes,  local  government  surcharges  and  optional  items,  such  as  LDW, 
additional  driver  fee  and  fuel  service,  are  extra.  Renter  must  meet  Avis  age,  driver  and  credit  requirements. 
Minimum  age  is  25,  but  may  vary  by  location.  Rental  must  begin  on  or  before  6/30/98. 

Rental  Sales  Agent  Instructions.  At  Checkout: 

• In  AWD,  enter  A729800. 

• For  a 2 day  rental,  enter  MUGJ056  in  CPN. 

• For  a 3 day  rental,  enter  MUGJ057  in  CPN. 

• For  a 4 day  rental,  enter  MUGJ058  in  CPN. 

• Complete  this  information:  RA# 

Rental  Location 

• Attach  to  coupon  tape. 

©1997  Wizard  Co.,  Inc. 


Important:  Use  this  card  every  time  you  reserve  and  rent  to  obtain  your 
member  benefits.  Rates  and  discounts  are  available  at  Avis  corporate  and 
participating  licensee  locations  in  the  contiguous  U.S.  Daily  contract  rates  where 
applicable  are  nondiscountable.  Additional  per-day  charge  applies  in  certain 
metropolitan  areas  and  their  airports.  Rates,  discounts  and  additional  charges 
subject  to  change  without  notice.  Mileage  limitations  applicable  to  certain  rates, 
with  additional  per-mile/kilometer  charge  for  miles/kilometers  in  mm  i 
excess  of  the  mileage/kilometrage  allowance.  Cars  and  car  MM 
groups  are  subject  to  availability  and  must  be  returned  to  I 

renting  location.  Taxes  and  optional  items,  such  as  LDW,  / try  \ 

additional  driver  fee  and  fuel  service,  are  extra.  Renter  must  meet  i harder* 
Avis  age,  driver  and  credit  requirements.  Minimum  age  is  25. 


THIS  IS  NOT  A CREDIT  CARD. 


Avis  features  GM  cars. 


Time  is  money 
We’ll  save  you  both 


Here’s  a business  proposition  from  Avis  just 
because  you’re  a member  of  Texas  Medical  Association. 
We’ll  give  you  special  discounts  at  participating  Avis 
locations.  For  example,  take  15%  off  our  Avis  Select 
Daily  rates  and  5%  off  promotional  rates.  What’s  more, 
Avis  has  some  of  the  most  competitive  rates  in  the 
industry.  And  with  the  Avis  Wizard1  System,  you’ll  receive 
our  best  available  rate  when  you  mention  your  Avis 
Worldwide  Discount  (AWD)  number:  A729800. 

But  Avis  saves  you  more  than  money.  Avis  saves 
you  time,  too.  Flight  Check  offers  up-to-the-minute 
flight  information  in  our  car  rental  lot  at  major  airport 
locations,  complete  with  a computer  print-out.  Enroll 
in  Avis  Express"  and  you  bypass  the  rental  counter  at 
many  major  airports.  Simply  head  directly  to  the  Avis 
Express  area  where  a completed  rental  agreement  will 
be  ready  for  you.  During  peak  periods  at  these  locations, 
Avis  Roving  Rapid  Return1®  lets  you  avoid  lines  when 
you  return  your  car.  An  Avis  representative  will  meet  you 
right  at  the  car  and  hand  you  a printed  receipt  in  seconds. 

So  make  it  your  business  to  take  advantage  of  all 
the  member  benefits  that  Avis  has  waiting  for  you.  Please 
show  your  Avis  Member  Savings  Card  or  Association 
Membership  ID  card  at  time  of  rental.  For  more  informa- 
tion or  reservations,  call  Avis  at:  1-800-831-8000.  And  be 
sure  to  mention  your  Avis  Worldwide  Discount  (AWD) 
number:  A729800. 


Especially  For  Texas  Medical 
Association  Members 

Save  $15  Off  A Weekly  Rental! 

Reserve  an  Avis  Intermediate  through  a Full  Size  4-Door  car. 
Then  present  this  coupon  at  a participating  Avis  location  in 
the  U.S.  and  receive  $15  off  a weekly  rental.  Subject  to 
complete  Terms  and  Conditions.  For  reservations,  call 
your  travel  consultant  or  Avis  at:  1-800-331-1212. 

TERMS  AND  CONDITIONS 

Coupon  valid  on  an  Intermediate  (Group  C)  through  a Full  Size  four-Door 
(Group  E)  car.  Dollars  off  applies  to  the  cost  of  the  total  rental  with  a 
minimum  of  five  days  Coupon  must  be  surrendered  at  time  of  rental  one  per 
rental  An  advance  reservation  is  required.  May  not  be  used  in 
conjunction  with  any  other  coupon,  promotion  or  special  offer.  Coupon  valid 
at  Avis  corporate  and  participating  licensee  locations  in  the  contiguous 
United  States.  Offer  may  not  be  available  during  holiday  and  other  blackout 
periods.  Offer  may  not  be  available  on  all  rates  at  all  times.  Cars  subject  to 
availability  Taxes,  local  government  surcharges,  and  optional  items,  such  as 
LDW,  additional  driver  fee  and  fuel  service,  are  extra  Renter  must  meet  Avis 
age,  driver  and  credit  requirements.  Minimum  age  is  25,  but  may  vary  by 
location.  Rental  must  begin  by  12/31/97. 

Rental  Sales  Agent  Instructions.  At  Checkout: 

• In  AWD,  enter  A729800. 

• In  CPN,  enter  MUGI085. 

• Complete  this  information: 

RA" 

Rental  Location 

• Attach  to  COUPON  tape 
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Avis  features  GM  cars. 
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YOU  MUST  BE  CRAZY  TO  WANT  TO  BE  THE 
president  of  the  Tarrant  County  Medical  Society 
today!  The  times  are  too  turbulent.  Who  needs  it? 
I’ve  got  my  own  group.  What  does  it  do 
for  me?  Managed  care  has  eroded  the  need 
for  organized  medicine.” 

My  response  to  such  criticisms  is  easy. 

“I'm  a physician,  and  my  profession  is  im- 
portant to  me,  my  family,  my  community, 
and  mostly  my  patients. ” Professionalism 
is  the  mission  statement  of  our  medical  so- 
ciety. To  us,  professionalism  means  knowl- 
edge, trust,  and  compassion.  Maintaining 
professionalism  in  my  practice  is  in  my 
fiber,  rooted  in  the  traditional  medical 
family  in  Fort  Worth,  Tex. 

1 welcome  the  challenge  and  opportu- 
nity of  serving  as  president  of  the  Tarrant 
County  Medical  Society.  Thirty-two  years 
ago,  in  January  1965,  my  dad,  H.W.  Ander- 
son, was  installed  as  president  of  the  society. 

Let  me  describe  the  scene.  Our  home  was 
abuzz  with  preparation  and  commotion,  in- 
cluding getting  me  into  a rented  tuxedo.  I 
was  a junior  in  high  school  at  that  time 
and  certainly  impressionable.  I sat  at  the  head  table  at  the 
Texas  Hotel  ballroom  looking  out  onto  a sea  of  black  suits. 
This  was  an  awesome  occasion.  It  was  a member-only,  non- 
spouse affair.  The  room  was  packed.  Ralph  Plato,  MD,  of 
New  Orleans,  was  the  speaker.  He  was  my  dad’s  pediatric 
mentor  at  Tulane  University  Medical  School.  He  spoke  of 
my  dad’s  love  of  music,  but  also  of  his  dedication  to  hard 
work,  knowledge,  and  the  profession  of  medicine.  John 
Richards,  MD,  pinned  on  the  medical  society  lapel  pin. 

After  the  ceremony,  many  of  the  physicians  sought  me  out, 
and  with  broad  smiles  and  firm  handshakes  said,  “You’re  going 
to  be  a doctor,  aren’t  you?’’  This  immense  feeling  of  pride  and 
sense  of  purpose  was  loud  and  clear  to  me.  Where  did  this  feel- 
ing come  from?  I believe  that  it  came  from  the  trust  and  sanc- 
tity of  the  physician-patient  relationship  and  the  immense 
sense  of  responsibility  they  knew  it  demands.  I believe  it  also 
comes  from  the  physician-physician  relationship  of  respect,  co- 
operation, and  collaboration  that  allows  physicians  to  freely 
solve  the  problems  of  patient  care  and  public  health  awareness. 

The  physician-patient  relationship  and  the  physician- 
physician  relationship  have  been  trivialized  of  late  by  some, 
encumbered  by  many,  and  interpreted  as  secondary  to  cost 
containment,  integrated  delivery  systems,  rationing  care, 
shareholder  value,  and  covered  lives.  Some  of  us  have  adapted, 
others  have  been  seduced,  some  confused,  many  depressed, 


Ophthalmologist  Lee  S.  Anderson,  MD,  is 
president  of  the  Tarrant  County  Medical  Society.  This  commentary 
was  adapted  from  his  installation  address. 


and  others  angry.  Many  feel  disconnected  from  their  patients 
and  their  colleagues.  Why?  Because  the  physician-patient  re- 
lationship is  important  if  you  are  a physician  or  a patient! 

To  the  patients  and  their  families  and 
to  the  physicians  and  their  families,  the 
physician-patient  relationship  means  trust. 
To  take  it  a step  further,  the  physician- 
physician  relationship  means  trust  to  do 
the  right  thing  for  the  patient  and  the  sit- 
uation. This  trust  is  paramount.  We  can- 
not go  forward,  feel  good  about  what  we 
are  doing,  be  effective,  or  succeed  as  a pro- 
fession without  the  trust  of  our  patients 
and  our  colleagues. 

Without  trust,  there  is  no  bond.  Who 
would  get  undressed  and  allow  a physical 
examination  without  trusting  the  physi- 
cian? Who  would  divulge  their  fears, 
hopes,  and  vulnerabilities  to  a physician 
they  did  not  trust?  What  physicians  would 
refer  their  patients  to  physicians  they  did 
not  trust?  This  trust  is  our  profession.  We 
continue  to  earn  this  trust  for  ourselves 
and  our  profession  every  day. 

The  American  Medical  Association  this 
year  celebrates  f 50  years  of  continuing  and  nurturing  this 
trust  nationally,  derived  from  the  standards  established  150 
years  ago  that  we  all  hold  dear.  This  trust  must  not  be 
eroded  or  trivialized.  That’s  why  our  medical  society  is  im- 
portant. 

Our  patients,  fellow  physicians,  and  the  community  ex- 
pect nothing  less  from  us.  Our  values  are  worth  the  effort. 
Yes,  there  are  new  systems,  and  we  will  adapt.  However,  we 
must  continue  to  advocate  openly  for  what  we  believe,  in 
the  spirit  that  has  always  been  “doing  the  right  thing.” 
Sometimes  it  may  seem  lonely,  but  our  families  support  us 
and  our  patients  understand.  We  must  draw  together 
through  our  medical  society  for  strength  to  pass  on  the  pro- 
fession that  has  been  given  to  us  from  those  physicians  at  the 
Texas  Hotel  in  1965  and  generations  before  them.  Then  we 
can  proudly  continue  to  say  to  our  sons  and  daughters  and 
their  friends,  “You’re  going  to  be  a doctor,  aren’t  you?” 

I received  a letter  on  February  14,  1997,  from  a patient’s 
husband  that  read:  “Dear  Doctor/Friend,  thought  you  would 
like  to  know  . . . Maxine  died  2-5-97,  10:40  pm  . . . kinda 
rough  here  . . . I’m  so  stressed  . . . she  ‘loved’  you.  She  trea- 
sured the  letter  that  you  sent  her.  It  will  be  with  her  things  I 
keep.  Bless  you,  sir,  for  helping  those  that  need  your  help.” 

This  is  what  our  profession  is  all  about.  These  relation- 
ships are  important.  So,  to  my  son,  Stewart,  who  will  be  a 
freshman  medical  student  at  The  University  of  Texas  Medical 
Branch  at  Galveston  this  fall,  I say  once  again,  and  proudly, 
“Yes,  Stewart,  the  art  of  medicine  is  a great  way  to  spend  your 
time  on  this  earth.  Cherish,  protect,  and  honor  it.  You  should 
do  no  less.  Carry  it  forward.  It  is  the  right  thing  to  do.” 


Commentary: 

The  right  thing 
to  DO 
By 

Lee  S.  Anderson,  MD 
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By  Larry  BeSaw 

Humana  Inc  has  agreed 
to  purchase  Physician 
Corporation  of  America 
(PCA)  for  $400  million. 
The  deal  includes  a pay- 
ment of  $7  per  share,  plus 
assumption  of  $ 1 30  mil- 
lion in  PCA  debt.  It  gives 
Humana  more  than  a mil- 
lion members  in  Texas, 
Florida,  and  Puerto  Rico, 
and  more  than  6 million 
nationwide.  Its  premiums 
will  total  $8  billion  annu- 
ally.The  agreement  must 
be  approved  by  regulatory 
agencies  and  PCA  stock- 
holders. 

Texas  Department  of  In- 
surance records  show 
Texas  health  maintenance 
organizations  (HMDs) 
lost  $47  million  last  year 
and  that  premiums  de- 
creased 3.2%.  Increased 
competition  was  cited  as 
the  cause.  Consumers 
Union  says  that  in  the  last 
5 years,  the  number  of 
HMOs  has  increased  from 
20  to  more  than  50  and 
the  number  of  members 
rose  from  1 .5  million  to 
2.7  million.  (Austin  Ameri- 
can-Statesman) 

Nan  Travis  Memorial 
Hospital  in  Jacksonville 


and  Tyler’s  East  Texas 
Medical  Center  Regional 
Healthcare  System  have 
signed  an  affiliation 
agreement.The  148-bed 
Jacksonville  facility  was 
one  of  the  area’s  largest 
remaining  independent 
hospitals. 

Houston’s  Hermann  Hos- 
pital and  Memorial 
Healthcare  System  are 
discussing  a merger  that 
would  create  the  city’s 
largest  nonprofit  health 
care  organization.  Any 
merger  proposed  by  the 
two  parties  must  be  ap- 
proved by  the  state  at- 
torney general’s  office. 

Harris  Methodist  Health 
System  says  it  earned  a 
net  excess  of  $8.3  million 
on  revenues  of  $258.4 
million  for  the  first  quar- 
ter of  1 997.  Its  for-profit 
HMD,  Harris  Methodist 
Health  Plan,  Inc,  had  a 
net  income  of  $2.2  mil- 
lion on  revenues  of 
$1  19.7  million  during  the 
first  quarter. The  HMD 
had  a net  income  of  $2.5 
million  during  the  same 
period  a year  ago. 

VHA  Southwest,  a coop- 
erative of  not-for-profit 
hospitals  in  Texas  and 


New  Mexico,  has 
launched  a health  care 
network, VHA  Southwest 
Preferred  Network,  Inc. 
With  100  hospitals  al- 
ready in  the  network  and 
the  total  expected  to 
reach  200  by  year’s  end, 
the  network  is  the 
largest  in  the  state. The 
network  targets  large 
employers  and  govern- 
mental entities.  (Dallas 
Business  Journal) 

Tennessee-based  Arcon 
Healthcare  plans  to 
build  a $6  million,  20,000- 
square-foot  health  care 
facility  in  Pflugerville, 
near  Austin. The  facility, 
scheduled  to  open  next 
year,  will  provide  24-hour 
emergency  care,  out- 
patient surgery,  and  diag- 
nostic services.  (Austin 
American-Statesman ) 

Home  Health  Care  Cor- 
poration of  America,  of 
King  of  Prussia,  Pa,  has 
purchased  two  Dallas 
firms,  PDN,  Inc,  a pedi- 
atric private  duty  nursing 
agency,  and  Medical  IV,  a 
home  infusion  therapy 
company. 

The  Texas  State  Board  of 
Medical  Examiners  (TS- 
BME)  has  decided  not  to 


seek  an  attorney  gen- 
eral’s opinion  regarding 
the  corporate  practice  of 
medicine,  Internal  Rev- 
enue Service  require- 
ments for  nonprofit 
entities,  andTSBME  rules 
concerning  nonprofit  cer- 
tification.The  agency’s 
Nonprofit  Health  Organi- 
zations Committee  de- 
cided existing  TSBME 
rules  on  501(a)  nonprofit 
health  care  corporations 
adequately  safeguard 
against  undue  influence 
over  medical  practice  is- 
sues by  nonphysician  cor- 
porate members.  (Vinson 
& Elkins  Health  Headlines) 

Two  San  Antonio  obstet- 
rical/gynecological prac- 
tices, Northeast  OB-GYN 
and  Southeast  OB-GYN, 
have  affiliated  with  Med- 
Partners,  Inc,  of  Birming- 
ham, Ala,  a practice 
management  company. 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(512)  370-1632;  e-mail 
larry  b@texmed.org. 
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Stop  by  for  a visit! 


When  the  FBI 
Comes  Calling... 


Douglas  C.  McNabb 

Federal  Criminal  Defense  Attorney 


Douglas  C.  McNabb,  recognized 
as  one  of  the  Gulf  South’s  leading 
federal  criminal  defense  attorneys, 
has  earned  a reputation  for  his 
aggressive  representation  and  knowl- 
edgeable preparation  in  defending  the 
rights  of  those  charged  with  federal 
crimes.  He  limits  his  practice  to 
defending  businesses  and  their  execu- 
tives who  are  being  investigated  by 
federal  agencies  such  as  the  FBI, 
DEA,  ATF,  IRS,  Secret  Service,  and 
Customs. 

Mr.  McNabb  has  been  involved  in 
numerous  high  profile  cases.  He  is  li- 
censed to  practice  before  the  U.S. 
Supreme  Court  and  other  federal 
courts  throughout  the  United  States, 
and  is  an  “AV”  rated  attorney  by  Mar- 
tindale-Hubbell. 


• Health  Care  Fraud  Crimes  • Money  Laundering  Crimes 

• Tax  Crimes  • Export/Import  Crimes 

• Mail/Wire  Fraud  Crimes  • Drug  Crimes 

• Conspiracy  Crimes  • Environmental  Crimes 

Douglas  C.  McNabb 

Texas  Commerce  Tower,  600  Travis  — 65th  Floor 
Houston,  Texas  77002 

(713)  237-0011 

Travel  to  all  Federal  Courts  in  U.S. 

Not  certified  by  the  Texas  Board  of  Legal  Specialization.  No  designation  has  been  made  by  the  Texas  Board 
of  Legal  Specialization  for  a certificate  of  Special  Competence  in  these  areas. 


inability  to  repair  genetic  damage 
may  be  linked  to  breast  cancer 

The  ability  to  repair  damaged 
DNA  appears  to  be  hin- 
dered in  people  who  inherit 
mutations  or  defects  in  the  gene 
BRCA2,  according  to  researchers  at 
Baylor  College  of  Medicine, 
Howard  Hughes  Medical  Institute 
(HHMI),  and  at  Lexicon  Genetics, 
Inc,  in  Houston.  These  mutations 
also  cause  about  half  of  early-onset 
breast  cancer  cases,  which  suggests  a 
connection  between  the  two  prob- 
lems. 

BRCA2,  a tumor-suppressing 
gene,  was  discovered  to  repair  dam- 
aged DNA  during  the  study,  which 
also  revealed  that  mouse  embryos 
lacking  BRCA2  are  very  sensitive  to 
irradiation,  according  to  Allan 
Bradley,  MD,  Baylor  professor  of 
molecular  and  human  genetics. 
Bradley  and  his  colleagues  found 
that  BRCA2  binds  to  the  protein 
Rad51,  which  keeps  genetic  infor- 
mation intact  from  one  generation 
to  the  next.  Embryos  lacking  this 
protein  were  also  very  sensitive  to  ir- 
radiation. 


Chromosome  duplication 
protein  discovered 


Researchers  at  Baylor  College 
of  Medicine  in  Houston 
and  the  University  of  Col- 
orado at  Boulder  have  discovered 
Est2p,  the  key  component  of 
telomerase  needed  for  chromo- 
some duplication.  This  discovery 
may  lead  to  new  drugs  to  fight 
cancer. 

Scientists  found  that  Est2p 
controls  the  length  of  chromo- 
somes and  also  bears  a striking  re- 
semblance to  a protein  in  the 
human  immunodeficiency  virus 
(HIV).  Therefore,  reverse-tran- 
scriptase proteins  — the  same  type 
of  proteins  that  plays  a role  in 
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copying  retroviruses  like  HIV  — also 
play  an  essential  role  in  maintaining 
normal,  healthy  cells,  says  Victoria 
Lundblad,  MD,  who  headed  the 
Baylor  research  team. 

Chromosome  replication  is  hin- 
dered with  age  by  the  shutdown  of 
telomerase.  But  in  cancer  cells, 
telomerase  is  reactivated  and  causes 
chromosomes  to  be  replicated  with- 
out any  loss  in  size.  Knowing  the 
protein  that  makes  telomerase  work 
may  help  drug  companies  develop 
anticancer  medications,  according  to 
Dr  Lundblad.  This  study  also  sug- 
gests that  HIV-inhibiting  drugs  may 
be  useful  in  fighting  cancer. 

Program  addresses  treatment  and 
research  of  pulmonary  infections 

Bayer  Pharmaceutical  Division 
has  announced  a new  program 
designed  to  provide  primary 
care  physicians  with  the  latest  clini- 
cal research  in  managing  infection  in 
chronic  obstructive  pulmonary  dis- 
ease (COPD). 

A group  of  pulmonary  experts 
joined  with  Bayer  to  develop  the 
CLEAR:  Managing  Infection  in 
COPD  program,  which  dissemi- 
nates research  findings  and  seeks 
new  treatment  strategies.  CLEAR 
activities  will  be  held  nationwide 
and  will  include  an  educational  se- 
ries for  the  medical  community. 
Among  CLEAR’s  primary  goals  are 
providing  primary  care  physicians 
with  the  latest  information  about 
treating  COPD-related  infections, 
reducing  the  number  of  related  hos- 
pitalizations, and  lowering  the  mor- 
tality rate  for  COPD  patients. 

For  more  information,  contact 
Donald  R.  Hyman,  Bayer  Pharma- 
ceutical Division,  at  (203)  812-6545. 


REPORT 

Notifiable  Conditions 

To  local  health  departments  or  Texas  Department  of  Health 

-800-705-8868 

For  information  about  reporting,  call  1-800-252-8239 
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TMA  Advantage 
TPSO  offers 
managed  care 
strategy 
publications 


TMA’s  Texas  Physician  Services  Organiza- 
tion (TPSO)  has  developed  Risk  & Reward: 
A How-To  Guide  to  Choosing  an  MSO,  as  well 
as  a series  of  brief,  issue-oriented  publica- 
tions to  help  physicians  with  managed  care 
and  practice  management  concerns. 

Risk  & Reward: A How-To  Guide  to  Choos- 
ing an  MSO,  which  sells  for  $49,  takes  physi- 
cians through  the  process  of  assessing 
their  situations,  defining  their  options, 
choosing  the  management  services  organi- 
zation (MSO)  that  is  right  for  them,  and 
then  evaluating  the  financial  offer.The  guide 
includes  sample  requests  for  proposals, 
contracts,  and  evaluation  tools. 

The  Strategy  Series  includes  3 books  and 
1 2 free  white  papers  focusing  on  topics  such 
as  hiring  a practice  administrator,  selecting  a 
practice  setting,  forming  tax  strategies,  merg- 
ing practices,  developing  a physician  network, 
evaluating  the  financial  health  of  your  prac- 
tice, and  marketing  your  practice. 

The  books,  How  to  Negotiate  a Physi- 
cian's Employment  Contract,  Starting  a Med- 
ical Practice  in  Texas,  and  Transitions:  How  to 
Retire,  Sell  or  Close  Your  Practice,  are  available 
for  $ 1 9 each. 

To  order  these  publications  or  a cata- 
log of  TPSO  services,  call  (800)  523-8776. 

What  has  TMA  done  for  you  lately? 

TMA  Advantage  highlights  new  and  ongoing  benefits 
and  services  available  to  physicians  as  part  of  member- 
ship in  the  Texas  Medical  Association.  For  more  infor- 
mation about  TPSO  publications  or  services,  call 
Corinne  Hebda  at  (800)  523-8776 


Study  shows  twins  at  higher  risk 
for  SIDS 

A recent  study  shows  that  in- 
fants from  twin  births  have 
more  than  twice  the  risk  of 
sudden  infant  death  syndrome  (SIDS) 
compared  with  babies  of  single  preg- 
nancies. 

The  study,  conducted  by  The 
University  of  Texas  Medical  Branch 
at  Galveston  (UTMB),  also  revealed 
that  when  one  twin  dies  of  SIDS,  the 
risk  of  the  second  twin  dying  is  also 
significantly  higher. 

The  study  reviewed  national  birth 
and  death  records  since  1987  and 
found  2.76  SIDS  deaths  per  1,000 
live  twin  births,  with  only  1.2  SIDS 
deaths  per  1,000  live  single-preg- 
nancy births.  SIDS  is  the  leading 
cause  of  mortality  after  infants’  first  4 
weeks  of  life.  SIDS  has  been  attrib- 
uted to  environmental  factors,  such 
as  infants  sleeping  on  their  stomachs, 
soft  bedding,  seasonal  conditions, 
low  birth  weight,  and  exposure  to 
cigarette  smoke,  as  well  as  hereditary 
predisposition  to  the  syndrome. 

Study  suggests  ingesting  aloe 
may  prevent  disease 

Aloe,  a plant  used  as  a folk  rem- 
edy for  centuries,  has  shown 
health  benefits  in  animal  tests 
at  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio. 

People  worldwide  are  known  to 
ingest  aloe  for  treatment  of  medical 
problems,  such  as  relief  from  burns, 
aid  in  digestion,  and  as  a cathartic, 
but  the  Food  and  Drug  Administra- 
tion has  only  approved  its  use  as  a 
cathartic.  In  this  study,  researchers 
administered  gel  from  the  leaves  of 
the  Aloe  barbadensis  plant  to  labora- 
tory rats  over  their  entire  lives. 

The  4-year  study  involved  “Fisher 
344”  rats,  a breed  often  used  in  aging 
studies.  Scientists  found  that  problems 


commonly  found  in  the  rats,  such  as 
chronic  nephropathy,  cardiomyopa- 
thy, atrial  thrombosis,  and  neoplastic 
disease,  were  reduced.  Multiple  causes 
of  death  were  also  reduced  because  the 
disease  burden  was  lighter  in  the  aloe- 
fed  rats,  according  to  researchers. 

Survey  finds  many  Americans  not 
insured,  large  percentage  in  South 

An  estimated  17%  of  the  US 
civilian,  noninstitutionalized 
population  did  not  have  pri- 
vate or  public  health  insurance  at 
any  time  in  the  first  part  of  1996, 
and  4 1 % of  all  uninsured  Americans 
lived  in  the  South,  according  to  ini- 
tial estimates  from  The  Agency  for 
Health  Care  Policy  and  Research 
Medical  Expenditure  Panel  Survey 
for  1996. 

Estimates  are  based  on  interviews 
conducted  during  the  first  several 
months  of  the  year  and  may  be 
slightly  lower  once  full-year  esti- 
mates are  complete.  Other  findings 
include: 

• Men  ( 1 9%)  were  more  likely  than 
women  (15%)  to  be  uninsured. 

• People  living  in  the  South  or 
West  were  more  likely  to  be  unin- 
sured than  those  in  the  Northeast 
or  Midwest. 

• More  than  33%  of  Hispanics  and 
23%  of  African-Americans  were 
uninsured,  compared  with  slightly 
less  than  14%  of  other  Americans. 
• More  than  15%  of  children 
younger  than  1 8 years  were  unin- 
sured. 
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USAA  MEMBERS  CALL: 

USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 
MORE  INFORMATION. 

NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 

San  Antonio:  210-223-9171 

HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


INSURANCE 


GROUP,  INC, 


11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON,  TEXAS  77046 
FAX:  71 3-627-91 45 


A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 
State  of  Texas.  IJ-M«i||  Frontier’s 
financial  stability  is  clearly  demonstrated 
by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time, EEGOEEl  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 

Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 
claim  history  and  others. 

To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


A Market  Leader  in  Professional  Liability  Insurance 


Law 


Friend  of  the  court 

TMA  weighs  in  on  legal  issues  important  to  medicine 


The  Texas  Medical  Associations  Office  of  the  Gen- 
eral Counsel  files  numerous  amicus  curiae,  or 
“friend  of  the  court,”  briefs  in  state  and  federal 
courts.  TMA  normally  files  amicus  briefs  at  the 
appellate  level,  after  the  facts  have  been  determined  and  the 
law  applied  at  the  original  trial.  Cases  are  chosen  based  on 
whether  or  not  they  offer  genuine  opportunities  to  support 
or  defend  issues  important  to  Texas  physicians  and  their  pa- 
tients. During  1995  and  1996,  TMA  filed  17  amicus  briefs. 
The  TMA  Office  of  the  General  Counsel  summarizes  here 
three  of  the  cases  with  potentially  far-reaching  effects. 


Qualifications  of  expert  witnesses 

Broders  v Heise 

Last  court:  Supreme  Court  of  Texas 

No.  95-0168 

Original  lawsuit  allegation:  Wrongful  death 

In  1988,  Kathleen  Heise  was  struck  in  the  back  of  the  head 
during  a robbery  and  was  taken  to  Presbyterian  Hospital  in 
Dallas,  where  she  was  disoriented  and  uncooperative  with 
physicians  and  nurses.  She  was  discharged  the  next  day 
without  a neurological  exam.  That  evening,  she  began 
vomiting  and  complained  of  an  excruciating  headache. 
When  she  was  taken  back  to  the  hospital,  a CT  scan  was 
performed  and  a neurosurgeon  was  called.  The  CT  scan  re- 
vealed a severe  head  injury  — a fractured  skull  and  brain 
swelling.  She  died  the  next  day,  and  her  parents  later  sued 
the  hospital  and  attending  physicians. 

One  of  the  defendant’s  experts  testified  that  Ms  Heise  fell 
within  a small  category  of  head-injury  patients  called  “walk, 
talk  and  die  patients,”  who  at  first  appear  to  be  well,  but 
then  later  deteriorate  and  die  within  2 or  3 days  from  ma- 
lignant cerebral  swelling  — despite  the  best  medical  efforts. 
For  those  who  suffer  such  injuries  to  the  brain  stem,  the  ex- 

Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 


pert  testified,  85%  to  95%  of  the  time 
medical  intervention  does  not  prevent 
death  or  a permanent  vegetative  state. 

At  trial,  the  plaintiffs  called  as  an  ex- 
pert witness  a California  emergency 
medicine  physician  who  testified  that  if 
a CT  scan  had  been  performed  on  the 
first  visit,  Ms  Heise  would  have  been 
properly  treated.  When  he  attempted  to 
testify  that  the  failure  to  perform  the  CT 
scan  on  the  first  visit  caused  the  brain  in- 
jury and  death,  the  defendants  objected, 
saying  only  a neurosurgeon  should  be 
able  to  testify  to  those  facts.  The  trial 
court  agreed,  and  because  the  plaintiffs 
had  no  other  evidence  of  cause-in-fact,  meaning  the  actual  rea- 
son for  the  injury,  the  defendants  prevailed. 

The  plaintiffs  appealed  the  trial  judge’s  decision  not  to  let 
their  expert  testify  to  cause-in-fact,  and  the  Eastland  Court  of 
Appeals  reversed  the  trial  judges  ruling.  The  appeals  court 
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said  any  medical  doctor  is  automati- 
cally qualified  to  testify  to  any  medical 
issue  simply  because  medical  doctors 
have  knowledge  and  skill  not  possessed 
by  other  people.  The  court  reasoned 
that  even  if  the  expert  was  not  a spe- 
cialist in  neurosurgery,  a jury  should  be 
allowed  to  decide  how  much  value  to 
give  an  expert’s  testimony  and  that 
such  testimony  should  be  admissible. 

The  defendants  appealed  the  ap- 
pellate ruling  to  the  Supreme  Court  of 
Texas,  arguing  that  under  Texas  law, 
any  witness  with  a medical  degree  is 
not  automatically  qualified  to  testify 
on  any  medical  issue.  The  defendants 


also  appealed  on  several  procedural 
grounds.  TMA’s  amicus  brief  sup- 
ported the  defendants’  argument  that 
under  Texas  law,  an  expert  witness 
must  possess  special  knowledge  about 
the  very  matter  on  which  he  or  she 
gives  an  opinion. 

The  Supreme  Court  issued  its 
opinion  on  June  14,  1996,  unani- 
mously reversing  the  Eastland  Court 
of  Appeals  decision.  The  court  said 
that  “given  the  increasingly  specialized 
and  technical  nature  of  medicine, 
there  is  no  validity,  if  there  ever  was, 
to  the  notion  that  every  licensed  med- 
ical doctor  should  be  automatically 


qualified  to  testify  as  an  expert  on 
every  medical  opinion.”  The  court 
also  said  that  while  the  California 
physician  may  have  been  an  expert  on 
whether  a neurosurgeon  should  have 
been  consulted,  he  was  not  an  expert 
on  whether  the  failure  to  call  a neuro- 
surgeon actually  caused  Ms  Heise’s 
death.  Because  the  plaintiffs’  expert 
was  not  a neurosurgeon,  he  could  not 
have  provided  competent  testimony 
to  contradict  the  defendant’s  claim 
that  no  neurosurgeon  could  have 
saved  the  patient.  The  plaintiffs  were 
not  awarded  any  compensation  for 
wrongful  death. 


Confidentiality  of  peer  review 

Memorial  Hospital  — The  Woodlands  v McCown 
Last  court:  Supreme  Court  of  Texas 

No.  95-0316 

Original  lawsuit  allegation:  Defamation 


In  1993,  the  CBS  television  show  48 
Hours  contained  a segment  called  “Bad 
Medicine’’  that  reported  an  Arkansas 
hospital  had  revoked  a physician’s  staff 
privileges,  and  that  a complaint  had 
been  filed  against  the  physician  to  the 
Arkansas  Board  of  Medical  Examiners 
seeking  to  revoke  his  license  for  gross 
negligence  or  malpractice.  The  seg- 
ment also  reported  that  instead  of  try- 
ing to  renew  his  license  in  Arkansas, 
the  physician  had  moved  to  Texas  and 
begun  practicing  medicine  here. 

The  physician  sued  CBS  and  the 
television  station.  The  defendants  then 
served  subpoenas  on  several  Texas  hospi- 
tals at  which  the  physician  had  practiced 
or  had  sought  staff  privileges.  The  sub- 


poena asked  for  all  documents  about  the 
physician,  including  applications  for 
staff  privileges.  The  hospitals  said  such 
documents  fall  under  peer  review  privi- 
lege and  were  immune  from  discovery. 
The  trial  court  agreed,  but  felt  bound  by 
a Corpus  Christi  Court  of  Appeals  deci- 
sion to  the  contrary,  McAllen  Methodist 
Hospital  v Ramirez,  and  ordered  the 
documents  produced.  In  McAllen  Meth- 
odist Hospital,  the  court  had  ruled  that 
only  peer  review  records  used  to  deter- 
mine whether  a physician  would  be  re- 
tained on  the  medical  staff  were 
confidential,  and  that  records  used  in 
the  initial  determination  of  whether  or 
not  a physician  would  be  invited  to  join 
a medical  staff  were  not  confidential. 


The  hospitals  appealed  to  the  Austin 
Court  of  Appeals,  which  denied  relief. 
The  hospitals  then  appealed  to  the 
Supreme  Court  of  Texas. 

TMA  and  the  Texas  Hospital  Associ- 
ation (THA)  filed  a joint  amicus  brief  in 
favor  of  the  hospitals.  TMA  and  THA 
argued  that  the  Medical  Practice  Act  of 
Texas  and  the  Health  & Safety  Code 
clearly  state  that  all  records  relating  to 
peer  review  are  confidential  and  not  dis- 
coverable at  trial.  TMA  and  THA  also 
argued  that  McAllen  Methodist  Hospital 
v Ramirez  was  wrongly  decided.  Finally, 
TMA  and  TF1A  argued  that  keeping 
such  records  confidential  advanced  the 
important  public  policy  interest  of  accu- 
rate, complete,  and  objective  peer  review 
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without  fear  of  subsequent  litigation. 
The  opportunity  for  candid  and  mean- 
ingful discussion  aimed  at  improving 
the  quality  of  services  rendered  to  pa- 
tients would  otherwise  be  diminished. 

On  July  12,  1996,  the  Supreme 

Court  unanimously  ruled  in  favor  of  the 
hospitals.  The  Court  overruled  McAllen 
Methodist  Hospital  v Ramirez,  and  held 
that  all  hospital  peer  review  records  were 
confidential  under  the  Medical  Practice 
Act  and  the  Health  & Safety  Code,  in- 

eluding  the  records  of  the  initial  deter- 
mination of  whether  a physician  should 
be  invited  to  join  the  medical  staff. 

The  physician’s  defamation  case 
against  CBS  and  the  television  station 
is  pending. 

Malpractice  claims  against  professional  associations 

Campbell  v MacGregor  Medical  Association 

Last  court  (at  press  time):  First  Court  of  Appeals,  Houston 

No.  01-94-01277-CV 

Original  lawsuit  allegations:  Medical  negligence,  deceptive  trade  practices,  breach  of  warranty,  and  breach  of  contract 


In  1988,  Danny  Campbell  acciden- 
tally ingested  a drink  contaminated 
with  formaldehyde  and  went  for  treat- 
ment to  MacGregor  Medical  Associa- 
tion, a professional  association  of 
physicians.  The  physician  who  first 
saw  Mr  Campbell  told  him  that  he 
had  vomited  all  the  formaldehyde  and 
advised  him  to  take  over-the-counter 
medication  if  he  experienced  more 
stomach  discomfort.  In  the  following 
months,  Mr  Campbell  experienced 
stomach  pain,  difficulty  eating,  and 
pain  when  he  swallowed.  He  began 
visiting  other  physicians,  who  told 
him  that  his  stomach  problems  may 
have  been  avoided  had  the  first  physi- 
cian performed  more  tests  or  proce- 
dures. A little  less  than  a year  after 
ingesting  the  formaldehyde,  Mr 
Campbell  had  major  stomach  surgery. 
A few  months  later,  he  had  part  of  his 
stomach  removed,  and  a month  later 
had  the  rest  removed.  Mr  Campbell 
never  returned  to  the  physician  at 
MacGregor  Medical  Association  who 
had  initially  treated  him. 

Two-and-a-half  years  after  ingesting 
formaldehyde,  Mr  Campbell  sued  the 
original  treating  physician  for  medical 
malpractice  and  MacGregor  Medical 
Association  for  medical  negligence,  de- 
ceptive trade  practices,  breach  of  war- 
ranty, and  breach  of  contract.  The 
plaintiff  alleged  that  the  association’s 
policies  had  caused  him  to  receive  in- 
appropriate care.  Mr  Campbell  died 
about  2 weeks  after  filing  the  lawsuit. 

In  May  1993,  Mr  Campbell  s wife 


dropped  the  lawsuit  against  the  physi- 
cian, presumably  because  Mr  Camp- 
bell had  filed  the  lawsuit  about  6 
months  after  the  2-year  statute  of  lim- 
itations for  medical  malpractice 
claims  had  expired.  MacGregor  Med- 
ical Association  asked  that  the  claims 
against  it  be  dismissed  on  the  grounds 
that  the  2-year  statute  of  limitations 
had  expired  before  the  claims  against 
it  had  been  filed  as  well. 

In  September  1994,  the  trial  court 
dismissed  the  case  against  MacGregor 
Medical  Association  on  the  grounds 
that  the  statute  of  limitations  did  ap- 
ply to  the  case  against  MacGregor  and 
that  it  had  been  filed  after  the  statute 
of  limitations  had  expired. 

The  plaintiff  appealed,  and  a three- 
judge  panel  of  the  First  Court  of  Ap- 
peals reversed  the  trial  court’s  decision. 
The  panel  said  the  statute  of  limita- 
tions had  to  be  literally  interpreted. 
The  court  reasoned  that  the  statute  of 
limitations,  as  written,  only  applied  to 
health  care  liability  claims  against 
physicians  and  certain  other  kinds  of 
organizations  but  not  professional  as- 
sociations of  physicians. 

MacGregor  Medical  Association 
appealed  the  panel’s  decision  to  the  en- 
tire First  Court  of  Appeals.  TMA  filed 
an  amicus  brief  in  support  of  this  ap- 
peal, arguing  that  the  Texas  Legislature 
clearly  intended  for  professional  asso- 
ciations of  physicians  to  be  covered  by 
the  2-year  statute  of  limitations  in  the 
same  way  that  physicians  and  other 
types  of  health  care  organizations  are 


covered.  For  the  legislature  to  have  in- 
tended otherwise  would  lead  to  absurd 
results,  TMA  argued,  such  as  having 
different  statute-of-limitations  periods 
for  professional  associations  of  physi- 
cians and  physician  partnerships. 

On  rehearing,  the  court  of  appeals 
affirmed  the  trial  court’s  summary 
judgment  in  favor  of  MacGregor, 
agreeing  that  the  legislature  had  in- 
tended to  include  professional  associa- 
tions of  physicians,  and,  therefore,  the 
plaintiff’s  claim  of  negligence  against 
MacGregor  Medical  Association  was 
barred  by  the  statute  of  limitations. 
However,  the  court  ruled  that  Mr 
Campbell’s  deceptive  trade  practice, 
breach  of  warranty,  and  breach  of  con- 
tract claims  against  MacGregor  were 
not  based  on  negligence  and  were 
therefore  not  barred  by  the  statute  of 
limitations.  That  case  is  pending. 

The  plaintiffs  are  appealing  the 
court’s  decision  to  bar  the  medical 
negligence  claim  against  MacGregor 
Medical  Association  to  the  Supreme 
Court  of  Texas.  At  press  time,  this  case 
had  not  been  released  for  publication 
in  the  permanent  law  reports.  Until 
released,  it  is  subject  to  revision  or 
withdrawal,  and  may  not  be  used  as 
precedent  in  subsequent  cases.  ★ 
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Drug-resistant  and 
pediatric  tuberculosis 
consultations 

are  only  a phone  call  away! 


These  TB  experts  have  consulted  at  no  charge  in  one  year  on  more  pediatric  and 
drug-resistant  TB  cases  than  we  hope  you'H  see  in  a life-time.  They  have  clocked 
hundreds  of  hours  on  TB  Hot  Lines,  consulting  with  doctors  like  you  on  cases 
involving  children  or  drug  resistant  strains  of  the  disease. 


For  patients  with  drug  resistant  tuberculosis  disease  please  call: 


South,  Central  and  West  Texas 

80Q-TEX-LUNG  (839-5864) 

Barbara  Sea  worth,  MD, 

Infectious  Disease  Specialist 
Texas  Center  for  Infectious  Disease 
San  Antonio 


Upper  Gulf  Coast,  North, 
and  East  Texas 

800-HCT-PIDC  (428-7432) 

David  E.  Griffith,  MD,  FACP,  FCCP 
Infectious  Disease  Specialist 
UT  Health  Center 
Tyler 


Far  West  Texas 

(915)  545-6619 
Manuel  Rivera,  MD 
School  of  Medicine 
Texas  Tech  University 
El  Paso 


For  pediatric  patients  with  tuberculosis  disease  please  call: 


West  Texas 

(806)  743-2266 

David  Waagner,  MD 

Texas  Tech  Health  Science  Center 

Lubbock 

Gulf  Coast  Region 
(713)  704-0767 

Kim  Connelly  Smith,  MD,  MPH 
UT  Health  Science  Center 
Houston 


North  Texas 

(214)  648-3720 
Jane  D.  Siegel,  MD 
UT  Southwestern  Medical  Center 
Dallas 

Gulf  Coast  Region 

(713)  770-4330 
Armando  Correa,  MD 
Texas  Children's  Hospital 
Houston 


East  Texas 

(800)  428-7432 
Rodolfo  Amaro,  MD 
UT  Health  Center 
Tyler 

Gulf  Coast  Region 

(713)  770-4330 

Jeffrey  R.  Starke,  MD 
Baylor  College  of  Medicine 
Houston 


To  report  any  suspected  case  of  TB  or  other  notifiable  condition  call  (800)  705-8868. 
This  service  will  connect  you  with  your  closest  local  or  regional  health  department. 


Advertisement  paid  for  by  the  Texas  Department  of  Health,  Tuberculosis  Elimination  Division. 


Legislative  Affairs 


Who  ya  gonna  call? 

Legislators  search  for  expertise  when  debating  health  care  issues 

By  Kin  Or  to  ion.  Associate  editor 


I’h, it’s  not  surprising.  A reading  oi  the  definition  of  per- 
fusionist in  Lexicon:  Dictionary  of  Health  Care  Terms,  Orga- 
nizations, and  Acronyms  for  the  Era  of  Reform  might  leave 
nianv  nonphysicians  still  wondering  what  a perfusionist  is. 

It’s  equally  unsurprising  that  lawmakers  might  find  them- 
selves voting  on  many  issues  they  do  not  completely  under- 
stand. With  thousands  of  bills  filed  each  legislative  session  on 
nearly  as  many  different  issues,  it  is  impossible  for  any  one 
legislator  to  fully  comprehend  every  issue  or  bill  that  crosses 
his  or  her  desk. 

From  the  opening  gavel  of  a legislative  session,  lawmak- 
ers must  become  instant  experts  in  criminal  and  civil  law, 
environmental  issues,  farming  and  ranching,  health  care, 
election  codes,  highway  funding,  and  countless  other  issues 
regulated  or  funded  by  state  government.  Like  Dr  Janek, 
every  House  and  Senate  member  brings  to  the  Texas  Legis- 
lature some  expertise  in  one  area  or  another,  but  none  can 
hope  to  have  expertise  in  more  than  a handful  of  issues  the 
legislature  deals  with  in  a 140-dav  session. 

And  several  lawmakers  who  have  dealt  with  health  is- 
sues say  they  may  be  among  the  most  difficult  for  lawmak- 
ers to  grasp. 

The  learning  curve 

“Most  members  find  the  health  care  system  extremely  dif- 
ficult to  understand,  said  Rep  Leticia  Van  de  Putte  (D-San 
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Antonio),  a pharmacist  and  one  of  the 
few  health  care  professionals  in  the 
legislature.  “Health  care  finance  is 
even  more  difficult.” 

Representative  Diane  Delisi  (R- 
Femple),  a veteran  member  of  the 
House  Public  Health  Committee, 
agrees.  “There  are  probably  not  more 
than  25  people  in  the  House  who  un- 
derstand the  importance  of  Medicaid 
to  this  state,”  Representative  Delisi 
And  maybe  another  20  people  understand  public 
health  and  insurance  issues.  Everybody  else  just  tries  to  un- 
derstand the  issues  as  best  they  can  when  they  come  along." 

With  no  more  than  a dozen  of  the  181  total  members  of 
the  legislature  being  health  care  professionals,  that  leaves  a 
big  learning  curve  on  health  issues  for  the  vast  majority  of 
lawmakers. 

Representative  Hugo  Berlanga  (D-Corpus  Christi),  who 
became  chair  of  the  House  Public  Health  Committee  in 
1993,  says  he  spent  the  first  30  days  of  that  session  just 
learning  the  turf  of  his  new  committee. 

“In  the  first  30  days,  1 was  immersed  in  just  trying,  first 
of  all,  to  understand  all  the  different  groups  and  agencies 
that  were  under  my  purview,  Representative  Berlanga  said. 
The  players  included  “every  provider,  whether  you're  a den- 
tal hvgienist  or  a dentist,  whether  you’re  a physician  assis- 
tant or  a physician,  whether  you're  a nurse  or  in  one  of  the 
subspecialties.'' 

Understanding  the  scope  of  the  issue  isn't  the  biggest 
problem.  Lawmakers  also  must  deal  with  physician  and  al- 
lied health  licensing,  clinical  debates,  public  health  issues, 
health  insurance  matters,  health  care  financing  issues, 
scope-of-practice  questions,  and  much  more. 

Scope  of  practice  may  be  the  toughest  of  all  issues  be- 
cause legislators  with  little  or  no  clinical  expertise  may  be 
called  on  to  sit  in  judgment  over  warring  health  professions 
that  are  arguing  over  turf.  Even  lawmakers  who  are  health 
care  professionals  like  Representative  Janek  say  it  is  difficult 
to  separate  those  turf  battles  from  real  clinical  issues  that 
could  affect  access  to  and  quality  of  health  care  services  pro- 
vided in  Texas. 


rate  Rep  Kyle  Janek,  MD,  (R-Houston)  once 
sponsored  a bill  dealing  with  the  regulation  of 
perfusionists,  the  allied  health  professionals  who 
operate  vital  life-support  equipment,  such  as 
heart-lung  machines,  during  some  types  of  surgery. 

“Nobody  said  a word  when  I presented  the  bill,”  Repre- 
sentative Janek  said.  “ Then  afterwards,  five  or  six  people 
came  up  and  asked  what  in  God’s  name  a perfusionist  was.” 
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“Most  members  find  the 
health  care  system 
extremely  difficult  to 
understand.  Health  care 
finance  is  even  more 
difficult.” 

Representative  Leticia  Van  de  Putte 


So  how  does  someone  whose  exper- 
tise is  in  criminal  law,  insurance,  ranch- 
ing, or  education  gain  the  knowledge 
to  make  rational  decisions  on  vital  is- 
sues such  as  these?  Turn  ro  the  experts, 
of  course,  just  like  most  people  do 
when  confronted  with  problems  they 
don’t  understand. 

The  unofficial  adviser 

For  many  legislators,  one  of  the  most 
frequently  relied-on  sources  of  infor- 
mation on  any  issue  is  what  Rep  Gar- 
net Coleman  (D-Houston)  calls  the 
“unofficial  adviser.” 

“Most  of  us,  after  awhile,  will  have 
people  in  our  districts  or  elsewhere 
whose  opinions  we  trust  and  who  we 
can  call,”  Representative  Coleman  said. 
“We  turn  to  them  not  to  tell  us  what  to 
do,  but  to  ask  whether  or  not  some- 
thing is  true  or  isn’t  true,  whether  we 
should  change  something  or  not.” 

Representative  Coleman,  who  also 
serves  on  the  House  Public  Health 
Committee  and  sponsored  several  ma- 
jor health-related  bills  this  session,  says 
it’s  important  for  a lawmaker  to  have 


that  kind  of  “unofficial  advisory  group. 
That  type  of  adviser  can  come  from  any 
number  of  sources  — personal  friends, 
campaign  supporters,  state  agency  ex- 
perts, or  people  a legislator  has  met 
through  the  legislative  process  itself. 

Senator  Judith  Zaffirini  (D-Laredo), 
who  chairs  the  Senate  Health  and  Hu- 
man Services  Committee,  is  another 
lawmaker  who  relies  heavily  on  this 
type  of  advice.  “Many  physicians  are 
among  my  valued  advisors  and 
friends,  and  they  offer  important  ad- 
vice regarding  legislation,”  she  said. 


“We  often  send  them  copies  of  pro- 
posed legislative  measures  and  ask 
them  to  testify  at  hearings.” 

Senator  David  Sibley,  the  Waco  Re- 
publican who  chairs  the  Senate  Eco- 
nomic Development  Committee,  says 
he  relies  heavily  on  the  advice  of  health 
care  professionals  he  met  during  his  pre- 
vious career  as  an  oral  surgeon.  Some  of 
these  people  live  in  his  district;  others 
are  people  he  met  during  his  training. 

Representative  Berlanga  says  he  turns 
to  constituents  who  are  affected  by  the 
issues,  whether  they  are  professionals  in- 
volved in  the  industry  or  consumers  of 
the  services  involved  in  the  debate. 

“I’m  very  fortunate  in  the  fact  that 
I’ve  been  here  20  years  and  have  devel- 
oped tremendous  relationships  with 
people  not  only  in  the  Coastal  Bend 
area  but  also  with  people  outside  my 
district,”  Representative  Berlanga  said. 
“These  are  people  whom  I can  go  to  and 
get  good,  sound,  unbiased  opinions.” 

The  lobbyists 

Special  interest  groups  and  the  lobby- 
ists who  represent  them  are  a second 


“There  is  no  question  in 
my  mind  that  when  it 
comes  to  the  medical 
field,  the  Texas  Medical 
Association  has  developed 
a really  strong  presence  in 
the  legislative  process.” 

Representative  Hugo  Berlanga 
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“Having  done  a 4-year  residency 
in  a hospital,  having  had  a 
practice  that  was  half  hospital 
based,  and  having  had  some 
interpersonal  relationships  with 
a lot  of  people  on  hospital  staffs 
have  held  me  in  good  stead.” 

Senator  David  Sibley 


important  source  of  information. 

“It  seems  silly  that  someone  down 
here  doesn’t  know  what  a perfusionist 
is,  what  a perfusionist  does,  and  why  it’s 
important  that  they  have  some  kind  of 
credentials,”  Senator  Sibley  said.  “But  I 
ask  my  doctor  friends  how  they  expect 
lawmakers  to  know  this  unless  they  tell 
us.  The  people  who  know  what’s  right 
and  how  to  take  care  of  patients  need  to 
communicate  that  to  legislators.’’ 

Representative  Berlanga  says  law- 
makers must  rely  to  some  extent  on 
groups  such  as  the  Texas  Medical  As- 
sociation. 

“I  rely  on  the  information  they  pro- 
vide us  because,  clearly,  they  are  the 
practitioners.  They  are  the  ones  who 
are  there  day  in  and  day  out  practicing 
medicine  or  providing  services,”  Rep- 
resentative Berlanga  said.  “They  have  a 
different  perspective,  or  a level  of  ex- 
pertise, that  is  really  important  for  my 
committee  and  myself,  even  when 
there  is  conflicting  interest." 


But  lawmakers  are  apt  to  look  at  in- 
formation presented  by  organizations 
such  as  TMA  or  any  lobby  group  with 


a critical  eye.  Representative  Coleman, 
for  one,  says  TMA  does  a good  job  of 
providing  information  and  explaining 


its  position  on  complex  health  care  is- 
sues. However,  he  appears  more  com- 
fortable relying  on  information  from 
sources  not  so  closely  linked  to  the 
outcome  of  specific  legislation. 

Representative  Coleman  is  not 
alone  in  that  attitude,  and  that  means 
lobby  organizations  have  to  measure 
up  to  a certain  standard  to  gain  trust 
and  respect  in  the  legislative  process. 

“It’s  nothing  more  magical  than, 
first,  be  truthful  with  people,”  said 
Representative  Janek.  “Second,  don’t 
rush  in  and  expect  to  pass  a bill,  rush 
out,  and  disappear.  The  organizations 
that  are  well  respected  around  here  are 
the  ones  that  provide  good  informa- 


tion. They  do  not  lie  to  the  legislators. 
When  the  shooting  is  done,  you  know 
that  if  they  backed  you  up,  they’re  still 
going  to  be  standing  behind  you  and 
not  abandoning  you  for  some  other 
compromise.” 

Representative  Berlanga  says  TMA 
is  successful  in  its  lobby  activities  be- 
cause it  has  developed  a level  of  trust 
among  members. 

“There  is  no  question  in  my  mind 
that  when  it  comes  to  the  medical  field, 
the  Texas  Medical  Association  has  de- 
veloped a really  strong  presence  in  the 
legislative  process,”  he  said.  “I  think  the 
level  of  trust  with  the  individuals  who 
represent  the  organization  is,  without 


“Most  of  us,  after  awhile, 
will  have  people  in  our 
districts  or  elsewhere 
whose  opinions  we  trust 
and  who  we  can  call.” 

Representative  Garnet  Coleman 


“It’s  nothing  more 
magical  than,  first,  be 
truthful  with  people. 
Second,  don’t  rush  in 
and  expect  to  pass  a bill, 
rush  out,  and  disappear.” 

Representative  Kyle  Janek,  MD 
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“There  are  probably  not  more 
than  25  people  in  the  House 
who  understand  the 
importance  of  Medicaid  to 
this  state.  And  maybe  another 
20  people  understand  public 
health  and  insurance  issues.” 

Representative  Diane  Delisi 


question,  excellent.  And  I think  it’s  an 
indication  that  the  organization  has  de- 
veloped very  good  grassroots  ties  to  the 
provider  network  around  the  state.” 

Look  to  thyself 

While  constituent  experts  and  lobby 
organizations  are  important  sources  of 
information  to  lawmakers,  perhaps 
most  important  are  fellow  members  of 
the  legislature.  Sometimes,  members 
rely  on  colleagues  such  as  Representa- 
tive Janek,  Senator  Sibley,  or  Repre- 
sentative Van  de  Putte,  who  are, 
themselves,  health  care  professionals. 

Representative  Janek,  an  anesthesi- 
ologist, says  other  House  members 
frequently  come  to  him  for  advice  on 
health  issues.  It’s  a role  he’s  had  to  be- 
come comfortable  with. 

“At  first,  I was  comfortable  talking 
about  health  issues,  but  I found  my- 
self always  putting  my  own  political 
philosophy  into  it,  and  that's  not  re- 
ally fair,”  he  said.  “It’s  important  to 


give  them  straight  information  so  that 
I maintain  credibility.” 

Senator  Sibley  says  he  also  gets  fre- 
quent requests  for  advice  on  health  is- 
sues because  of  his  previous  experience 
as  an  oral  surgeon  (he  now  practices 
law)  and  from  his  extensive  experience 
in  dealing  with  health  insurance  issues 
as  chair  of  the  Senate  Economic  Devel- 
opment Committee  and  sponsor  of 
major  managed  care  reform  legislation. 

“Having  done  a 4-year  residency  in 
a hospital,  having  had  a practice  that 
was  half  hospital  based,  and  having  had 
some  interpersonal  relationships  with  a 
lot  of  people  on  hospital  staffs  have 
held  me  in  good  stead,”  Senator  Sibley 
said.  “I  think  it  does  give  me  the  bully 
pulpit,  a forum,  and  other  senators  do 
look  to  me  on  some  issues.” 

Perhaps  the  legislators  more  relied  on 
than  those  with  professional  expertise 
are  those  such  as  Senator  Sibley,  Repre- 
sentative Berlanga,  and  others  who  have 
developed  a reputation  for  experience 


“Many  physicians  are  among  my 
valued  advisors  and  friends,  and 
they  offer  important  advice 
regarding  legislation.  We  often 
send  them  copies  of  proposed 
legislative  measures  and  ask 
them  to  testify  at  hearings.” 

Senator  Judith  Zaffirini 


because  of  their  lengthy  service  on  one 
of  the  health-related  committees. 

“Senator  Judith  Zaffirini  has  been 
chair  of  the  Senate  Health  and  Human 
Services  Committee  for  three  sessions,” 
Senator  Sibley  said.  “People  are  defer- 
ring to  her  on  issues  like  Medicare, 
Medicaid,  and  some  welfare  issues  be- 
cause she’s  dealt  with  them  intensively 
now  for  three  sessions.” 

Representative  Berlanga  says  that 
type  of  responsibility  comes  with  the 
territory. 

“After  you’ve  spent  6 years  on  a 
committee,  you’ve  obviously  obtained 
a certain  amount  of  expertise  in  dif- 
ferent areas  and  how  it  all  fits  into  the 
overall  health  care  delivery  system,”  he 
said.  “On  water  issues,  I look  to  Rep 
Ron  Lewis,  who’s  very  knowledgeable 
on  that  subject.  When  it  comes  to  tax 
policy,  I look  to  House  Ways  and 
Means  Committee  Chair  Tom  Crad- 
dick.  When  it  comes  to  health  policy, 
a lot  of  members  look  to  me. 

Just  as  it  is  important  for  lobbyists 
and  others  to  develop  trust  and  credi- 
bility with  legislators,  the  lawmakers 
must  earn  the  trust  of  their  colleagues 
before  anyone  will  follow  their  lead  on 
important  legislation.  Representative 
Van  de  Putte  says  lawmakers  must  rely 
on  their  colleagues  frequently  because 
of  the  sheer  volume  of  bills  they  vote 
on  every  session. 

“We  just  don’t  have  time  to  research 
the  horse,  but  we  know  the  jockey,” 
she  said.  “So  in  Dr  Janek’s  case,  people 
may  not  have  known  about  perfusion- 
ists and  didn’t  have  time  to  study  it, 
but  they  know  Dr  Janek.  It’s  that  cred- 
ibility, trust,  and  integrity  that  the  in- 
dividual member  brings.  So  a lot  of 
times,  you’re  not  voting  on  the  horse, 
you’re  voting  on  the  jockey.”  ★ 
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Dr.  Waller,  through  his  donation  to  theTMA 
Foundation,  helps  counteract  family  violence 
daily  through  a statewide  physician  and  public 
education  program. The  long-term  result: 
healthier  families,  healthier  communities. 

The  Foundation  provides  funding  for  this  and 


other  programs  that  reflect  what  FA-\A  members 
believe  are  the  most  urgent  health  and  science 
issues  facing  the  people  of  Texas.  Our  support  is 
only  as  strong  as  the  support  from  every  one  of 
you.  Your  contribution  and  your  care  will  be 
magnified  thousands  of  times  over. 


TMA  FOUNDATION 


I urning  good  ideas  into  better  health 

(800)  880-1300,  ext.  1664 


Is  In  Midland 
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A fine  mess 

Civilians  and  the  military  join  forces  to  straighten  out  managed  care  mayhem 

By  LARRY  B E S AW,  Associate  editor 


t is  a story  that  has  become  all  too  familiar.  Physi- 
cians sign  a contract  with  a managed  care  company, 
then  watch  helplessly  as  they  are  buried  in  an 
avalanche  of  administrative  hassles  that  not  only 
frustrates  them  and  their  patients,  but  in  some  cases  delays 
needed  treatment.  Adding  insult  to  injury,  the  physicians 
have  to  wait  months  before  their  claims  are  paid. 


This  story  has  a twist,  however.  Although  the  ending  is 
not  a completely  happy  one,  the  commitment  of  physicians 
and  the  local  county  medical  society,  military  and  political 
leaders,  the  legal  resources  of  the  Texas  Medical  Association, 
and  the  managed  care  company  itself  has  eased  a seemingly 
unbearable  problem. 

It  began  in  late  1995  when  California- 
based  Foundation  Health  Federal  Services 
secured  the  US  Department  of  Defense 
contract  to  administer  the  TRICARE  mili- 
tary insurance  program  in  Texas,  Okla- 
homa, Arkansas,  and  Louisiana.  TRICARE 
was  developed  in  1994  when  Congress  be- 
gan looking  at  ways  to  save  money  in  the 
government’s  $15  billion  a year  Civilian 
Health  and  Medical  Program  of  the  Uni- 
formed Services  (CHAMPUS). 

TRICARE  covers  military  retirees  under 
age  65,  their  dependents,  and  some  active 
duty  personnel  and  their  dependents.  It 
seeks  to  preserve  choice  for  beneficiaries  by 
allowing  them  to  enroll  in  TRICARE  Prime, 
which  resembles  a health  maintenance  orga- 
nization; use  a preferred  provider  organiza- 
tion; or  use  civilian  health  care  providers 
under  a fee-for-service  arrangement. 

According  to  physicians  and  medical  of- 
fice staff  members  interviewed  by  Texas  Med- 
icine, problems  surfaced  early  on  when  office 
workers  noticed  that  company  representa- 
tives failed  to  respond  quickly  to  their  tele- 
phone calls  or  faxes.  Then  the  real  hassles 


began.  Among  other  things,  they  say, 
boxes  of  claims  were  lost,  claims  were 
denied  even  when  the  coding  was  done 
properly  and  had  to  be  repeatedly  filed, 
and  it  took  hours,  sometimes  days,  to 
obtain  preauthorization  for  procedures. 

Once  the  claims  were  filed,  physi- 
cians waited  months  before  they  were 
paid  for  their  services.  Contributing 
to  the  delays  was  the  fact  that  the 
company’s  Arizona  claims-processing  center  did  not  have 
the  capacity  to  handle  the  new  business,  forcing  Founda- 
tion to  subcontract  with  Wisconsin  Physicians  Services  — 
the  company  that  handled  the  standard  CHAMPUS  pro- 
gram — to  process  claims. 
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Association 


Dealing 

with 

Difficult 

Patients 

A Communication  Seminar 
for  the  Medical  Office 
Support  Staff 

You  will  learn: 

✓ Resolve  patient  conflicts 
tactfully! 

✓ Gain  patient  rapport  without 
saying  anything! 

✓ Lower  office  liability  exposure 


Coming  soon  to 
these  locations: 

San  Antonio  - October  21 
Dallas  - October  28 
Amarillo  - November  4 
Tyler  - November  18 
Houston  - December  2 


Call  (800)  880-1300,  ext.  1421, 
or  (512)  370-1421  to  register. 


Foundation’s  problems  have  been 
acutely  felt  in  Abilene,  home  of  Dyess 
Air  Force  Base;  in  Wichita  Falls,  where 
Sheppard  Air  Force  Base  is  located; 
and  in  the  Fort  Hood  area. 

“The  main  concern  we  have  about 
Foundation’s  health  program  can  basi- 
cally be  summed  up  in  two  words:  hassle 
factor,”  said  Susan  Strate,  MD,  president 
of  Texoma  Total  Care,  a 133-physician 
multispecialty  independent  practice  as- 
sociation (IPA)  in  Wichita  Falls. 

Several  hospitals  and  physicians  in 
the  Fort  Hood  area  have  hired  Austin  at- 
torney Kathy  Darling,  JD,  to  represent 
them  in  their  dealings  with  Foundation. 
“The  problem  they’re  having  is  that 
they’re  just  not  getting  paid,”  she  said. 

Ms  Darling,  who  has  alleged  that 
Foundation  is  violating  CHAMPUS 
regulations  and  its  contract  with  the 
Department  of  Defense,  is  sending 
letters  to  Foundation  to  remind  them 
of  their  contractual  obligations.  “You 
shouldn’t  have  to  do  that.  You  should 
not  have  to  hire  an  attorney  when  you 
have  a contract,”  she  said,  adding  that 
she  hopes  a lawsuit  can  be  avoided. 

Texas  Medicine’s  calls  to  Foundation 
officials  at  its  San  Antonio  regional 
headquarters  were  referred  to  the  com- 
pany’s public  affairs  office  in  California. 
Company  spokesperson  Kurt  Davis  ad- 
mitted there  were  problems  imple- 
menting the  program,  but  said  some  of 
them  stemmed  from  the  inherent  diffi- 
culties of  switching  to  managed  care. 

“There’s  a lot  of  education  and  work 
to  do  with  providers.  A lot  of  providers 
are  reluctant  to  get  involved  in  man- 
aged care  because  they  are  asked  to  sign 
contracts  with  lower  fee  schedules,  to 
participate  in  utilization  management 
programs,  and  to  do  things  they  just 
haven’t  had  to  do  before,”  he  said. 

He  added  that  enrollment  in  the 
program  was  higher  than  expected  by 
the  government  and  the  company,  and 
its  computer  system  was  unable  to  han- 
dle the  demand.  “The  system  we  had  set 
up  to  handle  the  region  simply  wasn’t 
adequate,  and  we  got  off  on  the  wrong 
foot  with  the  claims  system.  We  were  a 


ways  down  the  road  before  we  realized 
the  seriousness  of  the  problem.” 

Mr  Davis  said  Foundation’s  new  sys- 
tem should  prevent  future  problems. 

A community  effort 

Like  many  medium-sized  cities  with  a 
military  installation  nearby,  the  econ- 
omy of  Abilene  depends  on  Dyess  Air 
Force  Base.  A fourth  of  the  city’s  resi- 
dents are  involved  with  the  base  in 
some  way,  and  that  translates  into  a 
major  group  of  patients  for  the  city’s 
physicians. 

The  administrative  hassles  that  be- 
gan after  Foundation  took  over  the  con- 
tract were  aggravating  enough,  but  a 
quick  backlog  of  claims  left  many  physi- 
cians unreimbursed  for  6 to  9 months. 

Further  complicating  the  situation 
was  a complex  system  for  referring  pa- 
tients to  specialists  off  base.  Patients 
complained  it  took  weeks  to  get  an 
appointment  with  a civilian  specialist. 

“It  was  just  a big  mess,”  said  Donald 
P.  Wilcox,  JD,  general  counsel  forTMA, 
“Nobody  knew  what  the  rules  were. 
Treatment  was  provided,  but  there  was 
no  coverage  because  all  the  is  weren’t 
dotted  and  all  the  t’s  weren’t  crossed.” 

The  problems  got  so  bad  that  in 
fall  1996,  Abilene  physicians  began 
canceling  their  Foundation  contracts. 
In  November,  Foundation  officials 
asked  them  to  continue  seeing  the  pa- 
tients while  they  attempted  to  resolve 
the  problems. 

Then  in  January  of  this  year,  Abi- 
lene’s congressman,  US  Rep  Charles 
Stenholm  (D-Stamford),  became  in- 
volved. Spurred  by  complaints  from 
TRICARE  patients  and  physicians, 
Representative  Stenholm  scheduled  a 
town  meeting  bringing  together  offi- 
cials of  TRICARE,  Foundation 
Health,  the  Department  of  Defense, 
and  members  of  the  community  to  lay 
everything  on  the  table  and  try  to 
come  up  with  a solution.  The  Taylor- 
Jones-Haskell  County  Medical  Soci- 
ety asked  David  Bailey,  MD, 
president  of  the  Abilene  Diagnostic 
Clinic,  to  speak  for  local  physicians. 
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Dr  Bailey  says  he  didn’t  really  ex- 
pect anything  to  come  of  the  meeting. 
“I  spoke  and  addressed  the  fact  that 
they  had  the  lowest  pay  and  the  worst 
hassles  of  any  managed  care  company, 
including  Medicaid  and  Medicare,’’ 
he  said,  adding  that  the  paperwork 
burden  was  so  time-consuming  that 
his  group  was  considering  adding  staff 
just  to  handle  TRICARE. 

But  at  that  meeting,  Lt  Gen 
Charles  H.  Roadman,  II,  MD,  the  Air 
Force  surgeon  general,  asked  Dr  Bai- 
ley and  Representative  Stenholm  to 
create  a task  force  of  military  officials, 
medical  society  physicians,  Founda- 
tion representatives,  and  TRICARE 
beneficiaries  to  come  up  with  a solu- 
tion that  would  not  only  make  the 
Abilene  situation  workable,  but  that 
could  be  used  nationwide. 

The  medical  society  physicians 
serving  with  Dr  Bailey  on  the  task 
force  were  Jim  Webster,  MD;  Austin 
King,  MD;  Randy  Harrison,  MD;  Joe 
Hancock,  MD;  Jim  McDaniel,  MD; 
and  Jim  Tucker,  MD. 

Following  the  meeting,  Founda- 
tion Health  and  Wisconsin  Physician 
Services  sent  a team  of  claims  proces- 
sors to  Abilene.  They  spent  almost  8 
weeks  working  around  the  clock  to  re- 
view and  process  about  2,800  claims 
given  to  them  by  local  physicians  and 
benficiaries. 

The  Air  Force-physician-community 
task  force  met  once  a week  for  the  next 
3 / months,  and  out  of  that  came  an  un- 
derstanding that  CHAMPUS  maxi- 
mum allowable  fees  will  be  gradually 
brought  in  line  with  Medicare  fees.  In 
addition,  there  were  many  suggestions 
that  will  be  implemented  to  reduce  the 
hassles  in  the  TRICARE  system  “to  at 
least  what  the  norm  is  for  the  managed 
care  marketplace,”  Dr  Bailey  said. 

The  fee  situation  may  be  improved 
further.  The  US  General  Accounting 
Office  (GAO)  is  now  auditing  the 
methodology  the  Department  of  De- 
fense uses  in  establishing  physician 
fees.  Stephen  Backhus,  the  GAO’s  di- 
rector for  veterans  affairs  and  military 


health  issues,  says  the  audit  was  re- 
quested by  the  Military  Personnel 
Subcommittee  of  the  US  House 
Committee  on  National  Security  after 
its  members  received  complaints  that 
Defense  Department  physician  fees 
are  too  low. 

In  addition,  with  the  help  of  Mr 
Wilcox  and  legal  consultants  Michael 
Stern,  JD,  and  Andre  Hampton,  JD, 
the  Abilene  physicians’  contract  with 
Foundation  was  rewritten.  Dr  Bailey 
says  it  transformed  the  agreement 
“from  one  of  the  worst  contracts  to 
one  of  the  better  contracts  — if  there 
is  such  a thing  — with  the  managed 
care  product.  We  really  did  make  a lot 
of  strides.” 

Originally,  the  contract  was  what 
Mr  Wilcox  called  a one-sided  global 
contract  covering  all  of  Foundation’s 
products  in  which  physicians  agreed  to 
accept  discounted  rates  for  all  services, 
with  a built-in  capitation  at  an  un- 
specified rate  that  kicked  in  if  a physi- 
cian’s patient  load  exceeds  a certain 
number.  As  a result  of  the  revisions 
made  by  Foundation,  the  contract  is 
now  a discounted  fee-for-service  agree- 
ment in  which  rates  are  negotiated 
with  Foundation.  The  new  agreement 
also  contains  simplified  language  re- 
garding referrals  to  specialists,  and  if 
the  contracting  physician  requests,  the 
Texas  Medical  Liability  Trust’s  cross- 
indemnification language. 

Dr  Bailey  says  Foundation  repre- 


sentatives were  very  cooperative 
throughout  the  process.  “They  have  a 
reputation  to  rebuild.  It  has  been 
heavily  marred  in  this  state  and  this 
community,  and  they  were  very  flexi- 
ble and  cooperative.” 

The  task  force  will  continue  to  meet 
quarterly  to  monitor  the  situation,  and 
there  will  be  a summit  meeting  of  lead- 
ers on  both  sides  later  this  year  to  re- 
view what  has  happened. 

“It’s  not  fixed,  but  it  made  me  feel 
very  good  that  a heavily  bureaucratic, 
almost  immovable  situation  was  mov- 
able,” he  added. 

Representative  Stenholm  and  in- 
quiries he  made  to  the  Air  Force  and 
the  Department  of  Defense  are  cred- 
ited with  affecting  positive  changes  in 
Abilene.  “He  got  everybody’s  attention. 
Without  his  help,  we’d  probably  still  be 
floundering  around,”  Mr  Wilcox  said. 
When  Foundation  realized  the  extent 
of  the  problem,  he  says,  “they  moved  to 
fix  it.  They  moved  much  further  than  I 
ever  thought  they  would.” 

Major  General  Paul  Carlton,  the 
Defense  Department  lead  agent  for 
TRICARE  Region  6;  Brig  Gen  Larry 
Northington,  the  Dyess  wing  com- 
mander; and  other  Air  Force  officials 
were  also  very  instrumental  in  effect- 
ing change,  Dr  Bailey  says. 

Mr  Wilcox  agrees.  “If  all  employers 
took  the  same  interest  in  making  sure 
their  health  plans  for  their  employees 
and  families  were  operating  properly, 


Contract  evaluation  service  offered 

Do  you  need  help  evaluating  your  managed  care  contracts?  Law  profes- 
sor Andre  Hampton,  JD,  of  counsel,  and  Michael  Z.  Stern,  JD,  of  the 
Law  Office  of  Hubert  Bell,  Jr,  JD,  will  review  new  or  existing  contracts  of 
TMA  members  for  legal  pitfalls,  such  as  hold-harmless  and  termination- 
without-cause  clauses,  and  other  provisions  that  may  alter  or  affect  your 
medical  practice  and  referral  patterns. 

Send  your  managed  care  contracts  and  a check  for  $150  to  Andre  Hamp- 
ton, JD,  The  Law  Office  of  Hubert  Bell,  Jr,  JD,  515  Congress  Ave,  Suite 
2000,  Austin,  TX  78701.  The  fax  number  is  (512)  480-5644. 
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Attention  Internists:  We  need  you! 


Give  4 weeks  of  your  time,  and  encourage  a medical  student  to 
choose  a career  in  Internal  Medicine. 


Register  now  to  serve  as  a mentor  to  a medical  student. 

Call  (800)  880-1300,  ext.  1531,  or  (512)  370-1531 
for  more  information. 

General  Internal  Medicine 
Statewide  Preceptorship  Program 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 


J] 


AbeSdeeN 


Medical  Insurance  Services,  Inc. 

For  additional  information , contact: 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • ER  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 


as  did  the  Air  Force  in  Abilene,  we 
could  fix  most  of  the  managed  care 
problems  and  abuses  today,”  he  said. 

A statement  issued  by  Foundation 
in  mid-May  said  Abilene  physicians, 
Foundation,  General  Carlton,  and 
General  Northington  “have  created  an 
atmosphere  of  cooperation  and  prob- 
lem resolution.  The  concerns  of  bene- 
ficiaries and  providers  were  openly 
discussed  in  monthly  meetings  involv- 
ing all  participants.”  Nonpayment  of 
claims  was  the  major  issue  addressed. 
Claims  were  systematically  processed 
and  paid,  and  permanent  process  im- 
provements were  implemented,  ac- 
cording to  Foundation. 

Remaining  problems 
While  the  Abilene  situation  seems  well 
on  the  way  to  a successful  resolution, 
the  news  is  not  as  good  in  Wichita  Falls 
and  the  Fort  Hood  area.  Ms  Darling 
says  some  of  her  clients  have  waited  4 
to  6 months  for  payment  of  claims, 
and  Foundation  has  offered  little  expla- 
nation. “The  only  explanation  that  we 
have  heard  so  far  is  that  to  get  things  on 
their  system  takes  a long,  long  time.” 

Meanwhile,  Dr  Strate  says  Wichita 
Falls  physicians  have  served  notice  on 
Foundation  that  they  plan  to  drop  the 
contract.  “We’ve  had  a lot  of  problems 
with  Foundation,”  she  said.  “We  want 
to  take  care  of  military  families,  and 
we  will  continue  to  do  that,  but  Foun- 
dation Health  will  need  to  make  major 
changes  in  their  program  to  properly 
serve  patients.” 

Although  the  military  has  been 
supportive  and  Foundation  has  paid 
the  back  claims,  a long-term  solution 
has  not  been  reached  thus  far,  she  says. 
“It  just  didn’t  seem  like  Foundation 
responded  effectively.” 

Dr  Bailey  urges  the  Wichita  Falls 
and  the  Fort  Hood  area  physicians  not 
to  give  up.  “I  would  encourage  any 
community  to  stand  fast  to  convic- 
tions, and  if  you’re  right  and  you  can 
push  forward  to  make  something  bet- 
ter, I’ve  found  even  the  bureaucracy  is 
willing  to  listen.”  ★ 
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“Our  focus 
is  helping 
physicians 
practice  more 
efficiently  and 
economically 

During  the  past  year,  TMA 
scored  high  marks  for  you: 

• Educated  5,000  physician 
offices  about  Medicare  s 
new  correct  coding  rules, 
managed  care,  workers’ 
comp,  and  more. 

• Established  Texas  Elealth 
Quality  Institute. 

• Created  Medical  Directors’ 
Forum  for  statewide  repre- 
sentation and  education. 

• Offered  physician  manage- 
ment services  through  an 
expanded  Texas  Physician 
Services  Organization. 

• Provided  managed  care 
information  to  more  than 
2,700  physicians. 

Texas  Medical  Association. 
Caring  for  you  and  your 
practice  so  you  can  care 
for  your  patients. 


TtexasMedical 

Association 
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There  are  no  difficult  patients  or  difficult 
physicians  — just  difficult  relation- 
ships. Communication  experts  agree 
that  expectations,  beliefs,  and  past  ex- 
periences of  patients  and  physicians 
alike  may  not  always  fit  together  well, 
which  strains  the  patient-physician  re- 
lationship. But  experts  also  agree  that  physicians  may  run  into 
fewer  problems  — clinically,  emotionally,  financially,  and 
legally  — if  they  search  for  and  acknowledge  these  differences. 

According  to  a November  1992  American  Family 
Physician  article,  “.  . . indirect  measures  suggest  that 
physicians  find  as  many  as  10%  of  all  patient  interactions 
to  be  highly  frustrating”  (1).  A difficult  patient-physician 


ondary  differential  diagnosis  is  not  a solid  thing,  but  we 
all  know  what  it  is.” 

And  just  as  there  are  symptoms  of  medical  conditions, 
there  are  also  clues,  such  as  interruptions,  repetitions,  and 
stereotypic  responses,  that  communication  between  physi- 
cian and  patient  is  breaking  down.  Once  physicians  become 
aware  of  these  problems,  they  need  to  “take  a deep  breath, 
stop  and  count  to  10  before  they  say  anything  they’ll  regret, 
and  not  come  to  any  snap  decisions,”  Dr  Booton  said.  After 
tuning  into  their  own  feelings,  physicians  can  then  assess  the 
problems  and  accept  or  reject  the  challenge  of  working  with 
the  patients  who  cause  them  anxiety. 

“For  physicians,  it’s  hard.  We  were  trained  to  find  the 


EXPERTS  OFFER  TIPS 
FOR  DEALING  WITH  DIFFICULT  PATIENTS  A 

TEXAS  MEDICINE  LIST  BY  JOHANNA  F RANKE, 


ASSISTANT  EDITOR 

relationship  not  only  makes  physicians  feel  angry,  inade- 
quate, and  frustrated,  but  also  . . has  been  shown  to  be 
associated  with  two  to  three  times  higher  rates  of  radi- 
ographs, laboratory  tests  and  physician  referrals”  (1). 

Establishing  a connection  between  physician  and  pa- 
tient is  a dual-track  process,  says  Austin  internist  Steve 
Booton,  MD,  a faculty  member  for  Bayer  Institute  for 
Health  Care  Communication,  Inc,  and  the  instructor  for  the 
Bayer/TMA  workshop,  “‘Difficult’  Physician-Patient  Rela- 
tionships” (see  box  on  p 45).  To  “connect”  with  a patient,  the 
physician  must  make  a communication  diagnosis,  or  sec- 
ondary differential  diagnosis,  as  well  as  a medical  diagnosis. 

“There’s  a lot  of  meaning  in  our  patients’  visits  that 
goes  right  over  our  heads,”  Dr  Booton  said.  “The  sec- 


problem and  fix  the  problem,  and  these  problems  don’t 
necessarily  have  solutions,”  Dr  Booton  said.  “We  really 
aren’t  geared  as  physicians  to  work  with  problems  that 
don’t  have  answers.” 

When  patients  exhibit  difficult  behaviors,  physicians 
need  to  find  the  meanings  behind  them.  Usually  patients 
are  trying  to  hide  their  fears  — fears  over  a serious  illness, 
fears  of  abandonment,  and  feelings  of  guilt  or  worthless- 
ness (2).  Though  different  physicians  find  some  behaviors 
more  difficult  to  deal  with  than  others,  the  following  pa- 
tient types  tend  to  elicit  the  most  frustration.  The  30  tips 
that  follow,  compiled  by  Texas  Medicine  from  communi- 
cation experts  and  published  articles,  can  help  you  dis- 
cover what  makes  a particular  patient  “difficult,”  and, 
hopefully,  put  you  both  at  ease.  >*  >•  >- 
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THE  ANGRY  PATIENT 

Angry  patients  like  control  and  worry  they  will 
not  get  what  they  feel  they  need  (1).  The  first 
cause  of  anger  in  a physician’s  office  usually  in- 
volves waiting  for  either  an  appointment  or  test 
results,  says  Lisa  Ford,  a professional  business  speaker  spe- 
cializing in  customer  services  issues  based  in  Atlanta,  Ga. 

An  unfulfilled  service  may  also  anger  a patient,  as  it  did 
a patient  of  New  Orleans  urologist  Neil  Baum,  MD,  former 
columnist  for  AMNews  and  author  of  several  books,  includ- 
ing Marketing  Your  Medical  Practice  Ethically,  Effectively,  and 
Economically.  When  Dr  Baum’s  staff  refused  to  give  a patient 
her  catheters  when  she  ar- 
rived without  the  payment 
she  was  told  to  have  ready, 
the  patient  spread  the 
word  about  her  experience. 

“That  lady  ended  up  tell- 
ing hundreds  of  people  1 
was  avaricious,  including 
the  beautician  where  my 
wife  has  her  hair  done,”  Dr 
Baum  said.  “It  would  have 
been  far  better  to  have 
given  her  the  catheters  and 
another  3-months’  supply 
than  have  the  word-of- 
mouth  it  generated.’’ 

I .  Make  the  wait  shorter  by 
improving  the  environment 
and  anticipating  concerns. 

Telephones,  new  magazines, 


edge  a long  wait.  “Be  proactive  and  update  the  patient  on 
what’s  going  on  and  how  much  longer  it  might  be,”  Ms 
Ford  says.  “One  of  the  best  ways  to  potentially  diffuse 
someone  who  is  going  to  be  difficult  about  a wait  time  is  to 
say,  ‘Thank  you  for  your  patience.  ” 

4.  If  patients  have  been  truly  inconvenienced,  offer  them 
something.  Dr  Baum  has  not  charged  patients  who  had  to 
endure  excessive  waits.  Ms  Ford  suggests  paying  for  parking 
or  offering  patients  movie  passes  or  frozen  yogurt  coupons. 

5.  Acknowledge  the  patient’s  emotions  first.  If  a patient  is 

concerned  or  frustrated, 
validate  those  feelings,  Dr 
Booton  says.  Don’t  start  off 
trying  to  use  logic,  facts, 
and  test  results  to  explain 
to  a patient  that  there’s  not 
a problem. 

6.  Don’t  interrupt.  Be  a 

good  listener  and  let  pa- 
tients vent.  “Most  people 
don’t  complain,  so  if  some- 
one is  going  to  take  the  time 
to  complain,  you  should  lis- 
ten,” Dr  Baum  said.  Try  to 
tactfully  lead  a patient  who 
is  venting  in  the  reception 
area  to  a back  office  by  sug- 
gesting, “Mr  Jones,  if  you 
will,  let’s  step  back  here,” 
Ms  Ford  says. 


THE  ANGRY  PATIENT  LIKES  C(  )NTROL 

AND  WOK l\ IKS  I IE  WILL  NOT  GET 
WIIAT  ME  KEELS  HE  NEEDS. 


kids’  corners,  lending  libraries,  and  water  coolers  in  the  wait- 
ing room  can  make  an  office  visit  seem  shorter,  Ms  Ford  says. 
Informing  patients  they  need  to  drink  plenty  of  fluids  in  order 
to  give  urine  specimens  upon  arrival  at  the  office  saves  both 
physicians  and  patients  time,  says  Dr  Baum. 

2. Tell  the  patient  if  you’re  running  behind  schedule.  Call  pa- 
tients to  let  them  know  you’re  running  late  so  they  can 
spend  more  time  at  home  or  at  the  office,  Ms  Ford  says. 

3.  If  the  patient  has  already  arrived  at  the  office,  acknowl- 


7.  When  someone  is  venting,  take  notes.  When  you  write 
down  what  your  patients  are  saying,  they  are  less  likely  to 
repeat  themselves  because  they  see  you’re  getting  it,  Ms 
Ford  says.  On  the  phone  say,  “I  am  concerned,  I’m  writing 
it  down.”  You  must  acknowledge  all  of  the  venting  before 
you  move  to  an  answer. 

8.  Empathize  with  the  patient.  “Say  something  like,  Tm 
sure  I can  appreciate  how  upset  you  are  about  calling  for 
that  result  and  finding  out  it  is  not  ready,  ” Dr  Baum  said. 
Ms  Ford  said  to  ask  yourself,  “How  would  you  feel  in  their 
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10.  Apologize  sincerely  when 
necessary.  Ms  Ford  and  Dr 
Baum  say  take  the  responsi- 
bility to  help  the  patient  get 
the  problem  fixed. 


shoes,  sitting  there  and  waiting?  How  do  you  feel  when 
you’re  on  hold  much  longer  than  you’d  like  to  be,  or  when 
you're  sitting  in  an  exam  room  unclothed  with  a vent  on 
you,  or  when  you’re  looking  at  an  insurance  bill  you  don’t 
understand?  You  need  to  be  a partner  with  your  patients  to 
diffuse  some  of  their  anger  as  well  as  some  of  their  misun- 
derstanding over  things  such  as  the  bills.” 


9.  Provide  opportunities  for  the  patient  to  maintain  some 
control.  Susan  Keane  Baker,  principal  of  Malpractice 
Prevention  Seminars  in  New  Canaan,  Conn,  says  the 


two  most  common  causes 
unpredictability  and  pow- 
erlessness. “Unpredictabil- 
ity can  be  dealt  with  by 
remembering  to  tell  a pa- 
tient what  is  going  to  hap- 
pen next.  Even  if  it’s  a 
simple  thing,  like  the  x- 
ray  table  moving,  patients 
feel  more  in  control  when 
they  know  what’s  ahead,” 
Ms  Baker  said.  “When  pa- 
tients feel  powerless,  help 
them  by  giving  them 
choices  and  then  respect- 
ing those  choices.” 


of  stress  for  the  patient  are 


with  them  and  not  against  them,”  Dr  Baum  said.  “If  you 
work  together,  you  can  create  a win-win  situation.” 


I 4.  After  you’ve  heard  the  patient,  develop  a plan  of  action. 

“Ask  ‘What  do  you  think  would  be  a fair  and  appropriate  so- 
lution?’ If  it’s  an  argument  over  money,  you  might  want  to 
ask,  ‘What  would  it  take  to  make  you  happy?’  Very  seldom  do 
patients  say,  1 don’t  want  to  pay  my  bill,’  but  they  may  say 
they  don’t  want  to  pay  for  a certain  test  for  whatever  reason. 
Listen  and  make  adjustments  if  necessary,”  Dr  Baum  said. 


I 5.  Get  back  to  the  patient.  If  you  said  you’d  get  back  to  a 

patient  with  information 
on  a certain  day,  call  the 
patient  on  that  day  even  if 
it  is  to  tell  your  patient 
you  don’t  yet  have  an  an- 
swer, Dr  Baum  says. 


D 


THE  DEMANDING 
PATIENT 

emanding  pa- 
tients often 
question  their 
physicians'  rec- 
ommendations, make  spe- 
cific suggestions  about 
tests  or  treatments,  and 
quote  medical  recommen- 
dations from  lay  publica- 
tions or  the  Internet  (1). 
Some  request  treatments 
family  members  or  friends 


THE  DEMANDING  PATIENT  < M JEST  II  > 
HER  PHYSICIAN’S  RE( X AIYIKM) \TIO\S 
AND  REQUIRES  A LI  )T  OF  TIME. 


\ 


1 1.  Avoid  trigger  words.  Words  and  phrases  like  “can’t,”  “no,” 
“policy,”  “you  should  have,”  or  “why  didn’t  you”  shouldn’t  be 
used  in  difficult  situations,  Ms  Ford  says. 

12.  Match  your  body  language  and  tone  of  voice  with  the 
level  of  concern  that  you  hear  in  the  patient’s  voice  and 
words.  Don’t  let  your  voice  say  one  thing  without  your 
body  following  along,  Ms  Ford  says. 

1 3.  Don’t  be  defensive.  “Let  patients  know  that  you’re  not  in 
a confrontational  stance,  and  that  you’re  trying  to  work 


received  when  they  had  similar  illnesses. 

Patients  who  demand  a lot  of  time  bring  in  lists  of 
symptoms,  ramble,  or  throw  in  important  symptoms  at  the 
end  of  the  medical  interview,  when  the  physician  has  run 
out  of  time  to  investigate  (3). 

Demanding  patients  often  ask  questions  beginning  with 
“Can  you  give  me  something  for . . . ?”  or  “How  can  I be  ...  ?” 
or  “Why  do  I feel  so  . . . ?”  or  “Are  you  saying  that  . . . ?”  (4) 
Patients  are  becoming  more  demanding  because  they 
believe  their  managed  care  plans  pressure  physicians  to  put 
“wealth  before  health,”  according  to  an  April  1997  Medical 
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Economics  article  (5).  “Patients  are  becoming  more  sophis-  statements  to  show  you  have  been  listening  and  then  direct 

ticated,  but  at  the  same  time,  they  feel  like  they’re  losing  the  conversation  where  you  want  it  to  go  (3). 

control  of  the  choices  they  have,”  Ms  Ford  said. 


18.  Schedule  another  ap- 
pointment if  you  run  out  of 


20.  Ask  open-ended  questions.  Questions  such  as  “Could 
you  give  me  an  example  of . . . ?”  or  “What  do  you  mean 
by  . . . ?”  could  prompt  the  patient  to  open  up  at  the  be- 
ginning of  the  appointment  rather  than  bringing  up  the 
symptoms  at  the  end  of  the  medical  interview  (3). 

21.  Develop  written  policies.  Patient  information  sheets  in- 
cluding policies  on  appointments,  cancellations,  telephone 
consultations,  referrals,  and  insurance  coverage  reduce  de- 
mands by  letting  the  pa- 
tient know  exactly  what  is 
offered,  according  to  an 
October  1995  Medical  Eco- 


16. Share  your  knowledge  with  the  know-it-all  patient. 

Know-it-alls  have  a need  to  be  respected  for  their  knowl- 
edge, which  is  typically  superficial,  Ms  Baker  says.  “Identify 
a mutual  interest  and  ask  such  patients  to  send  you  articles 
they’ve  read  on  the  subject.  If  they  are  misinformed,  offer 
to  share  information  you  have.” 


1 7.  See  knowledgeable  patients  as  a plus  rather  than  a minus. 

“Twenty  years  ago  when  I 
started,  you  could  tap 
somebody  on  the  back  and 
say,  ‘I’d  like  you  to  take  the 
prescription  and  I’ll  see  you 
in  2 weeks,’  and  they  never 
questioned  anything,”  Dr 
Baum  said.  “Now  a signifi- 
cant amount  of  the  popula- 
tion is  genuinely  interested 
in  staying  well  and  improv- 
ing their  health.  They  are 
more  likely  to  be  in  better 
health,  and  they  are  more 
likely  to  get  well.  We  ought 
to  see  this  new  trend  as  a 
way  of  enhancing  our  prac- 
tices.” 


nomics  article  (6). 

22.  Educate  patients  about 
managed  care  while  build- 
ing trust.  Develop  man- 
aged care  handouts  an- 
swering simple  questions 
like  “What  is  managed 
care?”  “What  if  I want  a 
specialist  who  is  not  a par- 
ticipant in  the  plan?”  and 
“Why  can’t  I go  to  the 
emergency  room  when  I 
feel  that  it’s  necessary?” 
The  TMA/Healthy  Patient 
2000  brochure  “Is  Your 
Health-Care  Plan  a Win- 


THE  SOMATIZING  PATIENT  M YNIEESTS 

HER  PS\  Cl  lOSOCIAL  STRESSES 
INTO  PI  n SIC \L  COMPLAINTS. 


time  but  not  out  of  symptoms.  Physician  and  patient  should 
sit  down  together  as  a team  to  go  over  the  patient’s  symptom 
list.  After  grouping  symptoms  together  and  deciding  which 
are  most  important,  schedule  another  appointment  for  the 
remaining  items  on  the  list  (3).  Dr  Booton  says  he  tells  such 
patients,  “I’m  feeling  really  rushed  and  I want  to  spend  more 
time  with  these  problems.  Let  me  bring  you  back.” 

19.  Use  time  limits  and  reflective  listening.  If  patients  ram- 
ble, set  boundaries  by  letting  them  know  just  how  much 
time  you  have  to  spend  with  them.  Also,  repeat  patients’ 


ner?”  offers  advice  to  patients  and  can  be  obtained  by  call- 
ing (800)  880-1300,  ext  1463,  or  (512)  370-1463,  and  the 
TMA  brochure  “Do  You  Know  Your  Rights?  Making  Man- 
aged Care  Work  for  You”  can  be  ordered  by  calling  (800) 
880-1300,  ext  1366,  or  (512)  370-1366.  Also,  managed 
care  plan  patient  education  or  provider  representatives  gen- 
erally have  a supply  of  free  patient  information  sheets.  If  a 
new  patient  had  to  give  up  a physician  to  join  your  man- 
aged care  plan,  acknowledge  that  patient’s  loss.  Reassure 
your  patients  by  explaining  why  you’d  never  withhold 
needed  care  (5). 
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THE  SOM  VT1XING  I* VTIENT 

Somatizing  patients  manifest  their  psychosocial 
stresses  into  physical  complaints  that  usually  include 
abdominal  pain,  dyspepsia,  headache,  backache, 
joint  pain,  chest  pain,  palpitations,  and  fatigue,  ac- 
cording to  a 1994  British  Journal  of  Hospital  Medicine  article 
(7).  Such  patients  are  more  often  older  women  who  are  di- 
vorced or  widowed,  and  they  undergo  ineffective  medical 
treatments  that  leave  the  patient  and  physician  unsatisfied, 
according  to  a 1995  Postgraduate  Medical  Journal  article  (8). 

Somatizing  should  not  be  confused  with  malingering  — 
feigning  illness  willfully  for  some  personal  advantage  — or  the 
more  severe  Munchausen 
syndrome.  Examples  of  ma- 
lingering include  taking  a 
purgative  and  complaining 
of  diarrhea,  or  taking  an  an- 
ticoagulant and  complain- 
ing of  bruising  (7). 

Heartsink  patients  have 
unexplained  chronic  symp- 
toms and  make  repeated  vis- 
its to  physicians,  but  are 
never  cured.  Often  these 
types  of  patients  need  to  be 
referred  to  psychiatrists  or 
social  workers,  Dr  Booton 


nonbiomedical,  pathophysiologic  explanations);  explain  the 
significance  of  the  symptoms  to  the  patient;  and  conclude 
with  expressions  of  reassurance  and  support.  With  a soma- 
tizing patient,  physicians  should  acknowledge  that  the 
symptoms  are  legitimate  and  work  for  symptom  control  ( 1 ). 

25.  Show  the  heartsink  patient  you  care.  Try  to  review  the 
notes  and  summarize  their  contents  in  the  presence  of  these 
patients  so  that  they  can  see  the  time  you  are  spending  on 
them.  Continue  to  empathize  with  the  patient  and  explain 
what  limits  you  have  in  treating  the  patient.  If  possible,  arrange 
for  the  patient  to  see  the  same  physician  at  each  visit  (7). 


says. 

23.  Take  a detailed  history 
to  find  the  meaning  behind 
the  symptoms.  One  of  Dr 

Booton’s  patients  was  suf- 


NONCOMPLI  \\T 
PATIENT 

Noncompliant  pa- 
tients are  often 
in  denial  and  ex- 
hibit masochis- 
tic behaviors  as  a need  to 
maintain  their  constant  de- 
sire for  care  and  to  help 
them  cope  with  their  de- 
spair or  stress  (1).  Accord- 
ing to  a May/June  1995 
Ophthalmic  Surgery  article, 
patients  often  fail  to  com- 
ply with  their  physicians’ 
orders  because  they  do  not 
understand  the  nature  of 
the  illness;  they  do  not  un- 
derstand or  are  not  in  a po- 


THE  NONCOMPLIANT  PATIENT 
VXD  RELIES  ON  HIS  Pl  hSlCI  AN 
TO  HELP  COPEW  ITI I STI 


fering  from  chronic  dizziness  for  no  apparent  reason.  But 
when  he  asked  more  questions,  he  learned  the  patient’s 
house  was  filled  with  eight  family  members  and  their 
friends  and  realized  the  true  cause  of  the  dizziness. 

24.  Conduct  reassurance  therapy.  A November  1 992  Ameri- 
can Family  Physician  article  lists  the  following  steps  of  reas- 
surance therapy:  obtain  a detailed  description  of  the  patient’s 
symptoms;  elicit  the  emotional  meaning  or  content  of  the 
symptoms;  perform  an  appropriately  thorough  physical  ex- 
amination; make  a specific  diagnosis  (which  will  include 


sition  to  follow  their  physicians’  instructions;  they  do  not 
trust  their  physicians;  they  put  a higher  value  on  something 
other  than  getting  well;  they  do  not  know  how  to  manage 
their  lives;  or  neither  they  nor  their  physicians  correctly  un- 
derstand what  steps  must  be  taken  to  make  them  healthy  (9). 

26.  Give  patients  oral  and  written  instructions,  and  ask  them 
to  repeat  directions  back.  Prescribe  drugs  on  a reasonable 
schedule  to  fit  the  lifestyles  of  elderly  and  busy  patients. 
Suggest  compliance  aids  such  as  medication  calendars  to 
remind  patients  to  take  their  medicines.  Record  requests 
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for  prescription  refills  to  make  sure  the  numbers  jibe  with 
what  you’ve  prescribed  lor  your  patients  (10). 

27.  Use  the  team  approach.  Family  members,  pharmacists, 
and  nurses  can  help  make  sure  noncompliant  patients  fol- 
low your  instructions  (10). 

28.  Acknowledge  the  patient’s  courage  and  self-sacrifice  in 
the  face  of  illness.  Linda  Atwill,  PhD,  a communication  and 
education  specialist  in  Dallas  who  works  with  patients,  their 
families,  physicians,  and  other  health  care  professionals,  offers 
the  example  of  a man  who  refused  to  let  physicians  amputate 
his  gangrenous  leg  despite 
the  physicians’  warnings  of 
death.  The  man’s  physicians 
eventually  got  frustrated 
and  transferred  the  patient 
to  another  hospital.  Instead, 

Dr  Atwill  would  have  rec- 
ommended what  she  calls  a 
“confrontive  risking”  ap- 
proach involving  a physi- 
cian saying  to  the  man, 

“You  know,  I’d  be  just  as  an- 
gry as  you  are.  I’d  be  scared, 
too.  But  you  are  going  to 
die  if  we  don’t  remove  that 
leg.  You  have  the  strength 
and  courage  to  do  this,  and 
I'll  help  you.”  Dr  Atwill  says 
the  doctor  should  acknowl- 
edge that  the  patient  has  the 
right  to  decide,  but  should 


29.  Give  patients  the  tools  they  need  to  heal  or  to  deal  with 
the  possibility  they  may  not,  including  the  truth.  “If  patients 
can  find  purpose  in  their  ordeal,  and  there  is  an  expectation 
that  they  do  it  well,  then  it  moves  them  along  in  the 
process,”  Dr  Atwill  said.  “The  more  they  understand  and 
the  more  they  know,  the  better  they  can  handle  whatever 
the  challenge  is  — and  that’s  even  if  the  patient  is  a little 
child.”  Physicians  are  responsible  for  telling  patients  about 
potential  side  effects,  as  well  as  any  future  needs  that  may 
result  from  treatment  or  surgery.  Finally,  and  perhaps  most 
importantly,  physicians  must  give  their  patients  “permis- 
sion” to  live  normally  and  fully. 


30.  Use  trained  interpreters. 

When  conducting  medical 
interviews  with  patients  who 
speak  languages  other  than 
your  own,  make  sure  your 
interpreters  do  not  omit 
messages  sent  by  patients, 
do  not  add  information  not 
expressed  by  patients,  do  not 
simplify  the  patients’  mes- 
sages, or  do  not  take  over  the 
interaction  with  the  patients 
by  replacing  your  questions 
with  their  own  (11).  Avoid 
using  family  members  as  in- 
terpreters, as  they  tend  to 
cloud  the  patient’s  message. 
A good  interpreter  functions 
as  a bridge  between  two 
worlds. 


THE  INVISIBLE  PATIENT  I IAS  U Ml  IK  I ) 

OR  NO  SA\  l\  HER  HEALTH  CARE, 
( )FTEN  BE(  lAI  SK  ( )F  \ LAM  A \<  IE  BARRIER. 


show  strength  and  compassion  in  laying  out  the  choices.  The 
physician  also  might  ask  the  patient  to  talk  with  an  amputee 
who  has  survived  the  surgery  and  gone  on  to  live  productively. 

THE  INVISIBLE 
PATIENT 

nvisible  patients  include  those  who  have  limited  or 
no  say  in  their  health  care.  Their  decisions  are  often 
made  by  or  through  their  children,  their  parents,  or 
interpreters  used  by  those  speaking  different  lan- 
guages than  the  physician. 


SOME  FINAL 
WORDS 

Documenting  patient  behaviors  will  help  you  re- 
member to  avoid  the  reasons  for  complaints  or 
reinforce  the  need  for  compliance  during  the 
next  visit,  Ms  Baker  says.  If  you  notice  a pat- 
tern of  dissatisfaction,  then  the  patient  might  be  better  off 
in  someone  else’s  care.  In  that  case,  Dr  Baum  suggests  you 
tell  the  patient,  “I  think  you  would  best  be  served  by  an- 
other physician.  I’ll  take  care  of  you  for  a month  while 
you’re  searching  for  somebody  else,  and  I’ll  be  happy  to 
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help  you  locate  another  physician.  We  ll  send  your  records.” 

Even  if  you  are  not  able  to  cure  your  patients  physi- 
cally, listening  and  showing  compassion  can  help  them  re- 
solve the  secondary  differential  diagnosis  — the 
communication  track  of  the  patient-physician  relation- 
ship. As  Dr  Atwill  said,  “When  all  our  expertise  and  tech- 


nology cannot  save  a patient’s  life,  we  have  the  responsi- 
bility to  help  that  person  have  the  best  possible  quality  of 
life  that  remains.  No  matter  how  grim  a situation  might 
be,  we  always  have  the  ability  to  leave  things  better  than 
we  found  them.  So  doing  leaves  us  better  as  well.  That  is 
the  art  of  medicine.”  ★ 
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TMA  seminars  offer  help 

Traditionally,  medical  schools  and  residency  training 
have  ignored  the  “communication”  diagnosis,  perhaps 
out  of  fear  that  this  secondary  differential  diagnosis  will  un- 
cover abusive  relationships,  dysfunctional  family  situations, 
or  deep-seated  problems  beyond  the  physician’s  ability  to  fix, 
says  Steve  Booton,  MD,  of  the  Bayer  Institute  for  Health 
Care  Communication,  Inc. 

Ongoing  TMA  workshops,  led  by  Dr  Booton  and  by  Kirk 
Purcell,  former  trial  lawyer  and  president  of  Purcell  Conflict 
Management,  help  physicians  and  their  staffs  deal  with  so-called 
“difficult”  patients  by  developing  empathy  and  other  skills. 

“Difficult”  Physician-Patient  Relationships  (for  physicians) 

Speaker:  Steve  Booton,  MD 

September  25  — San  Antonio 
October  9 — Dallas 
October  23  — Tyler 
November  6 — Amarillo 
November  20  — Houston 

Dealing  with  “Difficult”  Patients  (for  medical  office  staff) 

Speaker:  Kirk  Purcell 

October  21  — San  Antonio 
October  28  — Dallas 
November  4 — Amarillo 
November  18  — Tyler 
December  2 — Houston 

For  more  information,  contact  Kim  Koschemann,  director 
of  practice  management  services,  at  (800)  880-1300,  ext 
1410,  or  (512)  370-1410,  or  e-mail  kim_k@texmed.org. 


The  patient-staff  relationship 

Physicians  aren’t  the  only  ones  who  need  the  skills  to  handle 
difficult  patient  relationships.  Kirk  Purcell,  former  trial 
lawyer  and  president  of  Purcell  Conflict  Management,  said, 
“On  a minute-by-minute  basis,  over  the  telephone  and  in  per- 
son, the  office  staff  has  dramatically  more  time  in  dealing  with 
patients  than  the  physician.” 

Through  role  playing,  group  discussions,  and  workbook 
exercises,  Mr  Purcell  teaches  medical  office  staffs  how  to  es- 
tablish rapport  and  modify  behavior  at  the  TMA  seminar 
“Dealing  with  ‘Difficult’  Patients.”  He  offers  the  following 
tips  to  medical  office  personnel: 

• Establish  and  maintain  rapport.  Remember  that  rapport  is 
a process  that  typically  occurs  after  patients  decide  they 
have  trust  in  your  competence  for  a specific  task,  whether 
it  be  making  an  appointment  or  drawing  a blood  sample. 
Through  small  talk,  eye  contact,  and  listening  with  your 
eyes  and  ears,  you  can  establish  rapport. 

• Keep  communication  congruent.  Your  words,  tone  of  voice, 
and  behavior  need  to  fit  together.  Actions  speak  louder  than 
words,  so  concentrate  on  your  behavior  and  facial  gestures. 
• After  deciding  the  outcome  you  want  to  achieve,  elicit  the  pa- 
tient’s outcome.  By  this,  Mr  Purcell  means  the  outcome  for 
a specific  interaction,  not  a medical  outcome.  For  example, 
try  asking  patients  in  a caring,  respectful  tone,  “How  can  I 
help  you?”  to  see  if  this  makes  the  patients  feel  more  com- 
fortable. Remember  that  patients  are  there  because  they  are 
concerned  about  their  health.  They  don’t  know  or  care 
about  the  many  demands  of  a medical  clinic. 

• Break  old  patterns  oft  behavior.  If  you  know  you  have  a ten- 
dency to  talk  too  much,  be  more  conscious  of  listening 
by  saying  no  more  than  three  sentences  until  you  ask  for 
a response  from  the  patient.  And  if  you  find  you’re  not 
getting  a desired  response  from  repeated  directions,  try  a 
different  approach. 
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Monday’s  child 

Physicians  encounter  challenges  in  diagnosing  and  reporting  child  abuse 

By  Teri  Moran,  Associate  editor 


The  deluge  begins  every  Monday  like  clockwork. 

First  thing  in  the  morning,  hospital  emergency 
rooms  swell.  Telephone  calls  rain  in  on  the  state’s 
child  abuse  hotline  and  flood  pediatricians’  of- 
fices as  well.  Circumstances  may  differ,  but  the  complaints 
share  a common  feature  — parents  alleging  their  children 
were  abused  over  the  weekend  by  the  other  parent. 


It’s  a phenomenon  pediatricians  and  emergency  medi- 
cine physicians  dread  because  they  can’t  always  be  sure 
which  cases  are  genuine  and  which  are  not.  “That’s  one  of 
rhe  hardest  situations  to  sort  out,’’  said  Patrick  Crocker, 
DO,  chief  of  emergency  medicine  at  Brackenridge  Hospi- 
tal in  Austin.  “The  parent  will  say,  ‘My  child  came  back 
home  with  these  bruises,’  and  they’ll  accuse  the  other  par- 
ent. And  because  the  child  is  caught  up  in  the  parent-to- 
parent  conflict,  you  frequently  have  a hard  time  deciding 
whether  one  parent  is  trying  to  get  back  at  the  other,  or  if 
it’s  really  an  abusive  or  neglectful  act.” 

Such  situations  illustrate  just  one  sort  of  difficulty 
physicians  face  in  diagnosing  and  reporting  child  abuse. 
Between  obvious,  hideous  acts  of  abuse  when  a child  is 
maimed  or  murdered,  and  lesser  instances  of  neglect,  there 
exists  a whole  range  of  abuse.  Sometimes  it’s  not  easy  to  di- 
agnose, physicians  say.  And  when  it  is,  the  aftermath  can 
prove  both  daunting  and  discouraging  to  physicians. 

A growing  problem 

Every  day  in  this  country,  three  children  die  from  child 
abuse.  Nationwide,  the  number  of  child  abuse  or  child  ne- 
glect reports  rose  61%  between  1985  and  1995,  up  to  3.1 
million.  The  number  of  investigated  and  confirmed  cases 
nationwide  rose  36%  during  that  same  period,  to  almost  1 
million.  In  Texas,  101  children  died  from  child  abuse  in  fis- 
cal year  1995,  and  50,746  Texas  minors  were  confirmed 
victims  of  abuse  or  neglect. 

Texas  law  says  anyone  who  suspects  child  abuse  or  neglect 
must  report  it  to  Child  Protective  Services  (CPS).  Although 
physicians  and  other  health  care  providers  report  just  1 0%  of 
all  suspected  child  abuse  cases  in  Texas  — a total  of  10,973 


minors  in  1995  — their  medical  opin- 
ions are  sought  in  countless  other  cases. 

Making  tough  calls 

The  13-year-old  young  man  was  pass- 
ing blood  rectally,  and  upon  examina- 
tion, the  pediatrician  noted  his 
patulous  anus  — a condition  suggest- 
ing sexual  abuse.  The  physician  tried 
to  gain  his  patient’s  confidence,  of- 
fered help,  and  asked  whether  or  not  anyone  had  abused 
him.  “No,”  came  the  young  man’s  emphatic  reply. 

The  physician  sent  him  immediately  to  a surgeon  in  the 
small  town’s  local  hospital  for  a second  opinion  and  for  a 
proctoscopic  procedure.  But  a nurse  called  CPS  before  the 
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pediatrician  could  confer  with  the  sur- 
geon. And  before  medical  tests  had 
confirmed  the  teenager’s  condition 
was  caused  by  salmonella  colitis,  CPS 
had  “descended  with  all  their  troops 
on  this  poor  family,”  said  the  pediatri- 
cian, who  asked  not  to  be  identified. 

Many  physicians  must  daily  walk 
the  fine  line  of  assessing  whether  an  in- 
jury is  likely  to  be  abusive  or  not.  Many 
large-city  hospitals  are  staffed  with 
CPS  liaisons  or  other  social  workers,  as 
well  as  physician  child  abuse  experts 
with  whom  physicians  may  consult. 
But  although  small-town  physicians 
have  varying  degrees  of  CPS  services, 
they  sometimes  feel  on  their  own  in  de- 
termining unusual  or  marginal  cases. 

Thomas  Earle  Allen,  MD,  a pedia- 
trician who  practices  in  Angleton  and 
who  graduated  from  medical  school  in 
1963,  says  for  years  he  has  consulted  a 
child  abuse  expert  in  Houston  for  a sec- 
ond opinion  on  cases  that  are  not  obvi- 
ous or  that  seem  strange.  “There  was  a 
1 -year-old  baby  girl,  and  her  vaginal 
opening  just  looked  bigger  than  it 
should  to  me,”  Dr  Allen  said.  “So  I sent 
her  to  an  expert  at  Hermann  Hospital, 
and  the  expert  said,  ‘Yes,  that’s  what  it 
is  — it  looks  like  sexual  abuse.’  You 
know,  you  just  can’t  fathom  someone 
sexually  abusing  a 1 -year-old  baby.” 

In  1995,  of  the  confirmed  cases  of 
child  abuse  in  Texas,  13%  were  sexual 
abuse  and  27%  were  physical  abuse.  A 
common  form  of  physical  abuse  results 
from  parents  who  discipline  their  chil- 
dren too  hard,  and  may  be  picked  up 
when  someone  notices  welts  and  bruises 
on  children’s  bodies.  “What  is  so  sad 
about  those  cases  is  that  so  often  the 


parents  don’t  think  that’s  abuse,"  said 
Janet  Squires,  MD,  associate  professor 
of  pediatrics  at  The  University  of  Texas 
Southwestern  Medical  Center  and  di- 
rector of  general  academic  pediatrics  at 
Children’s  Medical  Center  in  Dallas. 
“They  think  the  state  is  intervening  in 
their  parental  right  to  discipline.” 

Dr  Allen  recalls  reporting  the  case 
of  a 6-year-old  girl  who  had  been 
spanked  excessively.  “She  had  a purple 
bottom,  and  anybody  — or  probably 
99  people  out  of  100  — would  say, 
‘Yeah,  that’s  too  much.  ” The  child 
came  from  a large  immediate  and  ex- 
tended family,  many  of  whom  were  Dr 
Allen’s  patients.  Although  he  has  no  re- 
grets for  reporting  the  abuse,  Dr  Allen 
says,  it  was  a difficult  situation.  “The 
family  was  divided,  and  I lost  some 
members  of  that  family  as  patients.” 

A common  complaint  of  physicians 
is  that  they  rarely,  if  ever,  know  the  out- 
come of  the  cases  they  report.  Some  of 
them  are  hard  to  forget,  Dr  Allen  says. 
He  recalled  a 4-year-old  boy  who  obvi- 
ously had  been  sodomized.  “You  can 
spend  an  unbelievable  amount  of  time 
working  such  cases  with  lawyers,  po- 
lice, and  CPS  workers.  And  then  all  of 
a sudden  they  go  away,  and  you  never 
hear  from  them  again,  and  you  wonder 
whatever  happened  to  the  child.” 

Better  safe  than  sorry 

Some  people  are  concerned  that  physi- 
cians and  CPS  officials  are  overly  sus- 
picious of  normal  childhood  injuries. 
Dr  Squires  and  her  pediatrician  hus- 
band were  once  subjected  to  intense 
questioning  themselves  when  one  of 
their  children,  at  age  2,  touched  a hot 


stove  and  burned  his  hand.  They  were 
asked  about  the  history  of  the  injury 
and  their  social  environment.  “And  I 
was  glad  they  did,”  Dr  Squires  said.  “I 
think  all  parents  should  expect  that. 
Health  professionals  are  looking  out 
for  the  child  and  focusing  on  the  child. 
Every  injury  should  be  assessed  as  to 
whether  it  was  preventable  or  possibly 
caused  by  something  in  the  environ- 
ment that  needs  to  be  changed. 

“We  frequently  err  on  the  side  ol 
protecting  the  child,”  Dr  Crocker 
said.  “We  report  suspicious  circum- 
stances that  may  or  may  not  actually 
be  abusive  or  criminally  neglectful, 
just  definitely  neglectful.”  But  physi- 
cians in  private  practice  who  may  have 
long-standing  relationships  with  their 
patients  may  be  more  hesitant  to  re- 
port such  cases,  he  says. 

“Physicians  want  to  do  the  right 
thing,”  Dr  Squires  said.  “No  one  is 
going  to  not  report  a severely  beaten 
child.  But  many  cases  are  somewhat 
iffy.  It  may  be  that  something  raises 
your  eyebrows,  but  you’re  not  sure.” 

Dr  Squires  says  she  believes  there  are 
several  reasons  physicians  may  be  hesi- 
tant to  report  iffy  cases.  “They’re  afraid 
they  might  be  wrong,  and  they  don't 
want  to  cause  trauma  for  the  families.” 
She  reminds  her  medical  students  that 
it  is  not  their  job  to  act  as  judges.  Their 
role  is  to  follow  the  law  and  report  cases 
when  they  have  a reasonable  suspicion 
that  a child  has  been  injured  and  may 
be  in  a dangerous  environment. 

In  most  cases,  it  is  not  terribly  dif- 
ficult to  differentiate  between  injuries  a 
normal,  active  kid  might  sustain  from 
those  indicating  abuse,  Dr  Squires  says. 
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“There  is  a difference  between  a kid 
falling  off  a bunkbed  and  getting  a sim- 
ple linear  skull  fracture,  and  a young 
infant  who  has  massive  intercranial 
bleeding  that  can  only  be  caused  by 
massive  external  trauma." 

Working  with  the  courts 

Physicians  are  sometimes  reluctant  to 
get  involved  with  the  legal  system  be- 
cause of  the  hassles  it  brings,  accord- 
ing to  Dr  Squires.  “The  legal  system 
can  be  very  unfriendly,  and  many 
physicians  will  tell  you  they  have  had 
very  bad  experiences.” 

To  remove  a child  from  his  or  her 
home,  officials  must  have  a physician’s 
statement  in  hand  to  file  an  affidavit 
within  2 working  days.  “Physicians 
are  getting  hounded  for  affidavits  ask- 
ing them  to  say,  in  their  medical  opin- 
ions, that  it’s  child  abuse,”  Dr  Squires 
said.  “Doctors  are  often  reluctant  to 
put  that  in  writing  and  ask  why  offi- 
cials can’t  just  use  the  medical  record. 
Physicians  will  often  get  calls  from 
both  CPS  and  the  police,  and  some- 
times the  two  don’t  work  well  to- 
gether. That’s  part  of  the  hassle.” 


In  cases  of  extreme,  life-threatening 
abuse  that  will  be  criminally  prosecuted, 
police  and  court  officials  usually  stay  in 
close  contact  with  the  treating  physi- 
cian. But  in  less  severe  cases  of  abuse, 
there  may  be  no  contact  between  the  po- 
lice or  representatives  of  the  court  until 
the  physician  is  asked  to  appear  in  court. 
“Those  kinds  of  cases  are  very  aggravat- 
ing,” Dr  Crocker  said.  “For  example, 
you  might  see  a child  with  a broken  arm 
that  doesn’t  make  sense  — the  injury 
doesn’t  match  the  story.  You  get  subpoe- 
naed 8 weeks  after  you  saw  the  child, 
and  you  may  not  recall  a thing  about  the 
case,  even  what  the  child  looks  like.  All 
you  have  is  a chart.  You  had  never  seen 
the  child  before,  you’ll  probably  never 
see  the  child  again,  and  you’ve  been  see- 
ing 35  kids  a day  since  then.  Fortu- 
nately, those  cases  are  not  very  common. 
We  probably  only  get  five  or  six  subpoe- 
nas a year.  And  many  of  them  are  settled 
before  going  to  trial.” 

“Physical  abuse  cases  are  extremely 
difficult  to  try  and  prove,”  said  Bill 
Mange,  JD,  Travis  County  assistant  dis- 
trict attorney.  “In  any  given  jury  panel 
of  1 5 people,  you’re  going  to  have  peo- 


ple who  have  their  own  kids,  and  there 
is  a common  public  misconception  that 
it’s  illegal  to  spank  your  child.”  Some 
jurors  believe  the  system  has  gotten  out 
of  control,  Mr  Mange  says,  and  that 
some  prosecutor  or  cop  might  come 
breathing  down  their  necks  for  spank- 
ing their  children. 

“Very  often,  the  victims  have  a deep 
sense  of  loyalty  to  the  perpetrators,” 
Mr  Mange  added.  “Kids  can  be  loyal 
to  their  parents  to  the  nth  degree,  even 
when  that  loyalty  hasn’t  been  earned, 
and  very  often  the  kids  will  back  out 
on  you.  That  makes  it  hard.” 

In  many  instances,  through  court- 
ordered  counseling,  parenting  classes, 
and  supervision,  CPS  makes  an  effort 
to  keep  families  together  or  to  reunite 
them  when  appropriate.  Some  physi- 
cians see  that  as  a lenient  approach. 
“When  there  is  true  abuse,  and  a par- 
ent beats  a child  or  breaks  a bone,  I 
don’t  believe  he  or  she  should  get  a 
second  chance,”  Dr  Allen  said. 

Dr  Squires  says  the  typical  abusive 
parent  does  not  get  up  in  the  morning 
and  say,  “I  think  I’ll  beat  my  child  to- 
day.” Most  parents  who  abuse  their 
children  suffer  from  poor  coping  skills 
and  a lack  of  self-control,  and  injure 
their  children  for  normal,  annoying 
child  behaviors.  The  vast  majority  of 
abusive  parents  eventually  get  their 
children  back.  “Those  who  admit  that 
they  have  a problem,  whether  it’s  the 
woman  whose  baby  has  been  shaken  by 
her  boyfriend  or  the  dad  who  belt- 
whipped  his  kid,  stand  a good  chance 
of  getting  their  children  back  if  they  ac- 
knowledge the  violence  problem  and 
seek  help.  But  for  those  who  steadfastly 
lie  and  deny,  I don’t  think  their  chil- 
dren are  safe  going  back  to  them.” 

The  courts  ultimately  make  those 
decisions,  Dr  Squires  says,  adding  that 
the  physician’s  role  in  court  is  to  give 
information  and  interpret  it.  “Our 
role  is  not  to  appear  to  be  biased  in  fa- 
vor of  or  against  parents,  but  to  objec- 
tively provide  information.”  ★ 


Combating  the  most  costly  social  ill 

A physician-led  program  to  combat  family  violence  in  Texas,  including 
child  abuse,  began  in  1995  through  the  combined  efforts  of  the  Texas 
Medical  Association,  the  TMA  Foundation,  and  the  TMA  Alliance.  The  pro- 
gram, called  “Start  the  Healing  Now,”  addresses  domestic,  child,  and  elder 
abuse.  Last  year,  thousands  of  Texas  physicians  received  a copy  of  a compre- 
hensive paper  on  domestic  violence  written  by  TMA’s  Blue  Ribbon  Panel  on 
Family  Violence,  as  well  as  a domestic  violence  poster  to  display  in  their  offices. 

This  year,  some  8,000  physicians  will  be  mailed  items  about  child  abuse  to 
promote  better  public  recognition  of  what  State  Attorney  General  Dan 
Morales  calls  the  most  costly  of  all  social  ills.  The  mailing  will  include  a paper 
about  child  abuse  written  by  the  blue  ribbon  panel,  a copy  of  the  attorney  gen- 
eral’s report,  “What  Can  We  Do  About  Child  Abuse?”  and  a child  abuse  poster. 

Blue  ribbon  panel  members  plan  to  launch  a “train  the  trainer”  series  of 
seminars  at  Texas  medical  schools  where  select  faculty  members  will  learn  how 
to  better  train  medical  students  to  recognize  and  appropriately  deal  with  in- 
stances of  family  violence.  Panel  members  also  will  begin  a series  of  lunchtime 
lectures  for  medical  students  interested  in  learning  more  about  family  violence. 
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SHE  LETS  THE  FACTS 
SPEAK  FOR  THEMSELVES 


THAT'S  WHY  SHE 
PRESCRIBES  ADALAT  CC 


Efficacy  comparable  to  Procardia  XL®1,2 
and  Norvasc®*3-4 

Similar  safety  profile*  to  Procardia  XL13 
and  Norvasc34 

Substantially  lower  cost  than  Procardia  XL 
and  Norvasc*6 

Once-A-Day 


30mg,60mg  &90mg 


A PRACTICAL  CHOICE 
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to  another  may  necessitate  careful  titration  and  patient  monitoring. 
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INDICATION  AND  USAGE:  ADALAT  CC  is  indicated  for  the  treatment  of  hyperten- 
sion. It  moy  be  used  alone  or  in  combination  with  other  antihypertensive  agents. 
CONTRAINDICATIONS:  Known  hypersensitivity  to  nifedipine. 

WARNINGS  Excessive  Hypotension:  Although  in  most  patients  the  hypotensive 
effect  of  nifedipine  is  modest  and  well  tolerated,  occasional  patients  have  haa  excessive 
and  poorly  tolerated  hypotension.  These  responses  have  usually  occurred  during  initial 
titration  or  at  the  time  of  subsequent  upward  dosage  adjustment,  and  may  be  more 
likely  in  patients  using  concomitant  beta-blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in 
patients  wno  received  immediate  release  capsules  together  with  a beta-blocking  agent 
and  who  underwent  coronary  artery  bypass  surgery  using  high  dose  fentanyl  anesthe- 
sia. The  interaction  with  high  dose  fentanyl  appears  to  be  due  to  the  combination  of 
nifedipine  and  a beta-blocker,  but  the  possibility  that  it  may  occur  with  nifedipine  alone, 
with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic  anal- 
gesics cannot  be  ruled  out  In  nifedipine  treated  patients  where  surgery  using  high  dose 
Fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential 
problems  and,  if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours) 
should  be  allowed  for  nifedipine  to  be  washed  out  of  the  body  prior  to  surgery. 
Increased  Angina  and/or  Myocardial  Infarction:  Rarely,  patients,  particularly 
those  who  hove  severe  obstructive  coronary  artery  disease,  have  developed  well  docu- 
mented increased  frequency  duration  and/or  severity  of  angina  or  acute  myocardial 
infarction  upon  starting  nifedipine  or  at  the  time  of  dosage  increase.  The  mechanism  of 
this  effect  is  not  established. 

Beta-Blocker  Withdrawal:  When  discontinuing  a beta-blocker  it  is  important  to  taper 
its  dose,  if  possible  rather  than  stopping  abruptly  before  beginning  nifedipine  Patients 
recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  increased 
angina,  probably  related  to  increased  sensitivity  to  catecholamines  Initiation  of  nifedipine 
treatment  will  not  prevent  this  occurrence  and  on  occasion  has  been  reported  to  increase  it. 
Congestive  Heart  Failure:  Rarely,  patients  (usually  while  receiving  a beta-blocker) 
have  developed  heart  failure  after  beginning  nifedipine.  Patients  with  tight  aortic  steno- 
sis may  be  at  greater  risk  for  such  on  event,  as  the  unloading  effect  of  nifedipine  would 
be  expected  to  be  of  less  benefit  to  these  patients,  owing  to  their  fixed  impedance  to 
flow  across  the  aortic  valve. 

PRECAUTIONS:  General  - Hypotension:  Because  nifedipine  decreases  peripheral  vas- 
cular resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and 
titration  of  ADALAT  CC  is  suggested.  Close  observation  is  especially  recommended  for  patients 
already  taking  medications  tnat  are  known  to  lower  blood  pressure  (See  WARNINGS). 
Peripheral  Edema:  Mild  to  moderate  peripheral  edema  occurs  in  a dose-dependent 
manner  with  ADALAT  CC.  The  placebo  suDlracted  rate  is  approximately  8%  at  30  mg, 
12%  at  60  mg  and  19%  at  90  mg  daily.  This  edema  is  a localized  phenomenon,  thought 
to  be  associated  with  vosodilation  of  dependent  arterioles  and  small  blood  vessels  and 
not  due  to  left  ventricular  dysfunction  or  generalized  fluid  retention  With  patients  whose 
hypertension  is  complicatea  by  congestive  heart  failure,  core  should  be  taken  to  differ- 
entiate this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 
Information  for  Patients:  ADALAT  CC  is  an  extended  release  tablet  and  should  be 
swallowed  whole  and  taken  on  an  empty  stomach.  It  should  not  be  administered  with 
food.  Do  not  chew,  divide  or  crush  tablets. 

Laboratory  Tests:  Rare,  usually  transient,  but  occasionally  significant  elevations  of 
enzymes  such  as  alkaline  phosphatase,  CPK,  LDH,  SGOT,  and  SGPT  have  been  noted  The 
relationship  to  nifedipine  tnerapy  is  uncertain  in  most  cases,  but  probable  in  some  These 
laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms;  however, 
cholestasis  with  or  without  jaundice  nas  been  reported.  A small  increase  (<5%)  in  mean 
alkaline  phosphatase  was  noted  in  patients  treated  with  ADALAT  CC.  This  was  an  isolated 
finding  and  it  rarely  resulted  in  values  which  fell  outside  the  normal  range  Rare  instances 
of  allergic  hepatitis  have  been  reported  with  nifedipine  treatment.  In  controlled  studies, 
ADALAT  CC  dia  not  adversely  affect  serum  uric  acid,  glucose,  cholesterol  or  potassium 
Nifedipine,  like  other  calcium  channel  blockers,  decreases  platelet  aggregation  in  vitro. 
Limited  clinical  studies  have  demonstrated  a moderate  but  statistically  significant 
decrease  in  platelet  aggregation  and  increase  in  bleeding  time  in  some  nifedipine 
patients  This  is  thought  to  be  a function  of  inhibition  of  calcium  transport  across  the 
platelet  membrane.  No  clinical  significance  for  these  findings  has  been  demonstrated. 
Positive  direct  Coombs'  test  with  or  without  hemolytic  anemia  has  been  reported  but  o 
causal  relationship  between  nifedipine  administration  and  positivity  of  this  laboratory 
test,  including  hemolysis,  could  not  be  determined. 

Although  nifedipine  has  been  used  safely  in  patients  with  renal  dysfunction  and  has  been 
reported  to  exert  a beneficial  effect  in  certain  cases  rare  reversible  elevations  in  BUN  and 
serum  creatinine  have  been  reported  in  patients  with  pre-existing  chronic  renal  insufficien- 
cy. The  relationship  to  nifedipine  therapy  is  uncertain  in  most  cases  but  probable  in  some. 
Drug  Interactions:  Beta-adrenergic  blocking  agents:  (See  WARNINGS). 


ADALAT  CC  was  well  tolerated  when  administered  in  combination  with  a beta  blocker  in 
187  hypertensive  patients  in  a placebo-controlled  clinical  trial.  However  there  have 
been  occasional  literature  reports  suggesting  that  the  combination  of  nifedipine  and 
beta-adrenergic  blocking  drugs  may  increase  the  likelihood  of  congestive  heart  failure, 
severe  hypotension,  or  exacerbation  of  angina  in  patients  with  cardiovascular  disease. 
Digitalis:  Since  there  have  been  isolated  reports  of  patients  with  elevated  digoxin  levels 
and  there  is  a possible  interaction  between  digoxin  and  ADALAT  CC,  it  is  recommended 
that  digoxin  levels  be  monitored  when  initiating,  adjusting,  and  discontinuing  ADALAT 
CC  to  avoid  possible  over-  or  under-digitalization 

Coumarin  Anticoagulants:  There  have  been  rare  reports  of  increased  prothrombin  lime  in 
patients  taking  coumarin  anticoagulants  to  whom  nifedipine  was  administered.  However, 
the  relationship  to  nifedipine  therapy  is  uncertain. 

Quinidine:  There  have  been  rare  reports  of  an  interaction  between  quinidine  and 
nifedipine  (with  a decreased  plasma  level  of  quinidine). 

Cimelidine  Both  the  peak  plasma  level  of  nifedipine  and  the  AUC  may  increase  in  the  pres- 
ence of  cimelidine  Ranitidine  produces  smaller  non  significant  increases.  This  effect  of  time 
tidine  may  be  mediated  by  its  known  inhibition  of  hepatic  cytochrome  P-450,  the  enzyme 
system  probably  responsible  for  the  first-pass  metabolism  of  nifedipine  If  nifedipine  thera- 
py is  initiated  in  j patient  currently  receiving  cimelidine,  cautious  titration  is  advised. 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Nifedipine  was  adminis- 
tered orally  to  rats  for  two  years  and  was  not  shown  to  be  carcinogenic.  When  given  to 
rats  prior  to  mating,  nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times 
the  maximum  recommended  human  dose  In  vivo  mutagenicity  studies  were  negative. 
Pregnancy:  Pregnancy  Category  C In  rodents,  rabbits  and  monkeys,  nifedipine  has 
been  shown  to  have  a variety  of  embryotoxic,  placentotoxic  and  fetotoxic  effects, 
including  stunted  fetuses  (rats  mice  and  rabbits)  digital  anomalies  (rats  and  rabbits), 
rib  deformities  (mice)  deft  palate  (mice),  small  placentas  and  underdeveloped  chorion- 
ic villi  (monkeys),  embryonic  and  fetal  deaths  (rats,  mice  and  rabbits),  prolonged  preg- 
nancy (rats;  not  evaluated  in  other  species),  and  decreased  neonatal  survival  (rats;  not 
evaluated  in  other  species).  On  a mg/kg  or  mg/m2  basis,  some  of  the  doses  associated 
with  these  various  effects  are  higher  than  the  maximum  recommended  human  dose 
and  some  ore  lower,  but  all  are  within  on  order  of  magnitude  of  it. 

The  digital  anomalies  seen  in  nifedipine-exposed  rabbit  pups  are  strikingly  similar  to 
those  seen  in  pups  exposed  to  phenytoin,  and  these  are  in  turn  similar  to  the  pha 
lanaeal  deformities  that  are  the  most  common  malformation  seen  in  human  children 
with  in  utero  exposure  to  phenytoin. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  ADALAT  CC  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
Nursing  Mothers:  Nifedipine  is  excreted  in  human  milk.  Therefore,  a decision  should 
be  macfe  to  discontinue  nursing  or  to  discontinue  the  drug,  taking  into  account  the 
importance  of  the  drug  to  the  mother. 

ADVERSE  EXPERIENCES:  The  incidence  of  adverse  events  during  treatment  with 
ADALAT  CC  in  doses  up  to  90  mg  daily  were  derived  from  multi-center  placebo-controlled 
clinical  trials  in  370  hypertensive  patients.  Atenolol  50  mg  once  daily  was  used  concomi- 
tantly in  1 87  of  the  370  patients  on  ADALAT  CC  and  in  64  of  the  1 26  patients  on  placebo 
All  adverse  events  reported  during  ADALAT  CC  therapy  were  tabulated  independently  of 
their  causal  relationship  to  medication 

The  most  common  adverse  event  reported  with  ADALAT®  CC  was  peripheral  edema  This 
was  dose  related  and  the  frequency  was  18%  on  ADALAT  CC  30  mg  daily,  22%  on 
ADALAT  CC  60  mg  doily  and  29%  on  ADALAT  CC  90  mg  daily  versus  1 0%  on  placebo. 
Other  common  adverse  events  reported  in  the  above  placebo-controlled  trials  include: 
Headache  (19%,  versus  13%  placebo  incidence);  Flushing/heat  sensation  (4%,  versus 
0%  placebo  incidence);  Dizziness  (4%,  versus  2%  placebo  incidence);  Fatigue/asthenia 
(4%,  versus  4%  placebo  incidence),  Nausea  (2%,  versus  1%  placebo  incidence); 
Constipation  (1%,  versus  0%  placebo  incidence). 

Where  the  frequency  of  adverse  events  with  ADALAT  CC  and  placebo  is  similar,  causal 
relationship  cannot  be  established. 

The  following  adverse  events  were  reported  with  an  incidence  of  3%  or  less  in  daily 
doses  up  to  90  mg 

Body  as  a Whole/Systemic:  chest  pain,  leg  pain  Central  Nervous  System: 
paresthesia,  vertigo  Dermatologic:  rash  Gastrointestinal:  constipation 
Musculoskeletal:  leg  cramps  Respiratory:  epistoxis,  rhinitis  Urogenital:  impo 
tence,  urinary  frequency 

Other  adverse  events  reported  with  an  incidence  of  less  than  1.0%  were: 

Body  as  a Whole/Systemic:  cellulitis,  chills,  facial  edema,  neck  pain,  pelvic  pain, 
pain  Cardiovascular:  atrial  fibrillation,  bradycardia,  cardiac  arrest,  extrasystole, 
hypotension,  palpitations,  phlebitis,  postural  hypotension,  tachycardia,  cutaneous  ang- 
lectases  Central  Nervous  System:  anxiety,  confusion,  decreased  libido,  depression, 
hypertonia,  insomnia,  somnolence  Dermatologic:  pruritus,  sweating 
Gastrointestinal:  abdominal  pain,  diarrhea,  dry  mouth,  dyspepsia  esophagitis,  flatu- 
lence, gastrointestinal  hemorrhage,  vomiting  Hematologic:  lymphaaenopathy 
Metabolic:  gout,  weight  loss  Musculoskeletal:  arthralgia,  arthritis,  myalgia 
Respiratory:  dyspnea,  increased  cough,  rales,  pharyngitis  Special  Senses:  abnor- 
mal vision,  amblyopia,  conjunctivitis,  aiplopia,  tinnitus  Urogenital/Reproductive: 
kidney  calculus,  nocturia,  breast  engorgement 


The  following  adverse  events  have  been  reported  rarely  in  patients  given  nifedipine  in 
other  formulations:  allergenic  hepatitis,  alopecia  anemia,  arthritis  with  ANA  (+), 
depression,  erythromelalgia,  exfoliative  dermatitis,  fever,  gingival  hyperplasia,  gyneco- 
mastia, leukopenia,  mood  changes,  muscle  cramps,  nervousness,  paranoid  synarome, 
purpura,  shakiness,  sleep  disturbances,  syncope,  taste  perversion,  thrombocytopenia, 
transient  blindness  at  the  peak  plasma  level,  tremor  and  urticaria. 
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Intracytoplasmic  sperm  injection  (ICSI) 
with  in  vitro  fertilization  represents  one 
of  the  most  significant  advances  in  fer- 
tility technology.  In  this  relatively  new 
procedure,  a single  viable  sperm  is 
microinjected  into  an  oocyte  that  has 
been  extracted  transvaginally.  After  fer- 
tilization occurs,  the  embryo  is  trans- 
ferred into  the  uterus.  This  procedure 
now  affords  men  who  were  previously 
thought  to  be  irreversibly  infertile  the 
chance  to  initiate  their  own  biologic 
pregnancy.  However,  because  of  the  pro- 
cedure’s significant  costs  and  its  poten- 
tial risk  to  the  mother,  careful  selection 
of  couples  following  a thorough  male 
factor  evaluation  is  mandatory. 


Dr  Kim,  assistant  professor;  Dr  Lamb,  associate 
professor;  and  Dr  Lipshultz,  professor,  Scott 
Department  of  Urology,  Baylor  College  of 
Medicine,  Houston,  Tex.  Send  reprint  requests 
to  Dr  Kim,  Scott  Department  of  Urology, 
6560  Fannin,  Suite  2100,  Houston,  TX  77030. 


Intracytoplasmic  sperm  injection  for  treatment  of  the 
infertile  male 


Edward  D.  Kim,  MD 
Dolores  J.  Lamb,  PhD 
Larry  I.  Lipshultz,  MD 

Treatment  of  severe  male 
factor  infertility  has  been  revo- 
lutionized with  the  important 
and  exciting  advance  provided  by  in- 
tracytoplasmic sperm  injection  (ICSI). 
Men  previously  considered  infertile 
and  untreatable  by  prior  methods  are 
now  potentially  able  to  initiate  their 
own  biologic  pregnancy.  Although  the 
first  success  using  this  technique  was 
reported  as  recently  as  1992  (1),  ICSI 
is  now  being  performed  by  most  major 
in  vitro  fertilization  (IVF)  centers  in 
the  United  States. 

Because  this  procedure  has  had  a 
significant  impact  on  the  treatment  of 
the  otherwise  untreatable  infertile 
males,  an  understanding  of  the  proper 
indications  is  critical.  While  every  man 
having  difficulty  initiating  a pregnancy 
could  have  ICSI  performed,  the  proce- 
dure is  clearly  not  appropriate  for 
everyone.  Many  men  can  have  im- 
provements in  their  semen  quality  after 
a proper  evaluation  and  treatment,  and 
thus  avoid  ICSI.  The  significant  costs 
of  an  IVF  cycle  with  ICSI,  as  well  as 
the  potential  complications  for  the  fe- 
male, must  be  taken  into  consideration 
before  this  procedure  is  recommended 
as  a couples  next  therapeutic  step. 

Background 

In  vitro  fertilization  has  been  a major  ad- 
vance in  the  treatment  of  infertility  since 
the  birth  of  the  first  IVF  “test  tube  baby” 
in  1979.  In  standard  IVF,  human 
oocytes  harvested  from  hyperstimulated 
ovaries  are  incubated  in  a culture  dish 
with  sperm.  Those  successfully  fertilized 
oocytes  are  termed  embryos  and  are 
transferred  into  the  uterus.  The  applica- 
bility of  this  assisted  reproductive  tech- 
nology is  most  evident  in  couples  with 
tubal  occlusion  and  endometriosis,  con- 


ditions that  may  physically  impair  the 
successful  union  of  sperm  and  egg.  De- 
spite its  successes,  the  limitations  of  IVF 
became  apparent  in  couples  with  male 
factor  infertility  characterized  by  abnor- 
mal semen  analyses  and  poorly  function- 
ing spermatozoa  (2-4).  Although  quite 
variable,  minimum  requirements  con- 
sidered suitable  for  standard  IVF  include 
more  than  500,000  progressively  motile 
sperm  with  more  than  3%  normal  forms 
according  to  strict  morphologic  criteria 
(5).  Significantly  poorer  fertilization 
rates  with  IVF  that  suggest  inherently 
poor  quality  sperm  have  been  noted  in 
men  with  severe  oligospermia  (less  than 
5 million  sperm/mL),  in  comparison 
with  moderate  oligospermia  (6  to  12 
million  sperm/mL),  when  similar  num- 
bers of  sperm  were  used  per  oocyte  (6). 

Interest  in  the  initial  types  of  micro- 
manipulation procedures  (Table  1), 
such  as  zona  drilling  and  partial  zona 
dissection  (PZD),  evolved  because  of 
the  disappointing  results  with  IVF  for 
the  patient  with  male  factor  infertility. 
In  these  early  procedures,  a physical 
opening  was  created  in  the  zona  pellu- 
cida  by  chemical  “drilling”  or  by  a mi- 
croscopic mechanical  incision.  One 
particular  problem  observed  with  PZD 
was  the  high  rate  (2.0%  to  19.6%)  of 
polyspermy,  a lethal  condition  involv- 
ing the  entrance  of  more  than  one 
sperm  into  the  egg  (7). 

Subzonal  insertion  of  sperm  (SUZI) 
is  the  microinjection  of  spermatozoa 
into  the  perivitelline  space  (between 
the  zona  pellucida  and  the  plasma 
membrane)  (Fig  1).  This  technique 
gained  popularity  for  severe  male  factor 
infertility  after  the  initial  experience 
with  PZD  because  typically  only  3 to  4 
sperm  per  oocyte  were  required.  This 
technique  represented  an  advance  over 
PZD  as  evidenced  by  pregnancy  rates 
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per  oocyte  retrieval  of  10.3%  versus 
3.8%,  respectively,  but  shortcomings 
were  still  present.  Continued  high  rates 
of  polyspermy,  in  the  range  of  1.9%  to 
20.7%,  were  finally  overcome  with 
ICSI,  which  involves  the  injection  of  a 
single  sperm  into  the  oocyte  (7). 

The  use  of  ICSI  has  essentially  rel- 
egated the  micromanipulation  tech- 
niques of  PZD  and  SUZI  to  history. 
Van  Steirteghem  compared  the  results 
of  ICSI  with  those  of  SUZI  and 
demonstrated  with  consistency  signif- 
icantly better  fertilization  rates  with 
ICSI  (8-10)  (Fig  1).  The  normal  (2 
pronuclear)  fertilization  rate  was 
51.0%  with  ICSI  and  1 4.3%  with 
SUZI,  while  the  pregnancy  rates  per 
transfer  procedure  were  35.3%  and 
16.1%,  respectively  (8). 

Indications  for  ICSI 

After  evaluation  of  a couple  with  male 
factor  infertility,  provided  that  no  re- 
versible or  correctable  abnormalities  ex- 


ist, the  decision  to  proceed  with  assisted 
reproductive  technologies  may  be  dis- 
cussed. Although  strict  guidelines  for 
patient  selection  have  not  been  estab- 
lished, in  general,  at  least  1 million 
motile  sperm  after  sperm-washing  tech- 
niques are  required  for  intrauterine  in- 
semination (11).  Failed  previous  cycles 
of  intrauterine  insemination,  female  in- 
fertility factors,  or  severe  impairments 
of  the  semen  quality  will  positively  in- 
fluence the  decision  to  proceed  with  an 
IVF  cycle.  Because  a thorough  discus- 
sion of  the  decision-making  pathways 
for  pursuing  assisted  reproductive  tech- 
nologies is  beyond  the  scope  of  this  ar- 
ticle, we  refer  the  reader  to  reviews  by 
Dawood  and  Tucker  (12,13). 

The  decision  to  proceed  with  ICSI 
can  be  divided  into  female  and  male 
factors  (Table  2).  The  clinician  may 
proceed  directly  with  ICSI,  rather 
than  a standard  IVF  cycle,  if  the  crite- 
ria described  in  the  following  section 
are  applicable. 

1.  Failure  to  fertilize  in  a previous 


Fig  1.  Subzonal  insertion  of  sperm.  Approxi- 
mately 3 sperm  are  injected  into  the  peri- 
vitelline  space  after  penetration  of  the  zona 
pellucida.  Although  this  procedure  can  be  per- 
formed with  very  low  numbers  of  recovered 
sperm,  the  high  rate  of  polyspermy  has  been  a 
significant  disadvantage. 

Fig  1 was  reproduced  from  Atlas  of  the  Urologic 
Clinics  of  North  America  (4[2]:67-82,  copy- 
right 1996,  W.B.  Saunders  Co). 

cycle  of  IVF  is  an  indication  for  ICSI 
because  it  suggests  impaired  sperm- 
penetrating  capabilities.  Most  IVF 
centers  will  perform  ICSI  if  total  or 
poor  fertilization  occurs  after  a cycle 


Table  1.  List  of  abbreviations  used  in  micromanipulation. 


Table  2.  Indications  for  intracytoplasmic  sperm  injection  (ICSI). 


Abbreviation 

Definition 

Female  Factor 

Failed  routine  in  vitro  fertilization  (IVF) 

ART 

Assisted  reproductive  technology 

After  failed  previous  trials  of  IVF 

CAV 

Congenital  absence  of  the  vas 

Day  2 (rescue)  ICSI  after  failed  IVF 

CBAVD 

Congenital  bilateral  absence  of  the  vas 

ICSI 

Intracytoplasmic  sperm  injection 

Male  Factor 

IVF 

In  vitro  fertilization 

Severe  oligospermia  (decreased  sperm  concentration) 

MESA 

Microepididymal  sperm  aspiration 

Severe  asthenospermia  (decreased  sperm  motility) 

PESA 

Percutaneous  epididymal  sperm  aspiration 

Abnormal  sperm  morphology  (teratospermia) 

PZD 

Partial  zona  dissection 

Immunologic  infertility 

ROSNI 

Round  spermatid  nuclear  injection 

Obstructive  azoospermia  requiring  MESA 

SUZI 

Subzonal  sperm  injection 

Congenital  bilateral  absence  of  the  vas  deferens 

TESA 

Testicular  sperm  aspiration 

Failed  vasectomy  reversal 

TESE 

Testicular  sperm  extraction 

Acquired  epididymal  or  vasal  obstruction 

Abnormal  sperm  function 

Defective  acrosome  reaction  or  capacitation 
Abnormal  sperm  penetration 


MESA  = microepididymal  sperm  aspiration 
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of  standard  IVF.  Palermo  demon- 
strated successful  ongoing  pregnancies 
in  37%  of  cycles  in  a large  series  of 
227  couples  who  had  previously  failed 
IVF  or  had  too  few  spermatozoa  for 
conventional  IVF  (14). 

2.  Rescue”  ICSI  is  the  microinjec- 
tion of  oocytes  that  have  failed  to  fer- 
tilize on  the  first  day  of  egg  aspiration 
with  the  use  of  standard  IVF.  The  ICSI 
can  then  be  performed  on  Day  2,  es- 
pecially considering  the  poor  results  of 
second  day  routine  IVF  insemination. 
In  our  experience,  Day  2 ICSI  resulted 
in  a 10.8%  pregnancy  per  embryo 
transfer  rate  (4  of  37  cases)  versus 
4.2%  for  day  2 IVF  (1  of  24)  (13).  The 
generally  poor  results  with  rescue  ICSI 
may  be  related  to  decreased  oocyte 
quality  24  hours  after  retrieval  or  to 
the  presence  of  inherently  abnormal 
oocytes  (16).  Thus,  rescue  ICSI  can  be 
considered  only  a relative  indication. 

3.  Antisperm  antibodies  have  been 
treated  traditionally  with  corticosteroid 
therapy,  sperm  washing,  and  routine 
IVF.  These  therapies  have  been  frustrat- 
ing, with  fertilization  rates  ranging 
from  30%  to  40%  (17,18).  However, 
ICSI  appears  to  bypass  the  problems  in 
IVF  with  impaired  sperm  binding  and 
penetration  of  the  zona  pellucida  when 
antibodies  are  still  attached  to  the 
sperm.  A recent  study  by  Nagy  of  55 
cycles  of  ICSI  for  men  with  positive  an- 
tisperm antibodies  demonstrated  a nor- 
mal fertilization  rate  of  75.7%,  an 
embryo  transfer  rate  of  96.4%,  and  fe- 
tal sac  formation  as  detected  by  ultra- 
sonography of  26.4%  (19).  Based  on 
this  study’s  excellent  results,  ICSI 
should  be  the  primary  choice  of  treat- 
ment for  this  condition  because  fertil- 
ization and  pregnancy  rates  are  not 
significantly  affected  when  high  quanti- 
ties of  antisperm  antibodies  are  present. 

5* 


4.  Teratozoospermia  (abnormal  sperm 
morphology  or  shape)  has  also  demon- 
strated poor  results  with  conventional 
IVF.  This  failure  with  teratozoospermia 
has  been  found  to  be  especially  true 
when  less  than  4%  normal  forms  are 
identified  by  the  use  of  the  Kruger  strict 
morphology  criteria.  With  IVF,  only 
7.6%  of  oocytes  fertilized  normally 
when  less  than  4%  normal  sperm  forms 
were  present,  in  comparison  with  63.9% 
with  4%  to  14%  normal  sperm  forms 
(20).  Although  the  indications  for  ICSI 
in  cases  with  teratospermia  are  not  fully 
defined,  ICSI  should  be  the  treatment  of 
choice  after  failed  IVF  when  a severe  de- 
crease in  normal  sperm  morphology  is  a 
reproducible  finding  (21). 

5.  Definitions  regarding  what  con- 
stitutes severe  oligoasthenospermia  (de- 
creased sperm  density  and  motility)  are 
not  precise;  but  from  a practical  stand- 
point, when  sperm  densities  are  lower 
than  5 million  sperm/mL,  fertilization 
rates  with  standard  IVF  drop  signifi- 
cantly (6).  In  these  patients,  as  well  as 
those  couples  who  have  failed  previous 
IVF  cycles,  fertilization  and  pregnancy 
rates  of  65%  to  76%  and  30%  to  32% 
per  cycle,  respectively,  have  been  pub- 
lished in  older  series  (22,23). 

6.  Obstructive  azoospermia  is  now 
potentially  treatable  with  ICSI  (24).  In 
this  condition,  testicular  production  of 
sperm  is  normal;  but  because  of  a 
blockage  present  within  the  male  re- 
productive tract,  spermatozoa  are  not 
present  in  the  ejaculate.  These  sperm 
may  be  recovered  from  the  testis  or  epi- 
didymis and  used  very  successfully 
with  ICSI.  Conditions  causing  ob- 
structive azoospermia  for  which  ICSI 
may  be  appropriate  include  failed  va- 
sectomy reversal  (vasoepididymostomy 
and  epididymovasostomy),  acquired  or 
congenital  epididymal  and  vasal  block- 
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ages,  and  congenital  bilateral  absence 
of  the  vas  deferens.  Other  causes  of  ob- 
structive azoospermia  such  as  previous 
vasectomy  and  ejaculatory  duct  ob- 
structions may  be  treated  surgically 
without  the  need  for  ICSI. 

Sperm  may  be  harvested  from  the 
epididymis  using  an  open  technique 
known  as  microepididymal  sperm  as- 
piration (MESA)  (25),  or  percuta- 
neously  with  a procedure  known  as 
percutaneous  epididymal  sperm  aspi- 
ration (PESA)  (26).  The  MESA  tech- 
nique involves  surgically  opening  an 
individual  tubule  in  the  epididymis 
and  harvesting  sperm.  The  PESA 
technique  involves  the  passage  of  a 
needle  through  the  scrotal  skin  into 
the  epididymis  while  sperm  are  being 
aspirated.  We  prefer  MESA  because  of 
excellent  recovery  and  the  ability  to 
cryopreserve  sperm.  PESA  is  limited 
by  its  blind  nature  and  the  attendant 
potential  risk  of  damage  to  the  deli- 
cate epididymal  tubules.  Because  of 
significantly  better  results  in  compari- 
son with  conventional  IVF,  the  ICSI 
procedure  is  the  treatment  of  choice 
for  men  with  obstructive  azoospermia. 
Pregnancy  rates  of  approximately 
50%  per  cycle  have  been  obtained 
with  ICSI,  in  contrast  to  10%  with 
standard  IVF  (27,28). 

Cryopreservation  of  sperm  in  men 
undergoing  MESA  should  be  encour- 
aged, because  the  success  of  using 
thawed  spermatozoa  is  equivalent  to 
using  fresh  sperm  (29).  If  ICSI  fails 
initially,  the  frozen  samples  may  be 
thawed  without  need  for  additional 
sperm  harvesting.  We  even  cryopre- 
serve sperm  routinely  during  vasec- 
tomy reversals  if  motility  can  be 
demonstrated.  Devroey  reported  on 
seven  patients  who  had  not  become 
pregnant  after  MESA  and  the  first  cy- 


cle  of  ICSI  (29).  These  patients  had  a 
second  cycle  of  ICSI  in  which  cryo- 
preserved  sperm  was  used,  resulting  in 
one  twin  delivery  and  two  ongoing 
singleton  pregnancies.  The  success  us- 
ing cryopreserved  sperm  has  been  pro- 
posed to  be  a function  of  selecting  out 
“only  the  best  sperm.” 

7.  Nonobstructive  azoospermia  de- 
scribes a condition  in  which  sperm  pro- 
duction is  markedly  abnormal,  resulting 
in  the  absence  of  sperm  in  the  ejaculate. 
Men  with  this  condition  were  previ- 
ously considered  hopelessly  infertile  and 
were  referred  to  adoption  agencies. 
However,  we  have  found  that  sperm  are 
present  in  30%  of  these  men’s  testis 
biopsies,  despite  follicle-stimulating 
hormone  (FSH)  levels  higher  than  three 
times  normal  (30).  These  findings  im- 
ply that  almost  one  half  of  those  pa- 
tients previously  considered  incapable 
of  fathering  children  are  now  at  least 
candidates  for  testis  biopsy  ICSI. 

When  the  technique  of  testicular 
sperm  extraction  is  used  with  ICSI,  a 
fertilization  rate  of  47.8%  and  an  on- 
going pregnancy  rate  of  25%  have  been 
reported  for  these  men  with  testicular 
failure  (31).  Testicular  sperm  extraction 
is  the  extraction  of  sperm  that  have 
been  harvested  from  a testis  biopsy 
(32).  These  men  are  not  candidates  for 
standard  IVF  because  of  the  extremely 
low  number  and  poor  motility  of 
sperm  recovered.  With  ICSI,  only  one 
viable  sperm  is  required  per  oocyte. 
This  procedure  is  also  applicable  in 
cases  of  obstructive  azoospermia  when 
no  sperm  can  be  recovered  from  the 
epididymis  (absence  or  significant  scar- 
ring of  the  epididymis). 

8.  Anejaculation  represents  a condi- 
tion often  associated  with  impairment 
of  sperm  function,  especially  in  the 
patient  who  has  spinal  cord  injury.  Al- 


though experience  is  still  somewhat 
limited  and  large-scale  studies  are  un- 
available, the  poor  fertilization  rates 
with  electroejaculation  using  IUI  or 
standard  IVF  suggest  a role  for  ICSI 
(33).  Our  experience  with  12  cycles  of 
electroejaculation  in  10  men  with 
spinal  cord  injuries  (112  oocytes  in- 
jected) demonstrated  a fertilization 
rate  of  49.1%,  with  a pregnancy  rate 
of  45.5%  (unpublished  data,  1996). 

Procedure 

Intracytoplasmic  sperm  injection  be- 
gins with  oocyte  retrieval  by  ultra- 
sound-guided  transvaginal  puncture  at 
the  time  of  optimal  follicular  develop- 
ment following  appropriate  hormonal 
stimulation.  After  a brief  incubation, 
those  morphologically  intact  oocytes 
that  have  extruded  the  first  polar  body 
(indicating  the  metaphase  II  state)  are 
candidates  for  ICSI. 

Sperm  preparation  consists  of  a 
sperm  wash,  swim-up  procedure,  or 
Percoll  density  gradient  centrifugation, 
depending  on  the  sperm  characteristics 
(motility,  morphology,  density,  and  de- 
bris). Sperm  sources  include  fresh  and 
frozen  specimens  from  routine  ejacu- 
lates, microepididymal  sperm  aspirates, 
testis  biopsy  specimens,  and  electoejac- 
ulated  specimens. 

Micromanipulation  procedures  are 
performed  with  the  use  of  an  inverted 
phase-contrast  microscope  at  400X. 
The  pipettes  are  controlled  in  three  di- 
mensions by  hydraulic  micromanipula- 
tors and  injection  pipettes  having  outer 
and  inner  diameters  of  7 pm  and  5 pm, 
respectively.  While  in  a Petri  dish,  a sin- 
gle motile  sperm  with  grossly  normal 
morphology  is  aspirated  tail-first  into 
the  injection  pipette.  With  the  oocyte 
held  by  suction  in  a micropipette  and 
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with  its  polar  body  at  the  6 or  1 2 o’clock 
position,  a manipulating  micropipette 
(outside  diameter  of  8 pm)  is  pushed 
through  the  zona  pellucida  until  the 
ooplasm  is  entered  (Fig  2A-C).  The 
needle  is  then  withdrawn. 

After  16  to  18  hours  of  incubation, 
the  oocytes  are  examined  for  the  pres- 
ence of  2 pronuclei  and/or  extrusion 
of  the  second  polar  body,  indicating 
normal  (2  pronuclear)  fertilization 
(Fig  2D).  Embryo  transfer  can  be  per- 
formed from  1 to  3 days  after  oocyte 
harvest.  Depending  on  maternal  age 
and  the  reproductive  endocrinologist’s 
preferences,  generally  from  3 to  6 of 
the  morphologically  best  embryos  are 
transferred  to  the  uterus.  The  remain- 
ing embryos  are  cryopreserved. 

The  costs  of  micromanipulation 
with  ICSI  in  a standard  IVF  cycle  vary 
significantly  with  institutional  practices. 
For  ICSI,  the  Scott  Department  of 
Urology,  Baylor  College  of  Medicine, 
adds  $1,250  to  the  cost  of  IVF  (approx- 
imately $9,000  to  $13,000)  per  cycle. 

Special  considerations 

Maternal  age 

Because  even  the  most  severe  sperm 
defects  appear  to  be  treatable  with 
ICSI,  female  factors  such  as  age  and 
oocyte  quality  are  being  examined 
more  closely  and  will  likely  prove  to  be 
the  main  determinants  of  success  (34). 
Poorer  results  with  ICSI  have  been  ob- 
served in  women  older  than  40  years, 
in  comparison  with  women  younger 
than  40  years,  probably  because  of  the 
higher  rate  of  aneuploidy  and  dimin- 
ished oocyte  retrieval  after  ovarian  hy- 
perstimulation in  these  older  patients. 

Birth  defects 

Concerns  have  been  raised  regarding 
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Fig  2.  Intracytoplasmic  sperm  injection  technique.  A,  After  a spermatozoa  is  immobilized,  the  injection  pipette  is  positioned  on  the  surface  of  the 
oocyte.  The  polar  body  is  placed  at  either  the  12  o’clock  or  6 o’clock  position.  B,  The  injection  pipette  is  pushed  through  the  zona  pellucida  and  up 
against  the  ooplasm.  Although  noticeable  indentation  is  present,  the  ooplasm  has  not  been  entered.  C,  After  entering  the  ooplasm,  the  sperm  is  in- 
jected head  first.  The  injection  pipette  is  then  withdrawn  and  a channel,  which  disappears  within  several  minutes,  can  be  seen.  The  injected  oocyte 
is  now  incubated  for  16  to  18  hours.  D,  Examination  of  the  injected  oocyte  demonstrates  normal  2 pronuclei  fertilization.  Embryo  transfer  may  be 
performed  from  1 to  3 days  after  oocyte  harvest. 


the  possibility  of  an  increased  risk  of 
congenital  birth  defects  from  ICSI  off- 
spring. Bonduelle  was  among  the  first 
to  note  this  potential  problem  with  the 
observation  that  3.8%  of  ICSI  and 
IVF  babies  had  such  abnormalities 
(35).  However,  a larger  series  of  177 
ICSI  babies  demonstrated  that  only 
1.7%  of  these  children  had  congenital 
malformations,  in  contrast  to  6.6%  of 
standard  IVF  babies  (36).  I n’t  Veld  had 
further  suggested  that  an  elevated  rate 


of  sex  chromosome  anomalies  in  fe- 
tuses following  ICSI  may  be  present 

(37) ,  but  subsequent  reports  in  Lancet 
did  not  substantiate  these  suspicions 

(38) .  These  concerns  have  arisen  be- 
cause of  the  use  of  potentially  abnor- 
mal spermatozoa  for  fertilization. 

Sex  predilection  biases  likewise 
have  not  been  realized.  Careful  inves- 
tigation of  the  male  ICSI  offspring 
will  determine  whether  the  abnormal- 
ities present  in  the  father  will  have 


been  transmitted,  thus  causing  resul- 
tant infertility  (39).  Present  investiga- 
tion is  being  pursued  in  screening  for 
Y chromosome  defects,  which  may  be 
responsible  for  certain  types  of  male 
factor  infertility  and  can  be  trans- 
ferred genetically. 

Baylor  College  of  Medicine 
At  the  Baylor  College  of  Medicine, 
ICSI  is  performed  by  the  Scott  Depart- 
ment of  Urology  after  a complete  male 
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evaluation.  Oocyte  harvesting,  embryo 
incubation,  and  embryo  transfer  are 
performed  by  one  of  three  reproductive 
endocrinology  groups:  Baylor  Assisted 
Reproductive  Technology  Program, 
Obstetrics  and  Gynecology  Associates, 
and  the  McGregor  Clinic.  From  the 
first  cases  of  ICSI  in  January  1994  to 
March  1996,  an  overall  normal  fertil- 
ization rate  of  65%  in  390  cases  was 
achieved.  The  overall  pregnancy  rate 
since  the  start  of  the  program  is  30%; 
however,  this  includes  all  ICSI  cases, 
including  those  in  women  older  than 
40  years  and  in  men  with  testicular 
harvested  sperm  for  nonobstructive 
azooospermia.  With  increasing  experi- 
ence and  technical  refinements,  recent 
cases  (128  cycles)  have  demonstrated  a 
fertilization  rate  of  65%  and  an  ongo- 
ing pregnancy  rate  of  35%,  according 
to  analysis  of  our  database  (oral  com- 
munication, April  1997). 

Future  directions 

Recent  investigation  has  focused  on 
the  potential  use  ol  round  spermatid 
nuclear  injection.  In  this  experimental 
procedure  presently  being  considered, 
spermatids  (immediate  sperm  precur- 
sors) are  injected  into  the  ooplasm. 
This  procedure  would  be  indicated  for 
those  men  who  have  no  mature  sperm, 
even  in  the  testis  biopsy.  Although  hu- 
man pregnancies  have  been  reported 
overseas,  the  safety  and  implications 
need  to  be  investigated  further  in  ani- 
mal models  (40,4 1). 

Summary 

With  recently  evolved  diagnostic  and 
therapeutic  techniques  now  available 
for  the  infertile  couple,  even  the  most 
severe  male  factor  problems  in  patients 
previously  considered  irreversibly  infer- 


tile are  now  potentially  treatable.  Rapid 
and  significant  changes  have  been  pro- 
vided by  ICSI,  a major  medical  mile- 
stone of  the  20th  century.  However, 
proper  patient  selection  as  determined 
by  a comprehensive  male  evaluation  is 
essential.  The  temptation  to  omit  or  of- 
fer a compromised  male  evaluation  as  a 
result  of  the  erroneous  thought  that  the 
success  of  ICSI  bypasses  the  need  for  a 
urologic  evaluation  must  be  avoided. 
Resultant  problems  from  the  indiscrim- 
inate use  ol  ICSI  include  a significant 
cost  to  the  couple  and  potential  com- 
plications, although  infrequent,  of  sig- 
nificant ovarian  hyperstimulation  with 
IVF.  The  physician  should  be  aware  of 
the  availability  and  limitations  of  these 
new  and  exciting  reproductive  tech- 
nologies to  provide  timely  and  more  ef- 
fective therapy  for  the  infertile  couple. 
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Linear  basal  cell  carcinoma , an  uncom- 
mon variant  of  basal  cell  carcinoma, 
was  first  described  in  1985.  The  cases  of 
eight  additional  patients  with  this  mor- 
phologically distinctive  variant  have 
been  published  subsequently.  We  de- 
scribe a woman  who  sequentially  devel- 
oped three  linear  basal  cell  carcinomas 
located  within  her  radiotherapy  port. 
Including  our  patient,  12  linear  basal 
cell  carcinomas  have  been  reported  in 
1 0 patients  ( 4 men  and  6 women ) 
ranging  from  ages  40  to  77  years.  The 
tumors  were  located  most  often  on  the 
head  and  neck  (9  cancers j;  other  sites 
involved  the  shoulders  (2  cancers)  and 
posterior  thorax  ( 1 cancer).  All  of  the 
tumors  were  excised  without  recurrence. 
Various  mechanisms  have  been  postu- 
lated to  account  for  this  morphologic 
variant  of  basal  cell  carcinomas  includ- 
ing a Koebner  phenomenon  or  limited 
lateral  spread  of  the  cancer  secondary  to 
dermal  fibrosis,  or  both. 
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Linear  basal  cell  carcinomas:  report  of  multiple 
sequential  tumors  localized  to  a radiotherapy  port 
and  review  of  the  literature 


Komal  F.  Chopra,  MD 
Philip  R.  Cohen,  MD 

Basal  cell  carcinomas 

usually  appear  as  nodular,  pig- 
mented, sclerosing,  or  superficial 
lesions  (1).  However,  several  morpho- 
logic and  histologic  variants  of  basal  cell 
carcinomas  have  been  reported  (2,3). 
Linear  basal  cell  carcinoma  was  first  de- 
scribed by  Lewis  in  1985  (4).  Eight  ad- 
ditional patients  have  been  reported 
subsequently  (4-8).  We  report  a woman 
who  sequentially  developed  three  linear 
basal  cell  carcinomas  that  were  located 
within  her  radiotherapy  port. 

Case  report 

A 63-year-old  white  woman  was  re- 
ferred for  evaluation  of  a hyperpig- 
mented  linear  lesion  on  her  neck.  In 
1946,  at  age  17  years,  mixed  papillary 
and  follicular  thyroid  carcinoma  was 
diagnosed  for  which  she  underwent 
partial  thyroid  resection  and  cobalt 
beam  therapy.  During  a period  of  18 
months,  five  surgeries  were  performed 
in  the  head-and-neck  region  to  re- 
move the  thyroid  carcinoma  and  an 
extension  believed  to  be  encompass- 
ing the  jugular  veins.  Each  surgery 
was  followed  by  cobalt  beam  therapy. 
In  December  1983,  she  developed 
carcinoma  in  her  remaining  thyroid 


tissue.  She  was  noted  also  to  have 
metastatic  disease  to  the  lungs.  For 
this,  she  was  treated  with  144  mCi 
and  141  mCi  of  radioactive  iodine 
(I131)  in  December  1983  and  January 
1984,  respectively. 

She  had  remained  without  compli- 
cations until  August  1992,  when  she 
sought  evaluation  of  a dark  lesion  on 
her  neck.  Physical  examination  re- 
vealed a black,  20  x 2 mm  linear  lesion 
on  her  right  neck  below  and  lateral  to 
her  thyroidectomy  scar  (Fig  1);  the  le- 
sion was  located  at  the  site  of  previous 
radiation  therapy.  A biopsy  showed  a 
pigmented  basal  cell  carcinoma  and 
chronic  radiodermatitis.  The  lesion  was 
excised  with  clear  surgical  margins. 

In  August  1993,  a second  pigmented 
linear  lesion  measuring  12x2  mm  and 
noncontiguous  with  her  thyroidectomy 
scar  was  noted  on  her  left  neck  (Fig  2). 
Microscopic  examination  of  the  exci- 
sion specimen  revealed  a pigmented 
basal  cell  carcinoma  with  clear  surgical 
margins  and  chronic  radiodermatitis. 

A third  similar-appearing  linear 
pigmented  lesion  was  noted  in  De- 
cember 1994.  It  measured  24  x 2 mm, 
was  located  on  her  right  lower  neck, 
and  was  not  contiguous  with  her  thy- 
roidectomy scar  (Fig  3).  The  lesion 


Fig  1.  A,  left,  Indurated  skin  of  the  right  neck  that  had  been  within  the  radiation  port  shows  a pig- 
mented lesion;  a thyroidectomy  scar;  and  hypopigmentation,  hyperpigmentation,  telangiectasias, 
and  atrophy  characteristic  of  chronic  radiodermatitis.  B,  right,  Closer  view  demonstrates  the  biopsy- 
confirmed  linear  pigmented  basal  cell  carcinoma  (arrow)  below  and  lateral  to  her  thyroidectomy  scar. 
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Fig  2.  A,  left,  Second,  biopsy-confirmed,  primary  linear  pigmented  basal  cell  carcinoma  (arrow) 
located  within  the  area  that  had  previously  received  radiation  therapy  on  the  left  neck,  B,  right. 
Closer  view  shows  the  linear  pigmented  basal  cell  carcinoma  (superiorly  circled  lesion);  the  infe- 
riorly  circled  lesion  was  a biopsy-confirmed  epidermoid  cyst. 


Fig  3.  A,  left,  Third,  biopsy-confirmed,  primary  linear  pigmented  basal  cell  carcinoma  (arrow)  is 
located  on  the  right  side  of  the  anterior  neck.  B,  right,  Closer  view  of  the  linear  pigmented  basal 
cell  carcinoma  shows  surrounding  changes  of  chronic  radiation  dermatitis. 


was  excised.  Microscopic  examination 
again  revealed  a pigmented  basal  cell 
carcinoma  that  had  been  completely 
removed  and  chronic  radiodermatitis. 

Discussion 

Including  our  patient,  12  linear  basal 
cell  carcinomas  have  been  reported  in 
10  patients  (Table  1)  (4—8).  Ages  of  the 
4 men  ranged  from  40  years  to  73  years 
(median,  39  years)  and  of  the  6 women, 
from  62  years  to  84  years  (median,  68 
years).  Most  (80%)  of  the  individuals 
were  older  than  60  years  when  their  ini- 
tial tumor  was  diagnosed. 

The  linear  basal  cell  carcinomas 
were  located  most  frequently  on  the 
head  and  neck  (9  tumors).  Other  less 
common  lesional  sites  included  the 
shoulders  (2  tumors)  and  the  posterior 
thorax  (1  tumor).  Length  of  the  can- 
cers ranged  from  12  mm  to  15  cm; 
most  of  the  lesions  were  between  2 mm 
and  4 mm  wide.  Four  of  the  “linear” 


Table  1.  Characteristics  of  patients  with  linear  basal  cell  carcinomas. 


Sex 

Age 

Race 

Size  ofTumor* 

Site 

Treatment  References 

Men 

1 

40 

NS 

1 16  x 14 

Right  shoulder 

Microscopically  controlled  surgery 

5 

2 

52 

W 

30  x 5 

Left  neck 

Simple  excision 

6 

3 

65 

w 

25  x 3 

Right  lower  face 

Simple  excision 

6 

4 

73 

w 

20  x NS 

Left  infraorbital  cheek 

Simple  excision 

4 

Women 

1 

62 

w 

20  x 4 

Right  posterior  medial  shoulder 

Simple  excision 

6 

2 

63 

w 

20  x 2 

Right  lower  neck 

Simple  excision 

CR 

12  x 2 

Left  lower  neck 

Simple  excision 

CR 

24  x 2 

Right  lower  neck 

Simple  excision 

CR 

3 

67 

w 

90  x 20 

Right  lower  neck 

Simple  excision 

7 

4 

69 

w 

20  x 4 

Right  lower  neck 

Simple  excision 

6 

5 

77 

w 

54  x 12 

Right  lower  neck 

Microscopically  controlled  surgery 

5 

6 

84 

w 

150  x 40 

Right  posterior  thorax 

Simple  excision 

8 

* Length  x width  in  millimeters. 

CR  = current  report;  NS  = not  stated;  W = white. 
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basal  cell  carcinomas  had  widths  rang- 
ing from  1.2  cm  to  4.0  cm;  although 
the  long  axis  of  these  lesions  were  in- 
deed “linear,”  the  appearance  of  the  tu- 
mor might  have  more  appropriately 
been  described  as  “oblong”  or  “oval.” 

All  of  the  linear  basal  cell  carcino- 
mas were  treated  surgically.  Either 
simple  excision  (10  tumors)  or  micro- 
scopically controlled  surgery  (2  tu- 
mors) was  used  to  remove  the  cancers. 
There  were  no  recurrences. 

The  appearance  of  basal  cell  carcino- 
mas within  radiotherapy  ports  is  a well- 
established,  long-term  sequela  of 
radiotherapy  (9).  The  carcinoma  usu- 
ally occurs  approximately  20  years  after 
the  initial  radiation  treatment  (9). 
However,  cutaneous  malignancy  has 
not  been  described  as  a treatment-asso- 
ciated adverse  sequela  in  patients  receiv- 
ing radioactive  iodine  therapy  for 
management  of  thyroid  cancer  (10). 
Our  patient  is  unique  in  comparison 
with  the  other  individuals  with  linear 
basal  cell  carcinomas  in  two  ways:  first, 
she  developed  three  linear  basal  cell  car- 
cinomas, and  second,  all  of  her  lesions 
were  localized  to  an  area  that  had  been 
exposed  to  radiation  therapy  during  the 
management  of  her  thyroid  carcinoma. 

A definitive  pathogenesis  of  the  lin- 
ear appearance  of  these  basal  cell  carci- 
nomas remains  to  be  established.  In 
two  of  the  patients,  a Koebner  phe- 
nomenon (or  isomorphic  response,  re- 
ferring to  the  development  of  new  skin 
lesions  at  a site  of  trauma  to  normal 
skin)  was  postulated  for  the  linear  pat- 
tern (5).  We  speculate  that  radiation- 
induced  histologic  changes  in  the 
dermis  may  have  resulted  in  an  in- 
creased resistance  of  the  stroma  to  lat- 
eral tumor  spread  and,  therefore, 
allowed  the  linear  extension  of  our  pa- 
tient’s carcinomas.  However,  if  our  hy- 


pothesis is  correct,  we  are  surprised  that 
linear  basal  cell  carcinomas  have  not 
been  described  previously  in  other  pa- 
tients who  have  received  radiotherapy. 

Conclusion 

Linear  basal  cell  carcinomas  remain  an 
uncommon  morphologic  variant  of 
basal  cell  carcinomas.  Twelve  linear 
basal  cell  carcinomas  have  been  ob- 
served in  10  individuals.  Our  patient  is 
unique  in  that  she  sequentially  devel- 
oped three  linear  basal  cell  carcinomas 
within  her  treatment  port  beginning 
46  years  after  she  received  her  initial 
radiation  therapy  for  thyroid  carci- 
noma. Most  of  the  linear  basal  cell  car- 
cinomas, including  the  lesions  of  our 
own  patient,  have  been  located  on  the 
head  and  neck.  Most  of  these  tumors 
were  removed  by  simple  excision  with- 
out recurrence.  Koebner  phenomenon 
or  limited  lateral  spread  of  the  cancer 
secondary  to  dermal  fibrosis,  or  both, 
are  postulated  mechanisms  to  account 
for  the  tumors’  linear  appearance. 
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Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FAC  PM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  PA. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 


JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467-1722 
Fax  (713)  467-1704 


Telephone  (713)  392-2757 
Fax  (713)  392-8148 


Neurological  Surgery 


CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (915)  545-2333 
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Orthopedic  Oncology 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (817)  335-4316 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Eric  Coligado,  MD 


James  Ough,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 
Charles  Cook,  MD 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 

Orthopedic  Surgery 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Landry  Towers,  411  North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16 
Dallas,  Texas  75230;  (972)  556-7010 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

1 02  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 
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Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Physicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD,  PA 

Euless 

Campbell  Health  System 

DickG.  Ellis,  MD 

Fort  Worth 

Cook’s  Childrens  Hospital 

Carl  I.  Frisinia,  MD,  PA 

Fort  Worth  City  View 

Glen  Rose  Medical  Center 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  Huguley 

Harris  Fort  Worth 

John  M.  House,  MD 

Glen  Rose 

Harris  HEB 

Wade  L.  Lowry,  MD 

Granbury 

Harris  Southwest 

Barney  T.  Maddox,  MD,  PA 

Irving 

Hood  Regional  Medical  Center 

Robert  J.  Murchison,  MD 

Mineral  Wells 

Huguley  Hospital 

KirkJ.  Pinto,  MD 

Weatherford 

Irving  Medical  Center 

Eugene  L.  Pope,  MD,  PA 

Northeast  Community  Hospital 

Gary  V.  Price,  MD 

North  Hills  Community  Hospital 

John  D.  Pumphrey,  MD 

Palo  Pinto  General  Hospital 

John  A.  Pumphrey,  MD 

Plaza  Medical  Center 

Thomas  C.  Truelson,  MD 

Michael  C.  Walter,  MD 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80 per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of  5%  is  allowed  for  six 
months  advance  payment.  New  listings , changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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Classified 

OPPORTUNITIES  AVAILABLE 


Allergy/lmmunology 

ALLERGY/IMMUNOLOGY  CLINIC  — EASTTEXAS 

Excellent  opportunity  for  BC/BE  Allergist  to  acquire  a well 
established  clinic  with  outstanding  growth  potential. 
Current  doctor  wants  to  slow  down/retire.  Across  the  street 
from  Nacogdoches  Memorial  Hospital.  Please  fax  letter  of 
interest  and  brief  CV  to  (409)  560-0275. 

Emergency  Medicine 

CARTHAGE, TX:  Seeking  a career  physician  in  Primary 
Care  specialty  with  six  months  of  Emergency  Department 
experience  for  a low  volume  Emergency  Department  in 
beautiful  East  Texas.  Beautiful  lakes  and  national  forests 
await  you!  No  office  overhead  and  no  on-call  responsibility. 
Malpractice  procurement  on  your  behalf.  Long  shift  lengths 
available.  Low  volume  facility.  Competitive  remuneration. 
For  details  about  primary  as  well  as  supplemental  positions, 
please  call  David  Ferguson,  Coastal  Physician  Services  of 
the  West,  Inc.,  at  (800)  745-5402  or  fax  your  CV  to 
(972)  241-4917. 


Call  Toll  Free 

1-8 8 8 -DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BC 
not  required.  Available  hours  for  primary 
physicians  and  moonlighting.  Fax  CV: 
(817)  336-8601  or  call  (817)  336-8600. 

EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth,  TX  76107 
Toll  Free  (888)  DOCS-911 


EASTTEXAS  — Directorship  and  staff  opportunities  in 
EDs  with  volumes  of  9,000-16,000  annually.  12  and  24 
hour  shifts  available.  Clinical  compensation  from  $ 1 40k  - 
$170k  with  paid  malpractice.  Director  stipend,  benefits 
with  ownership  options.  Extensive  training  and  support  to 
medical  directors.  Nearby  lakes  provide  excellent  fishing 
and  boating.  Safe,  friendly  communities  with  charming 
homes.  Contact  MEPA;  14651  Dallas  Parkway,  Suite  700, 
Dallas,  TX  75240;  (800)  346-6687  or  fax  CV  to 
(972)  789-0339.  E-mail  to:  opportunities@med-edge.com. 

Uvalde, Texas,  Hill  Country  — MEPA  is  proud  to  be 
staffing  at  Uvalde  Memorial  Hospital  as  of  June  1st.  Close 
to  San  Antonio  and  some  of  the  most  spectacular  scenery 
in  Texas  Hill  Country.  8 bed  ED  is  only  two  years  old. 
12,000  ED  annual  volume.  Compensation  $70/hr.  Paid 
malpractice.  Medical  Directorship  training  and  ownership 
options  available.  Call  Mary  Parra,  Metroplex  Emergency 
Physician  Associates,  at  (800)  346-6687,  fax  CV  to 
(972)  789-0339,  or  e-mail:  opportunities@med-edge.com. 

Family/General  Practice 

Excellent  opportunity  in  Dallas  suburb  for  young  doc- 
tor in  field  of  family  practice  and  physical  medicine. 
Starting  salary  negotiable,  with  full  ownership  of  a large, 
very  productive  practice  in  four  years.  Send  resume  with 
brief  statement  of  your  personal  philosophy  of  life  to 
Opportunity,  P.O.  Box  180653,  Dallas,  Texas  75218. 

DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-002 6. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 

Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (972)  256-1882. 


Expanding,  innovative,  democratic  emergency 
group  anticipates  needing  3-4  full  time  associ- 
ates this  summer  in  Sherman,  Texas.  Practice 
includes  high  volume  ED,  Fast  Track,  as  well 
as  lower  volume  referring  hospitals. 
Compensation  is  top  10%  of  Texas  ED's.  For 
more  information,  call  Lisa  at  (903)  870-4609. 
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MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Tyler,  Texas. 

One  full-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  full  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  D.E.  Sciarrini,  FAAMA,  Director  at  (903)  535-0036. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045 

(800)  338-7107  Fax  (414)  785-0895 


RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  Family  Practitioner.  Excellent  income  potential. 
Spanish  fluency  is  important.  Please  call  Lourdes  Kvalem, 
Promed  Staffing,  Inc.,  at  (800)  894-8013.  Fax 
(972)  395-0866. 

INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate ofThe  University  ofTexas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls  Family 
Practice  Residency  Program,  1301  Third  St.,  Wichita  Falls, 
TX  76301.  An  Equal  Opportunity  Employer. 

PARTTIME/FULLTIME  PHYSICIAN  NEEDED  for 

busy  clinic  in  Richardson.  Excellent  opportunity.  Call 
Michael  Margolies  of  Crown  Ftealth  Management  at 
(972)  238-1976  or  (972)  849-5329. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists " 


• Family  Practice 

• Geriatrics  (Senior  Center) 

• Gynecology 

• Internal  Medicine 

• Obstetrics/Gynecology 


Physician 
Resource 
Network 


• Oncology  - Radiation 

• Ophthalmology 

• Psychiatry  - Adult 

• Psychiatry  - Child/Adoles. 

• Surgery  - Orthopaedic 

• Urgent  Care 


Oncology  - Medical 

(817)  431-9679  • (800)  525-6055  • Fax  (817)  431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your'’  typical”  physician  recruiters . . . experience  the  difference 

Serving  physicians  in  Texas  since  1984 


The  Department  of  Family  & Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center,  Lub- 
bock,Texas,  is  seeking  family  physician  faculty.  Positions 
involve  predoctoral  and  resident  teaching,  patient  care,  and 
research.  A.B.F.P.  required.  OB  skills  preferred. 
Academic/teaching  or  practice  experience  highly  desirable. 
Very  competitive  salary  and  fringe  benefit  package.  Send 
C.V.  to:  Richard  V.  Homan,  M.D.,  Braddock  Chair, 
Department  of  Family  & Community  Medicine, 
TTUHSC,  Lubbock,  Texas  79430.  An  EEO/AA  employer 
and  in  compliance  with  ADA. 


I CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Internal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plastic  Surgery 

Property 

Family/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vacation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Financial 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 
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Family  Practice 


Department  of  Student  Health  Services 
Texas  A&M  University 


ASSOCIATE  DIRECTOR  FOR  CLINICAL  SERVICES 


Texas  A&M  University  is  seeking  a medical  director  for  its  student  health  care 
facility.  The  position  provides  medical  care  to  university  students  and  coordi- 
nates medical  care  services  including  general  medicine,  immediate  care,  Gyn 
services,  and  EMS/ambulance  services.  Requires  medical  degree,  valid  Texas 
medical  license,  and  board  certification.  Experience  with  administrative  duties 
and  in  private  or  group  practice  essential.  Salary  is  negotiable  with  excellent 
benefits  including  liability  coverage.  Refer  to  Job  #970948  and  send  a resume 
and  letter  of  interest  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  TX  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Internal  Medicine 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
ensation  package  includes  salary,  plus 
enefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


Locum  Tenens 


Care 


Inc . 


J Endorsed  by  the  Texas  Medical 
1 Association 


Your 

Best 

Move 

For 


LOCUM  TENENS 

TEXAS  BASED  * TEXAS  BEST! 

• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http -J lwww.locumsnet.com 

Unable  to  place  J-l  physicians. 
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Locum  Tenens 


Intrim 

Physicians® 

* 

In  Texas  since  1982' 

Helping 

provide  continuity 
of  patient  care. 

\lJf  Locum  Tenens 

0^  Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYM 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  today  I 

1-800-531-1122 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 


10  years 


New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


800-996-7828 


STAFF  RELIEF,  INC.  - SRI 

Continuity  in  Health  Care 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

September  1997  August  I,  1997 
October  1997  September  1, 1997 
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Locum  Tenens 


Just  What  the  Doctor 
Ordered 

Tooj^I 

.,  . OraCtlf-S. 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 

or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


Staff 


the  staffing  solution 
a DSI  company 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


Obstetrics/Gynecology 

RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  OB/GYN.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 

Occupational  Medicine 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  PO.  Box  35327, 
Dallas,  TX  75235. 


Orthopedics 


Retiring  ortho  in  N.E.  Texas  wants  to  turn 
over  existing  lucrative  practice  and  will  con- 
tinue to  help,  if  desired.  Option  to  join  pres- 
tigious SSG  in  general  area.  Community, 
within  100  miles  of  Dallas,  recently  built  fifty 
bed  hospital.  Set  your  own  pace  and  be  your 
own  boss  or  have  all  the  advantages  of  a 
group  practice  with  autonomy.  No  high 
injury  trauma  and  excellent  payor  mix.  Full 
coverage  and  benefits. 

For  this  and  other  Texas  opportunities  call: 

Bob  deRoode 
H&F  Medical,  Inc. 
888-664-9300/Fax  314-453-9530 
or  E-Mail  at  hfmedica@inlink.com 


Pediatrics 

RIO  GRANDE  VALLEY  Busy  private  practice  seeks 
BE/BC  Pediatrician.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 


Radiology 

TEXAS  RADIOLOGIST  Join  solo  radiologist  hospi- 
tal practice  40  miles  south  of  Houston,  MRI,  CT,  US, 
SPECT  NM,  Mammography,  and  General.  Fellowship/ 
competence  in  MRI,  early  partnership.  Call  Sandra  at 
(409)  849-1919. 


RADIOLOGISTS 

VACANCIES 


The  North  Texas  Veterans  Health  Care  System  Radiology 
Service  has  openings  for  two  staff  radiologists  at  its  Dallas 
facility.  It  is  seeking  a board  certified  general  radiologist. 
Additional  training  in  chest  imaging  is  preferred.  This 
vacancy  will  be  filled  immediately.  It  is  also  seeking  a 
board  certified  neuroradiologist.  Neuro  candidates  must 
have  completed  a neuro  fellowship.  This  vacanq  will  be 
filled  in  September,  1997. 

These  positions  include  an  academic  appointment  with  its 
affiliate,  The  University  of  Texas  Southwestern  Medical 
Center.  It  also  has  a very  active  residency  program. 

Applicants  must  be  a U.S.  citizen  and  must  possess  an 
active  current  license  to  practice  radiology  in  a State, 
Territory  or  Commonwealth  of  the  United  States,  or  in  the 
District  of  Columbia. 

Applicants  should  forward  a curriculum  vitae  and 
references  to: 

Ward  M.  Terry,  M.D. 

Chief,  Radiology  Service  (114) 

Department  of  Veterans  Affairs  Medical  Center 
4500  South  Lancaster  Road 
Dallas,  TX  75216 
214-372-7073 
214-302-7480  (FAX) 

An  Equal  Opportunity  Employer 
Applicants  Subject  to  Drug  Testing 
Non-Smoking  Facility 


Surgery 


Cardiovascular  and  thoracic  surgeon, 
board  certified  and  experienced. 

Position:  As  part  of  expanding  independent  contrac- 
tor group  — acting  exclusively  as  assistant  surgeon 
in  cardiac,  vascular,  thoracic  and  a variety  of  complex 
surgeries.  An  excellent  situation  of  open-ended  vol- 
ume with  competitive  renumeration  for  someone 
who  does  not  wish  the  rigors  of  primary  surgeon 
responsibility. 

Please  send  C.V.  with  letter  of  interest  to  Ad  Box  930, 
Texas  Medicine , 401  W.  15th  St„  Austin,  TX  78701. 


Other  Opportunities 

DALLAS  MEDICAL  ASSOCIATES,  RA.  is  seeking  a 
Neurologist,  Orthopedist  and/or  Anesthesiologist. 
Competitive  compensation  with  opportunity  for  rapid 
advancement.  Paid  malpractice,  vacation  and  personal 
time.  Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 


68 


TEXAS  MEDICINE  ★ JULY  1997 


Classified  Directory 


Other  Opportunities 


QUATEC  Medical  Services 


Part-  or  full-time 

opportunities 

A stacewide  multi-specialty 

• 

Psychiatrists 

medical  group  currently 

• 

Internists 

seeks: 

(subspecialties  welcomed) 

• 

Neurologists 

• 

Orthopedists 

• 

Pediatricians 

• 

Clinical  psychologists 

to  perform  disability  eval- 

• 

Examinations  only,  no 

uations  throughout  Texas 

treatment 

• 

Competitive  compensation 

• 

Flexible  hours 

• 

No  “call”  time 

• 

Pleasant  work  environment 

• 

Work  within  our  offices 

If  you  have  a desire  to  work 

on  a 

1 part  or  full-time  basis,  we 

are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 

For  more  information,  please  call: 
(800)  575-4115 


ENDOCRINOLOGIST 

I 


INTERNIST 

TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
ENDOCRINOLOGIST,  GASTROENTEROLOGIST,  GENERAL  SURGEON,  and  INTERNIST  to  join 
established  practices.  These  positions  will  require  energetic  individuals  willing  to  provide  health  care 
services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with  bonus  productivity  plan. 
Shareholder  status  available  in  12-18  months.  Malpractice  insurance,  health 
insurance  and  professional  dues  included  in  benefit  plan.  Relocation  and 
interview  expenses  paid.  This  semi-tropical  location  offers  an  economically 
solid,  safe  community  with  excellent  schools  and  a variety  of  cultural  and 
outdoor  recreational  opportunities. 

Contact  or  send  C V to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (210)  421-5080 

Fax  (210)  425-5829  VALLEY  DIAGNOSTIC  CLINIC 


i Sfc 


IN  SEARCH  OF  BOARD  CERTIFIED  SPECIALISTS  FOR 
PHYSICIAN  REVIEW  AND  MULTI-LEVEL  APPEAL  ACTIVITY 
REVIEW  FOR  LARGE  MANAGED  CARE  COMPANY! 

If  interested,  please  send  your  resume  to: 

Texas  Medicine,  Ad  Box  980 
401  W.  15th  St. 

Austin,  TX  78701 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additionol 
information  please  call  (888)  711-0505  or  confidentially  fox  CV  with  cri- 
teria to  (888)  717-0505 


tjoun  Kext  ca/ieen  move  — 


Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Urology  • Endocrinology 

• Hematology/Oncology  • Primary  Care 

• Dermatology  • Invasive  Cardiology 


•ENT 


Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston,  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1 147 

Toll  Free  888-638-3106 

Refill Time  In Months MO. 


PRIVATE  PRACTICE  OPPORTUNITIES 
(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  4231 4 0 

Houston,  TX  77242-231 4 B r o n s t e l n 
FAX  281 -493-2234  & Associates 


Positions  Wanted 

Board  Certified  retired  clinical  allergist,  Fellow  AAAI 
and  ACAAI,  available  immediately  for  part-time  or  locum 
tenens  coverage.  Texas  only.  Prefer  Dallas  or  Houston 
areas.  Please  reply  to  Ad  Box  960,  Texas  Medicine,  401  W. 
15th  St.,  Austin,  TX  78701. 


REFERRALS  NEEDED 


URGENT! 

REFERRALS,  WITH  ALPHA  i 
ANTITRYPSIN  DEFICIENCY  NEEDED. 


The  University  of  Texas  Health  Center  at  Tyler,  TX  seeks 
patients  for  a clinical  research  study. 

Requirements: 

Phenotype  Pi  ZZ 
FEV,  between  30%  and  80% 

Never  received  Prolastin 
Non-smoker  for  the  last  6 months 

Participants  will  receive: 

* Free  Study  Medication 
* Free  Study  Related  Medical  (are 
* Reimbursement  for  Travel  Expenses  to  Site 

For  more  information  contact: 

Debbie  Waldrop,  RN  or 
James  M.  Stocks,  M.D. 

(903) 877-5942 


The  University  of  Texas 
Health  Center  at  Tyler,  TX 
State  Hwy  271  @ 155 
Tyler,  TX  75710 
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FOR  SALE  OR  LEASE 

Medical  Software 


CMEDS  Medical  Office  Software/ 
Hardware  Package  by  MEOSAMERICA,  INC., 
Houston,  Texas.  Scheduling,  filing,  recall,  extensive 
reports.  One  year  old,  we  pay  transfer  free.  VERY 
AFFORDABLE  PRICE  due  to  practice  closure.  Contact: 
Kenna  Stephenson,  M.D.,  (806)  354-0386. 


Practices  For  Sale 

Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

TEXOMA  PAIN  CLINIC  — Four  years  practice  in 
North  Texas.  Well  equipped.  Owner  wants  to  relocate. 

Call  evenings,  (903)  463-7743. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Office  Space 

AUSTIN  MEDICAL  OFFICE  SPACE  FOR  SALE:  Up 

to  6,000  sf  in  Austin  Medical  Plaza,  immediately  across 
from  Seton  Medical  Center.  Premier  building,  superb 
space,  structured  parking.  Contact  Oxford  Commercial, 
(512)  474-2400. 

MEDICAL  SUITE  AVAILABLE  — Copperfield  area 
of  Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at 
(713)  558-0011. 


Property  for  Sale 


Caldwell  County 


±860  acres;  16  miles  southeast  of  Austin  on  FM  1854.  2 
bd/1  bth  Smithville  log  cabin;  40%  trees;  9 stock  tanks; 
excellent  cattle  ranch/investment  property.  $860,000 
(FLB  financing). 

±943  acres;  23  miles  south  of  Austin;  Hwy  183/CR  182 
frontage;  Plum  Creek  bottom;  9 stock  tanks;  excellent 
cattle  ranch/investment  property.  $1,400,000  (FLB 
financing). 


Williamson  County 


±168  acres;  8 miles  north  of  Georgetown,  over  300  ft.  IH- 
35  frontage;  open  land  with  irrigated  pecan/fruit  trees. 
$450,000. 

Schneider  8c  Associates,  Inc. 

(512)  477-5827  


BUSINESS  AND  FINANCIAL  SERVICES 

ELECTRONIC  BILLING  —TWO  WEEKTURN- 
AROUNDTIME and  a 50%  SAVINGS  on  what  it  now 
costs  you  to  file  insurance  claims.  For  more  information, 
call:  AccuMed  Billing  Center,  (512)  329-8353. 


PHYSICIAN’S  SIGNATURE  LOANS 


Borrow  up  to  $50,000  unsecured  through 
Physicians  Service  Association,  a division 
of  SunTrust  Bank,  Atlanta.  Since  1891, 
SunTrust  Bank,  Atlanta  has  continued  its 
heritage  of  steady  growth  by  extending 
consistently  prompt,  courteous  and  profes- 
sional service  to  our  customers.  Simply 
call  to  check  the  features  of  our  Physicians 
Signature  Loan  Program.  (Special  interest 
only  payments  for  in-training  and  new 
practitioners-may  qualify  for  up  to  6 years 
to  repay.)  (800)  241-6905  Atlanta,  GA 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9 1/2  inches  85/inch 

10  to  19i/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701. 
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Announcing  the  Third  .\r  1 r u i. ti 
Breast  Care  Conference: 


Breast  Care  Advances 
for  the  Primary  Care 
Practitioner 

August  23,  1937 
Dallas,  Texas 


CO-SPONSORED  BY  THE  UT  SOUTHWESTERN  CENTER  FOR 
BREAST  CARE,  THE  SUSAN  G.  KOMEN  BREAST  CARE  FOUNDATION, 
THE  WENDY  AND  EMERY  REVES  DIAGNOSTIC  AND  TREATMENT 
CENTER  FOR  BREAST  CANCER  AT  ZALE  LiPSHY  UNIVERSITY 
HOSPITAL,  AND  THE  AMERICAN  CANCER  FOUNDATION 

Course  Directors:  A.  Marilyn  I-eitch,  M.D.,  George  Peters,  M.D., 
and  Rod  Rohrich,  M.D.  CME  Credit  offered. 


For  more  information,  contact:  Office  of  Continuing  Education 
214-648-2166;  1-800-688-8678;  FAX  214-648-2317 


SOUTHWESTERN 

THE  UNIVERSITY  OF  TEXAS 
SOUTHWESTERN  MEDICAL  CENTER 
AT  DALLAS 

An  equal  opportunity  institution 


ULTRASOUND  EDUCATION:  Specialties  of 
OB/GYN,  Urology,  Family  Practice,  Emergency 
Medicine,  Endocrinology,  and  Abdominal.  Contract 
courses  can  be  brought  to  your  location,  minimum 
enrollment  required.  Call  (800)  239-1361  for  more 
information  and/or  a free  catalogue.  Advanced  Health 
Education  Center,  8502  Tybor  Street,  Houston,  TX 
77074.  Visit  our  website  at  www.AHEConline.com! 

To  find  CME  opportunities  in  Texas,  go  to 
<http://www.texmed.org/>  and  click  on 
Education/CME.  Then  select  Continuing  Medical 
Education  or  call  (800)  880-1300,  ext.  1552,  or 
(512)  370-1552. 

Using  the  Internet  in  Clinical  Practice,  August  6 
and  September  10,  Austin  or  call  now  to  arrange  a 
personal  training  session.  (800)  880-1300,  ext.  1552,  or 
(512)  370-1552. 


Grateful  Med:  Computer  Access  to  Information, 

August  2 andSeptember  6,  Austin.  For  more  information, 
call  (800)  880-1300,  ext.  1552,  or  (512)  370-1552. 

CareFlite  Emergency  Care  Update  — September  19, 
1997,  Arlington  Marriott  Hotel,  Arlington,  Texas.  $50. 
Contact  seminar  coordinator  Robin  Beardsley,  CareFlite 
Fort  Worth,  (817)  882-4000. 
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Backfalk 

Question 

How  do  you  handle  “difficult”  patients? 


£ £ H nitially,  I schedule  the  patient  as  the  last  appoint- 
■ ment  of  the  day  with  adequate  time  allotted.  If  the 
patient  is  obviously  doctor  shopping  or  hopping,  I try  not 
to  get  involved.” 


James  S.  Leeves,  MD,  72 

family  practice , Naples 


hey  pose  the  greatest  challenge  to  the  art  of  prac- 
■ ticing  medicine.  I usually  give  them  more  time 
and  attention  during  the  visit.  I let  them  speak,  listen  to 
them  carefully,  and  always  try  to  remain  calm,  reassuring, 
and  professional.” 


Luat  Q.  Nguyen,  MD,  52 

dermatology,  Arlington 


ifficult  patients  are  usually  those  who  expect 
more  of  me  than  I can  deliver.  If  I explain  this 
in  a direct  and  honest  manner,  patients  often  become  more 
understanding.  Funny  thing:  The  older  I get,  the  fewer  dif- 
ficult patients  I have.” 

Richard  M.Viken,  MD,  49 

family  practice,  Tyler 

treat  them  as  I would  treat  a friend  — with  kind- 
ness, caring,  and  understanding.” 

John  W.  Pate,  Jr,  MD,  55 

facial  plastic  surgery,  El  Paso 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians'  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax 
them  to  (512)  370-1632;  or  e-mail  them  to  arny_lykke@texmed.org. 


**E  irst,  I pray  to  the  Lord  for  ‘divine  guidance.’  Then 
!■  I approach  the  patient  in  a calm,  nonthreatening 
manner,  but  by  no  means  will  I compromise  my  medical  or 
moral  standards.  Usually  they  will  return  with  a better  atti- 
tude or  seek  care  elsewhere.” 


Gwendolyn  J.  Allen,  MD,  41 

family  practice,  Brownwood 


ow,  I get  rid  of  them.  In  the  present  climate, 
good  deed  goes  unpunished.” 


no 


Howard  A.  Parness,  MD,  55 

internal  medicine,  Dallas 


try  seeing  the  problem  from  their  perspective  — 
reaching  before  preaching!” 


Malladi  R.  Sastry,  MD,  54 

pulmonary  disease,  Plano 


£ £ ^^ome  difficult  patients  need  extra  time  and  reassur- 
I^Pance  about  their  problems.  Others  need  a far  more 
direct  approach  and  a very  structured  treatment  plan.” 


Jon  T.  Ledlie,  MD,  47 

neurological  surgery,  Tyler 


“I 


f they’re  angry,  I talk  to  them  and  see  if  I did  some- 
thing wrong  that  can  be  corrected.  If  they’re  irrec- 
oncilable, I ask  them  to  find  another  doctor.” 


Earl  F.  Martin,  MD,  56 

family  practice,  Tomball 
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★ Medicine’s  outlook  from  the 


Endorsed  by 


ft  v e 


thousands  of 


medical  associations, 

Doctors  already  use 

this  ^ / ev  ice 


to  initiate 


cardiovascular 


introducing, 

the 


A s thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle 
you  want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  wvvw.autoflex.com  or  call  1-800=634-1234, 


Endorsed  by  several  medical  associations  nationwide,  Autoflex  has  become  the  medical  community’s  resident  expert  in  automobile  leasing. 


► t-L 


PHONE 


What  Will  It  Cost  You? 


f you  or  someone  in  your  family  has 
to  go  into  the  hospital,  what  will  it  cost 
you  out  of  your  own  pocket? 


As  you  know,  no  health  insurance 
pays  ALL  the  bills  associated  with  a 
hospital  stay.  That's  why  many  people 
choose  to  supplement  their  basic 
insurance  with  other  coverage. 


How  much 
do  we  really 
spend? 


Of  all  the  money 
people  spend  for 
medical  care  each 
year,  hospital 
expenses  account  for 
the  largest  portion.* 


It’s  easy  to  understand 
why  hospital  expenditures 
are  the  highest  — the 
average  cost  for  a day  in 
a Texas  hospital  is  $2,001. 
This  translates  to 
$14,007  for  an  average 
stay  of  7 days.*  * 


If  you  and  your  family  don't  already 
have  coverage  that  pays  in  addition 
% to  your  basic  health  insurance, 

consider  the  TMA-Sponsored 
Supplemental  Hospital 
Indemnity  Plan  today. 


13% 


ovo  6% 


45%  Hospitals 
22%  Physicians 
13%  Other 
9%  Drugs 

6%  Health  Insurance 
5%  Dentists 


Your  acceptance  is 
guaranteed  for  up  to 
$250  a day  in  benefits 
that  are  paid  from  the 
first  day  (no  deductibles 
or  co-payments) .. .and 
you  take  advantage  of 
very  reasonable  group  rates. 

Find  out  more  today... 
call  TMAIT  toll-free: 

1 800  880-8181,  Dept.  2208 

Weekdays,  7:30  a.m.  to  5:30  p.m. 


Even  if  you  only  have  to  pay  a small 
portion  of  these  costs,  the  dollars 
can  add  up  very  quickly.  That 
means  you'll  need  either  savings 
or  supplemental  insurance  to  pay 
the  bills. 


-^Tex 

It 


TexasMedical 

Association 


* Health  Insurance  Association  of  America, 
Source  Book  of  Health  Insurance  Data, 
1995  edition. 

* * Current  Trends  in  Health  Insurance, 

1995  edition. 


Underwritten  by  The  Prudential  Insurance  Company 
of  America,  Prudential  Plaza,  Newark,  NJ  07102 
Administered  by  TMAIT 


SWRAC  94 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Mm 


Houston  physical  medicine  and  rehabilitation 
specialist  Cindy  B.  Ivanhoe,  MD,  escapes  the 
heat  of  a Texas  summer  with  her  son,  Samuel. 
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COVER  STORY 


Snuffed  out 

Texas  physicians  led  the  fight  to  pass  tobacco-control 
la  ws  for  minors  that  are  arguably  the  toughest  in  the 
country.  It  was  a classic  David-versus-Goliath  battle, 
and  the  good  guys  finally  won.  Take  an  inside  look  at 
how  Texas  smoked  Big  Tobacco. 

BY  TERI  MORAN 

32 


Law 

We  hear  you 24 

Bexar  County’s  rocky  road  to  Medicaid  managed  care  prompted  legislative  reforms  intend- 
ed to  smooth  the  move  for  the  rest  of  the  state. 

BY  TERI  MORAN 


Medical  Economics 

Front-runner 28 

The  legislature’s  progressive  package  of  patient  protection  and  proportionate  liability  mea- 
sures puts  Texas  at  the  national  forefront  of  managed  care  reforms.  California,  New  York, 
et  al  take  notice.  Here’s  how  we  did  it. 

BY  LARRY  BeSAW 


Cover  photography  by  BILL  KENNEDY 
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Legislative  Affairs 

Gone  but 

not  forgotten 40 

Physicians  and  other  professionals  dodged  the 
tax  reform  bullet  this  session.  But  don’t  get 
too  comfortable , because  the  issue  isn’t  going 
away. 

BY  KEN  ORTOLON 


Science  and  Education 

Seed  money 46 

A TMA-led  coalition  scored  a stunning  vic- 
tory for  medical  education:  more  than  $25 
million  in  new  funding  for  primary  care 
training. 

BY  LARRY  BeSAW 
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Texas  Medicine  Rounds 14 

Organ  donor  awareness  campaign  • Fall  Leadership  Conference  preview  • 

TMA  Foundation  successes  • Specialty  Spotlight  on  physical  medicine  and  rehabili- 
tation • Golden  Apple  call  for  entries  • From  the  Field  • Military  medicine  exhibit  • 
Introducing  MedBytes  column  on  medical  Web  sites  of  interest 
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f At  Century  American,  Flexibility! 
1 Is  Our  Competitive  Edge.  J 


When  it  comes  to  group  professional 


liability  coverage,  not  all  programs  are  alike. 
Century  American  has  been  writing  group 
coverage  long  before  it  became  popular. 

Our  policies  are  designed  to  meet  your  needs 
based  on  the  way  you  practice  medicine  in 
today’s  changing  medical  profession. 

Our  Full-Time  Equivalency  option 
makes  liability  coverage  comprehensive  and 


flexible  for  managed  care  organizations. 

Group  premiums  are  based  on  the  number 
of  actual  patients  seen  or  physician  hours 
provided  by  your  practice.  The  premium  is 
not  affected  by  how  many  physicians  provide 
that  care.  You  pay  for  only  the  coverage  you 
use  or  need,  instead  of  paying  a flat  annual  fee. 

Unless  you  compare  programs,  you 
may  never  see  the  difference  when  it  comes 


to  choosing  liability  coverage.  The  Century 
American  difference  is  flexibility.  To  get  the 
competitive  edge,  call  1-800-476-2002. 


Cent 
Insurance 


Century  American  Insurance  Company 
Century  American  Casualty  Company 


for  the 
FUTURE 


General  Internal  Medicine 
Statewide  Preceptorship  Program 

Attention  Internists: 

We  need  you! 

Give  4 weeks  of  your  time,  and  get  back 
ten-fold  what  you  invest  - knowledge  that 
you  encouraged  a medical  student  to 
choose  a career  in  Internal  Medicine. 

• You  don't  even  have  to  leave  the  office! 
Tire  preceptorship  occurs  in  your  com- 
munity-based practice  devoted  to  at  least 
50  percent  General  Internal  Medicine. 

• Preceptorships  are  sought  in  aU  areas  of 
Texas  - rural  and  underserved  as  well  as 
urban  and  metropolitan  communities. 

• Register  now  to  serve  as  a mentor  to  a 
medical  student. 

Call  (800)  880-1300,  ext.  1531,  or 
(512)  370-1531  for  more  information. 


Texas  Medicine 

Editor’s  Mote 


Texans  may  be  as  well 

known  for  our  tall  tales  as  our  tall 
hats,  but  medicine’s  1997  legisla- 
tive success  stories  were  not  spun 
around  a West  Texas  campfire.  Our 
patient  and  physician  victories  are 
real,  and  they  are  generating  national 
press  and  many  phone  calls  from  sur- 
prised New  Yorkers,  incredulous  Cali- 
fornians, and  many  folks  in  between. 

This  issue  of  Texas  Medicine  gives  an 
inside  look  at  how  we  did  it.  Associate 
Editor  Teri  Moran’s  cover  story,  “Burn, 
Baby,  Burn,”  shows  how  Texas  adopted 
tough  tobacco-control  laws  for  minors 
(see  p 32).  Our  medical  economics  fea- 
ture looks  at  how  we  helped  push 
through  major  managed  care  reforms 
and  patient  protections  to  start  putting 
physicians  back  in  control  of  medicine 
(see  p 28).  Other  articles  focus  on  sig- 
nificant gains  in  Medicaid  managed  care 
and  primary  care  education  funding. 

What  was  the  secret  game  plan? 
How  did  Texas  achieve  what  so  many 
other  states  have  not?  A pretty  simple 
strategy  emerges  from  the  accounts 
described  herein. 

First,  we  deployed  our  crack  team  of 
lobbyists  (we  think  the  best)  who  have 
the  skills  to  build  coalitions  from  wide- 
ranging  constituencies.  Then  we  called 
in  the  troops  — practicing  physicians 
from  across  the  state  willing  to  write, 
fax,  phone,  e-mail,  and  visit  their  legis- 
lators to  personally  convince  them 
what  must  be  done  to  fix  the  system 
and  to  improve  the  health  ofTexans. 

While  Texas  physicians  have  every 
right  to  bask  in  the  warmth  of  success, 
we  can’t  become  so  complacent  that 
we  risk  getting  burned.  Managed  care 
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entities  already  have  raised  court  chal- 
lenges regarding  proportionate  liabil- 
ity. And  while  physicians  were  spared 
devastating  tax  increases  when  the  gov- 
ernor’s reform  effort  was  tabled,  that 
threat  is  far  from  over  (see  “Gone  But 
Not  Forgotten,”  p 40). 

So  add  one  more  element  to  the 
game  plan:  Never  stop.  Texas’  grass- 
roots physician  lobby  works  nonstop, 
not  just  during  the  1 40  days  every 
other  year  when  the  legislature  meets. 
The  stunning  victories  of  1997  were 
in  the  making  many  years  before,  of- 
ten built  on  what  onlookers  might 
view  as  partial  defeats. 

That’s  really  it.  Get  the  best  lobby- 
ists; build  a grassroots  base  of  involved, 
caring  physicians;  and  don’t  give  up. 
That’s  why  Texas  medicine’s  outlook  is 
bright,  and  that’s  what  other  states 
should  consider  if  they  want  to 
achieve  the  same  results. 

JEAN  PIETROBONO 
Managing  editor 


Letters 


Medicaid  managed  care 
train  on  track 


I AM  WRITING  TO  ADDRESS 
several  points  made  by  Ken  Or- 
tolon  in  the  May  Texas  Medicine 
article  “Medicaid  Train  Wreck” 
(pp  22-25).  First,  I agree  that  the  in- 
evitable start-up  problems  in  the  pilot 
Medicaid  managed  care  projects  were 
greater  than  officials  had  anticipated. 
Second,  I agree  that  quick  action  is 
imperative  to  fix  any  extant  problems. 

I appreciate  Mr  Ortolon’s  observa- 
tion that  the  state  has  not  turned  a 
blind  eye  to  problems  experienced  by 
physicians  and  patients.  The  Texas  De- 
partment of  Health  (TDH),  in  collab- 
oration with  the  Health  and  Human 
Services  Commission  and  the  Depart- 
ment of  Human  Services,  is  working 
diligently  to  fix  problems  with  con- 
tract compliance,  quality  monitoring, 
claims  payments,  and  staffing  — vir- 
tually every  aspect  of  the  program.  For 
example,  we  have  set  up  special  “fast 
lane”  systems  for  physicians’  concerns. 

In  fact,  most  of  the  issues  raised 
and  solutions  proposed  in  the  article 
have  been  addressed,  and  remedies  are 
in  various  stages  of  implementation. 
Thanks  to  concerted  efforts  of  the 
Texas  Medical  Association,  county 
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medical  societies  in  pilot  areas,  indi- 
vidual physicians,  and  consumer  ad- 
vocates, TDH  and  Medicaid  managed 
care  organizations  have  been  able  to 
work  through  the  vast  majority  of 
problems  described  in  the  article. 

As  Mr  Ortolon  indicates,  imple- 
mentation of  Medicaid  managed  care 
is  a massive  undertaking.  I am  encour- 
aged that  neither  the  article  nor  Med- 
icaid managed  care  bills  before  the 
legislature  this  session  call  for  funda- 
mental reconsideration  of  this  prob- 
lem. Rather,  legislative  proposals  and 
advocacy  recommendations  seek  only 
to  improve  upon  a system  that  is  basi- 
cally sound.  Ultimately,  the  system  can 
work  to  provide  citizens  with  quality 
health  services  in  a dignified  manner, 
physicians  with  satisfying  and  prof- 
itable practices,  and  taxpayers  with  a 
health  care  safety  net  that  is  affordable 
and  sustainable  over  the  long  haul. 

Medicaid  managed  care  is  based 
upon  principles  of  mutual  dependency 
and  responsibility.  All  legs  of  the  stool 
must  stand  tall  for  those  depending 
upon  our  support.  We  must  all  work 
together  in  open  accountability,  and 
demand  continuous  and  robust  com- 
munication among  all  players. 

In  spite  of  the  difficulties  in  imple- 
mentation, many  patients  for  the  first 
time  have  access  to  a continuum  of  care 
and  a true  “medical  home.”  The  poten- 
tial for  primary  prevention,  early  treat- 
ment, and  continuity  of  care  afforded 
by  Medicaid  managed  care  can  signifi- 
cantly benefit  patients  and,  ultimately, 
physicians  and  the  state  as  a whole. 

I can  assure  the  physicians  of  Har- 
ris County  that  the  Medicaid  managed 


care  train  is  on  track  and  is  gathering  a 
full  head  of  steam  to  carry  its  precious 
cargo  towards  a better  future. 

We  look  forward  to  continuing  our 
work  with  TMA  and  its  members  in 
fulfilling  the  vision  of  healthy  Texans 
young  and  old. 

Patti  J.  Patterson,  MD 

Executive  Deputy  Commissioner 
Texas  Department  of  Health 
1 100  W 49th  St 
Austin,  TX  78756-3199 

Editor's  note:  For  a summary  of  legisla- 
tive remedies  to  early  problems  with  the 
implementation  of  Medicaid  managed 
care , see  p 24. 


Nutrition  article 
applauded 


HANK  YOU  FOR  THE  TIMELY 
article  “Diet’s  Role  in  Disease  Is 
Food  for  Thought”  (May  1997,  pp 
34-37),  written  by  Teri  Moran.  I 
especially  appreciated  the  emphasis  on 
the  significant  relationship  of  nutrition 
to  disease  management  and  prevention. 
Just  like  healthy  eating,  the  article  con- 
tained variety,  balance,  and  moderation. 

With  health  care  costs  exceeding 
$850  billion,  cost  savings  through 
health  promotion,  disease  management, 
and  risk  reduction  is  a primary  concern 
of  individuals.  Medical  nutrition  ther- 
apy provided  by  registered  dietitians  is 
an  essential  component  of  cost-effective 
treatments.  Registered  dietitians  im- 
prove health  care  and  reduce  costs. 
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Letters 


INTRODUCING 

FIRST-RATE 

TEMPORARY 

THERAPY 

COVERAGE, 


800-341-5088  ■ 


Group  One  Therapy  is  known  nationally  for  providing  the  highest 
quality  in  temporary  therapy  staffing.  Now  we’re  offering  the  same 
premium  service  on  a local  basis  in  Dallas.  The  advantages  to  you? 
► A lower  daily  rate.  ► Completely  flexible  scheduling  options— for 
a day  or  a year.  ► Experienced  Texas  therapists.  ► Faster  response 
to  your  unexpected  staffing  needs.  ► Local  support. 

Each  of  our  Texas  therapists  is  measured  against  Group  One 
Therapy’s  tough  quality  standards,  and  you  can  still  count  on  Group 
One’s  customized,  personal,  detail-oriented  service.  Well  just  be  a 
little  closer  to  home  when  you  need  us. 

GrouponcTlieropy 

us  know  how  we  can  help  you.  VtxlLu 
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On  behalf  of  the  300-plus  members 
of  the  Dallas  Dietetic  Association,  I ap- 
plaud your  efforts  to  increase  awareness 
and  visibility  of  healthy  eating. 

Claudia  Barner,  PhD,  RD,  LD 

Department  of  Clinical  Nutrition 
The  University  of  Texas  Southwestern 
Medical  Center 
5323  Harry  Hines  Blvd 
Dallas,  TX  75235-8877 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 




Medical  Insurance  Services,  Inc. 


For  additional  information,  contact . 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • ER  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 


Antique  medical 
license  found 


AS  A COLLECTOR  OF  MEDICAL 
antiques,  I obtained  a 1927  Texas 
medical  license  issued  to  Robert 
Eugene  Hibbard. 

If  there  are  any  descendants  of  Dr 
Hibbard  who  would  like  to  have  this 
medical  license,  please  contact  me  at 
the  address  listed  below. 

R.B. “Monty”  Leonard,  MD 

Wake  Forest  University 
The  Bowman  Gray  School  of  Medicine 
Department  of  Emergency  Medicine 
Medical  Center  Blvd 
Winston-Salem,  NC  27157-1089 
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Turn  Your  Nest  Egg 
Into  Gold. 

Texas  Medical  Association-Sponsored  Gold  Portfolio  Deposit  Accounts 

Treasure  your  savings.  Develop  their  full  potential  with  TMA-sponsored  GoldPortfolio  deposit  accounts  from  MBNA 
America®  Bank,  and  rest  assured  with  FDIC  insurance  up  to  $100,000  per  depositor. 

See  how  we  shine.  Compare  MBNA’s  interest  rates  against  other  banks’  rates.  MBNA’s  GoldSavers®  money  market  accounts 
and  GoldCertificate®  CDs  have  consistently  been  listed  as  having  some  of  the  top  yields  in  the  country  by  nationally 
recognized  financial  publications. 

Call  MBNA  today.  Discuss  current  interest  rates  and  secure  your  financial  future  with  GoldPortfolio.  Then  rest  easy 
knowing  that  your  nest  egg  is  in  the  hands  of  MBNA,  one  of  the  nation’s  highest-rated  banks  for  safety* 


TMA-Sponsored  GoldSavers 
Money  Market  Account 

TMA-Sponsored 
GoldCertificate  CD 

Balance  APY" 

$2,500—39,999  5.12% 

$10,000-$49,999  5.38% 

$50,000+  5.65% 

APY" 

Minimum  Opening  Minimum  Opening 

Term  Balance  $2,500  Balance  $50,000 

18  Months  6.44%  6.55% 

30  Months  6.50%  6.55% 

60  Months  6.92%  6.92% 

Call  1-800-900-6653,  Ext.  6334 

Monday  through  Friday,  8 a.m.  to  8 p.m.,  and  Saturday,  8 a.m.  to  5 p.m.,  Eastern  time. 


'Ranked  2nd  for  safety-Source:  US.  Banker  magazine,  May  1997  issue 
tAnnual  Percentage  Yields  (APYs)  for  the  TMA-sponsored  GoldSavers  money  market  account  are  valid  for  the  period 
from  6/30/97  to  7/6/97.  Fees  could  reduce  earnings  on  the  account.  Minimum  opening  deposit  is  $2,500.  The  APY  for  balances 
below  $2,500  is  currently  4.86%.  The  APY  may  change  after  the  account  is  opened. 

+tAnnual  Percentage  Yields  (APYs)  for  the  TMA-sponsored  GoldCertificate  CD  are  valid  for  the  period  from  6/30/97  to  7/6/97 
and  assume  that  interest  remains  in  the  account  until  maturity.  Withdrawals  and  fees  may  reduce  earnings.  A penalty  may  be 
imposed  for  early  withdrawal  of  CD  principal. 

MBNA  America,  GoldSavers,  GoldCertificate,  and  GoldPortfolio  are  federally  registered 
© 1997  MBNA  America  Bank,  N.A.  service  marks  of  MBNA  America  Bank,  N.A.  AD  6-459-97 


MBHh 

AMERICA® 


Because  this  is  no  place 

FOR  A DOCTOR  TO  OPERATE 


^Professional  3~*roiection  Exclusively  since  1899 


To  reach  your  local  office,  call  800-344-1899. 


People 


Newsmakers 


Fort  Worth  ophthalmologist  Lee  S.  An- 
derson, MD,  and  Temple  internal  medi- 
cine/cardiac electrophysiology  specialist 
Larry  D.  Price,  DO,  were  appointed  by 
Gov  George  W.  Bush  and  confirmed  by 
the  Texas  Senate  to  serve  6-year  terms 
on  the  Texas  State  Board  of  Medical  Ex- 
aminers. 

Fritz  E.  Barton,  Jr,  MD,  Dallas,  received 
the  Simon  Fredricks  Award  from  the 
American  Society  for  Aesthetic  Plastic 
Surgery  (ASAPS).  Dr  Barton  also  was 
elected  ASAPS  vice  president. 

Kingwood  family  practitioner  Martin 
Basaldua,  MD,  was  appointed  to  the 
Texas  Higher  Education  Coordinating 
Board  by  Gov  George  W.  Bush. 

Clinical  genetics  specialist  Arthur  L. 
Beaudet,  MD,  was  appointed  chair  of  the 
Department  of  Molecular  and  Human 
Genetics  at  Baylor  College  of  Medicine 
in  Houston. 

TMA  President  Phil  H.  Berry,  Jr,  MD,  of 
Dallas,  gave  the  commencement  ad- 
dress at  The  University  of  Texas  South- 
western Medical  Center  at  Dallas  on 
May  3 1 . 

San  Antonio  cardiovascular  specialist 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail johanna_f@texmed.org. 


John  Caihoon,  MD,  was  selected  as  one 
of  four  Outstanding  Young  Texas  Exes 
lor  1997  by  alumni  at  The  University 
of  Texas  at  Austin  and  others  in  the 
UT  community. 

K.D.  Charalampous,  MD,  Houston,  re- 
ceived the  1996  Psychiatric  Excellence 
Award  from  the  Texas  Society  of  Psy- 
chiatric Physicians. 

Houston  cardiovascular  surgeon  Michael 
E.  DeBakey,  MD,  received  an  honorary 
doctor  of  medicine  degree  and  the  title 
“Foreign  Adjunct  Professor”  from  the 
Karolinska  Institute  in  Stockholm,  Swe- 
den. He  also  received  the  American  In- 
stitute of  Aeronautics  and  Astronautics 
Public  Service  Award  for  1997. 

Dallas  neurologist  Karen  L.  Fink,  MD, 
received  the  1997  Distinguished  Young 
Researcher  Award  from  the  President’s 
Research  Council  at  The  University  of 
Texas  Southwestern  Medical  Center  at 
Dallas  for  her  research  on  the  forma- 
tion of  brain  tumors. 

Houston  neurologist  William  H.  Flem- 
ing III,  MD,  was  elected  president-elect  of 
the  Federation  of  State  Medical  Boards 
of  the  United  States,  extending  his  term 
to  April  1998. 

Temple  internist  Paxton  Howard,  Jr, 
MD,  was  named  a Distinguished  Alum- 
nus of  Baylor  College  of  Medicine  in 
Houston. 

Temple  obstetrician-gynecologist  Al- 
fred B.  Knight,  MD,  was  named  director 
of  graduate  medical  education  in  the 


Martin  Basaldua,  MD  Arthur  L.  Beaudet,  MD 


William  H.  Fleming  Ml,  Paxton  Howard,  Jr,  MD 
MD 


Scott  M.  Lippman,  MD  Margaret  R.  Spitz,  MD 


Scott  & White  Division  of  Research 
and  Education. 

Scott  M.  Lippman,  MD,  Houston,  was 
named  chair  ol  the  Cancer  Control 
Research  Committee  of  the  Southwest 
Oncology  Group. 

San  Antonio  family  practitioner  James 
C.  Martin,  MD,  was  elected  president  of 
the  American  Board  of  Family  Practice 
(ABFP)  Board  of  Directors. 
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People 

Houston  cardiovascular  disease  special- 
ist Kenneth  L.  Mattox,  MD,  was  one  of 
two  civilian  physicians  invited  by  the 
US  chiefs  of  staff  to  discuss  strategies 
for  rewriting  military  medical  manuals 
on  postwar  surgical  treatment.  Dr  Mat- 
tox shared  surgical  advances  developed 
at  Baylor  College  of  Medicine  and  Ben 
Taub  General  Hospital  in  Houston 
with  officials  at  the  Pentagon. 

R.  Biff  McCann,  MD,  Temple,  received 
the  Scientific  Exhibit  Award  from  the 
American  Society  for  Aesthetic  Plastic 
Surgery. 

Dallas  cardiovascular  disease  specialist 
Richard  L.  Page,  MD,  is  the  recipient  of 
the  1997  Dallas  Heart  Ball  endowed 
chair  in  cardiac  research  at  The  Uni- 
versity of  Texas  Southwestern  Medical 
Center  at  Dallas. 

Dallas  general  surgeon  JohnT.  Preskitt, 


MD,  was  elected  president  of  the  North 
Texas  Chapter  of  the  American  Col- 
lege of  Surgeons. 

Houston  general  preventive  medicine 
specialist  Margaret  R.  Spitz,  MD,  was 

named  president  of  the  American  So- 
ciety of  Preventive  Oncology. 

Orange  pediatrician  Billie  W.  Stuntz, 
MD,  was  honored  for  her  service  to  the 
community  during  the  inaugural 
Women  with  Heart  luncheon. 

Eagle  Lake  family  practitioner  Ray- 
mond Thomas,  Jr,  DO,  was  honored  by 
the  Texas  House  of  Representatives  in 
Austin  for  being  named  Family  Physi- 
cian of  the  Year  by  the  Texas  Academy 
of  Family  Physicians. 

TMA  Alliance  member  Catherine  Holt 
de  Toledo,  Fort  Worth,  received  the 
Belle  Chenault  Award  from  the  Amer- 


ican Medical  Political  Action  Commit- 
tee. The  award  is  given  every  2 years  to 
the  Alliance  member  who  exemplifies 
the  spirit  of  political  activism,  and  who 
participates  in  the  political  and  elec- 
toral processes  on  behalf  of  medicine. 

Cardiovascular  disease  specialist  Kern 
Wildenthal,  MD,  PhD,  president  of  The 
University  of  Texas  Southwestern 
Medical  Center  at  Dallas,  was  honored 
by  the  Dallas-based  magazine  Philan- 
thropy in  Texas  for  the  increase  in  do- 
nations received  by  the  medical  school 
from  1986  to  1996  during  his  tenure. 

Dallas  urologist  Philippe  E.  Zimmern, 

MD,  received  the  1997  Zimskind  Uro- 
dynamics  Society  Award  for  his  contri- 
bution to  the  field  of  female  urology, 
urodynamics,  and  incontinence  during 
the  last  10  years. 


Deaths 


Max  David  Brazil,  MD,  46;  Wichita 
Falls;  University  of  Oklahoma  College 
of  Medicine,  1975;  died  May  22,  1997. 

Martha  Wilcoxson  Coleman,  MD,  31; 

Austin;  The  University  ofTexas  South- 
western Medical  School  at  Dallas, 
1992;  died  May  2,  1997. 

Jean  Head  Cooper,  MD,  93;  Boerne; 
Johns  Hopkins  University  School  of 
Medicine,  1928;  died  April  12,  1997. 

Pattie  May  Dodson,  MD,  75;  Victoria; 
The  University  of  Texas  Medical  Branch 
at  Galveston,  1945;  died  April  2,  1997. 

Robert  Melville  Finks,  MD,  92;  San  An- 
gelo; Vanderbilt  University  School  of 
Medicine,  1930;  died  January  9,  1997. 
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Robert  Lee  Kurth,  MD,  71;  Lufkin;  Bay- 
lor College  of  Medicine,  1952;  died 
April  18,  1997. 

James  Robert  Maxfield.Jr,  MD,  86;  Dal- 
las; Baylor  College  of  Medicine-Dallas, 
1935;  died  April  8,  1997. 

James  William  Rentfrow,  MD,  76; 

Longview;  Oklahoma  College  of  Med- 
icine, 1950;  died  May  1,  1997. 

John  Silas  Rice,  Jr,  MD,  74;  Cleburne; 
Baylor  College  of  Medicine,  1946;  died 
January  1 1,  1997. 

Carlos  Ramon  Saca,  MD,  43;  Edin- 
burg; The  University  of  Texas-Hous- 
ton  Medical  School,  1979;  died  May 
4,  1997. 
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Robert  Lee  Schoenvogel,  MD,  70; 

Brenham;  Baylor  College  of  Medi- 
cine, 1953;  died  May  11,  1997. 

Randall  Howard  Segal,  MD,  42;  Dallas; 
The  University  ofTexas  Southwestern 
Medical  School  at  Dallas,  1981;  died 
May  30,  1997. 

Cecil  Jumel  Turner,  MD,  69;  Houston; 
Louisiana  State  University  School  of 
Medicine-New  Orleans,  1953;  died 
May  12,  1997. 

Charles  Esten  Willingham,  MD,  99; 

Tyler;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1924;  died 
May  28,  1997. 

Dorothy  B.  Wyvell,  MD,  83;  Midland; 
Duke  University  School  of  Medicine, 
1938;  died  May  19,  1997. 


USAA  MEMBERS  CALL: 


Good  Physicians  Base 
their  Decisions  on  Facts. 


USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 
MORE  INFORMATION. 

NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 


San  Antonio:  210-223-9171 


Frontier  Only  Deals  with  the  Facts 


A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

I gfH  Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 


State  of  Texas. 


FACT  #2 


5 Frontier’s 
financial  stability  is  clearly  demonstrated 
by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time.QU3ZE2  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 


Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 
claim  history  and  others. 

To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


$/  D 

IT/UlAlPr  INSURANCE 

^ m group,  inc. 

11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON,  TEXAS  77046 
FAX:  713-627-9145 


A Market  Leader  in  Professional  Liability  Insurance 
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Li*e  & Then  Gi#e 

TMA  helps  launch  organ  donor  awareness  campaign 

By  Johanna  Franke,  Assistant  editor 


Did  you  know  that  you  can 
save  or  improve  the  lives  of 
more  than  50  people  by  sign- 
ing an  organ  donor  card  and  letting 
your  family  know  about  it?  More  than 
2,500  Texans  await  organ  transplants, 
and  even  more  await  tissue  donations. 
Through  the  “Live  and  Then  Give" 
campaign,  the  Texas  Medical  Associa- 
tion, the  TMA  Alliance,  and  the  Texas 
Transplantation  Society  (TTS)  hope 
to  make  every  Texan  aware  of  the  need 
for  organ  donations  and  ultimately  to 
wipe  out  that  waiting  list. 

The  first  phase  of  the  campaign, 
which  targets  Texas  physicians,  their 
families,  and  their  office  staffs,  kicks  off 
atTMA’s  Fall  Leadership  Conference  in 
September  (see  related  story  on  p 15). 

“The  biggest  need  is  to  increase  or- 
gan donor  awareness  in  a way  that  has 
not  yet  been  done,”  said  TMA  Presi- 
dent Phil  FI.  Berry,  Jr,  MD,  of  Dallas,  a 
liver  transplant  recipient  who  initiated 
the  campaign.  “That’s  through  physi- 
cians’ families,  and  through  physicians 
in  organized  medicine  other  than  trans- 
plant physicians  and  the  people  who 
deal  with  transplants." 

The  campaign  will  encourage  po- 
tential donors  not  only  to  sign  uni- 


form donor  cards  but  also  to  discuss 
their  intentions  with  their  families. 
That  second  step  is  crucial,  Dr  Berry 
says,  so  that  family  members  can 
confirm  your  wishes. 


Texans  awaiting  organ  transplantation 
as  of  June  24,  1 997. 


Organ 

No.  of 

Patients  Waiting 

Kidney 

1,714 

Liver 

407 

Heart 

239 

Kidney-Pancreas 

79 

Lung 

69 

Heart-Lung 

3 

Intestine 

2 

Total 

2,513 

County  medical  societies  and  al- 
liances, TMA,  TMAA,  TTS,  and  or- 
gan procurement  organizations  will 
work  together  to  supply  the  resources 
to  educate  physicians  and  the  general 
public  about  organ  donation.  The 
TMA  Foundation  and  TTS  provided 
start-up  funding  for  the  campaign,  and 
will  work  to  secure  additional  funding. 

“We  are  delighted  that  TMA  and 


TMAA  are  focusing  on  this  critical 
issue.  Our  members  have  pledged 
their  time  and  money  to  support  the 
project,”  said  TTS  President  John 
“Chip"  Oswalt,  MD,  of  Austin.  “We 
naturally  hope  this  won’t  be  a 1-year 
program  but  will  be  the  start  of  a 
continuing  effort  to  increase  organ 
donation  in  Texas.” 

The  campaign’s  second  phase  will 
focus  on  public  education  through 
English  and  Spanish  public  service  an- 
nouncements for  television  and  radio, 
speaking  engagements  by  donor  fami- 
lies and  recipients,  and  newspaper  ads. 
Physicians  can  obtain  brochures  for 
their  offices,  and  buttons  they  and 
their  staffs  can  wear,  throughout  both 
phases  of  the  campaign. 

TMA  Alliance  President  Sandy 
Currie,  of  Amarillo,  says  she  is  honored 
to  be  working  with  TMA  on  one  of  the 
alliance’s  most  important  public  service 
projects  ever.  “The  benefits  to  the  pub- 
lic will  be  immeasurable,  and  the  re- 
wards to  us,  both  personally  and  as  an 
organization,  can  exceed  anything  we 
have  ever  done,”  Ms  Currie  said. 

Most  of  the  organ  donor  surveys 
conducted  in  the  United  States  have 
shown  that  at  least  75%  to  80%  of 
Americans  endorse  organ  donation. 
However,  when  a loved  one  dies, 
only  50%  of  the  families  who  are  ap- 
proached about  organ  donation  ac- 
tually do  so,  Dr  Berry  says.  “We 
want  to  solidify  what  public  surveys 
have  shown  — that  people  in  Amer- 
ica are  benevolent  folks  who  do  un- 
derstand organ  donation.  We  want 
to  make  the  actual  numbers  match 
the  survey  numbers.” 


"W|(  For  more  information  on 
the  “Live  and  Then  Give” 
organ  donor  awareness 
campaign,  call  Ken  Ortolon  at  (800) 
880-1300,  ext  1392,  or  (512)  370- 
1392,  or  visit  TMA’s  Web  site  at 
www.texmed.org. 
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TMA  Fall  Leadership  Conference 
takes  a new  look  at  the  issues 

You  thought  you  had  heard 
everything  about  Medicare,  the 
75th  Texas  Legislature,  and  cap- 
itated contracts,  but  the  Texas  Medical 
Associations  1997  Fall  Leadership  Con- 
ference in  Austin  offers  new  perspec- 
tives on  those  topics  and  more. 

American  Medical  Association 
President  Percy  Wootton,  MD,  of 
Richmond,  Va,  will  give  the  confer- 
ence keynote  address.  The  confer- 
ence begins  at  9:30  am  on  Saturday, 
September  13. 

Physician  awareness  of  the  need 
for  organ  donors  will  be  a major  fo- 
cus of  the  conference,  which  will 
kick  off  the  TMA  and  TMA  Alliance 
“Live  and  Then  Give"  campaign. 
Walter  K.  Graham,  executive  direc- 
tor of  United  Network  for  Organ 
Sharing,  will  address  the  conference. 

US  Sen  Phil  Gramm  (R-Tex)  has 
been  invited  to  discuss  how  the 
Medicare  program  must  be  changed 
to  ensure  its  survival,  and  Giro  V. 
Sumaya,  MD,  deputy  assistant  secre- 
tary for  health  at  the  US  Depart- 
ment of  Health  and  Human 
Services,  will  address  new  national 
policies  on  health  research,  educa- 
tion, and  service  delivery. 

Alexander  Capron,  JD,  codirec- 
tor of  the  Pacific  Center  for  Health 
Policy  and  Ethics  and  professor  of 
law  and  medicine  at  the  University 
of  Southern  California  Law  Center 
in  Los  Angeles,  will  speak  on  the  eth- 
ical challenges  in  today’s  changing 
medical  environment. 

Texas  Monthly  Senior  Editor  Paul 
Burka  will  finish  out  the  conference 
with  a synopsis  of  winners  and  losers 
of  the  75th  Texas  Legislature  during 
the  conference  luncheon,  which  is 
sponsored  by  the  Texas  Medical  Lia- 
bility Trust. 

A preconference  “dawn  duster” 
session,  from  7:30  am  to  9: 1 5 am,  will 
address  legal  pitfalls  in  negotiating 


capitated  contracts,  and  a postconfer- 
ence risk  management  seminar  that 
can  earn  participants  3 hours  of  AMA 
PRA  Category  1 continuing  medical 
education  (CME)  credit  will  be  held 
from  2:30  to  5:30  pm  on  Saturday.  To 
register  for  this  seminar,  titled  “Man- 
aged Care  Liability:  Avoiding  Sand 
Traps  and  Other  Hazards,”  call  Candy 
Holder  at  (800)  880-1300,  ext  1421, 
or  (512)  370-1421. 

In  conjunction  with  the  confer- 
ence, the  TMA  Committee  on  Rural 
Health  will  host  a symposium,  “The 
Rural  Community  Health  System:  A 
New  Health  Care  Model  for  Rural 
Texas,”  on  Friday,  September  12, 
from  10  am  to  3 pm. 

The  program  will  introduce  par- 
ticipants to  recently  enacted  state 
legislation  allowing  rural  physicians, 
hospitals,  and  communities  to  form 
their  own  managed  care  systems, 
thereby  preserving  local  access  and 
decision-making.  Bruce  Amundson, 
MD,  president-elect  of  the  National 
Rural  Health  Association  and  archi- 
tect of  Washington  state’s  commu- 
nity health  plan  model,  will  be  the 
keynote  speaker.  For  more  informa- 
tion about  the  symposium,  contact 
Helen  Kent  Davis  at  (800)  880- 
1300,  ext  1401,  or  (512)  370-1401. 

All  events  will  be  held  at  the  Re- 
naissance Austin  Hotel.  The  TMA 
Leadership  Conference,  including  the 
Saturday  luncheon,  is  free  for  all  TMA 
members  and  invited  guests,  and  has 
been  approved  for  up  to  5 hours  of 
AMA  PRA  Category  1 CME  credit. 
Cost  for  nonmember  physicians  is 
$200.  TMA  board,  committee,  coun- 
cil, and  section  meetings  will  be  held 
in  conjunction  with  the  conference. 

Although  not  required,  preregis- 
tration for  the  conference  is  sug- 
gested. For  more  information,  call 
TMA  special  services  at  (800)  880- 
1300,  ext  1346,  or  (512)  370-1346. 


Percy  Wootton,  MD,  AMA  president 


Walter  K.  Graham,  UNOS  executive  director 


Ciro  V.  Sumaya,  MD, 

HHS  deputy  assistant  secretary  for  health 
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By  Teri  Moran 

Physical  Medicine  and  Rehabilitation 

Head-to-toe  healing 


The  term  “physiatry,”  coined  in  1938,  derives  from 
the  Greek  words  physikos  (physical)  and  iatreia 
(art  of  healing).  Although  physical  approaches  to 
healing  have  been  practiced  since  prehistoric  times, 
physiatry  is  relatively  new  as  a distinct  medical  specialty. 
Usually  working  as  the  leader  of  a health  care  team,  a 
physiatrist’s  goal  is  to  restore  diseased  or  disabled  patients 
to  optimal  physical,  psychological,  and  social  function- 
ing. To  rehabilitate  injured  soldiers  during  and  after 
World  War  I,  physicians  began  practicing  'physiother- 
apy,” exploring  such  methods  as  heat  application,  mas- 
sage, exercise,  electrical  stimulation,  heliotherapy,  and 
diathermy.  These  physicians  pioneered  new  clinical  ap- 
plications of  electrotherapeutics  and  x-rays,  as  well. 
When  disabled  World  War  II  veterans  came  home  to  a 
polio  epidemic  that  had  afflicted  tens  of  thousands  of 
Americans,  medicine  and  the  public  recognized  the  need 
for  more  advanced  rehabilitative  treatment.  That  in- 
creased demand  for  physiatrists  triggered  the  specialty’s 
growth  from  91  board-certified  physiatrists  in  1947  to 
nearly  5,000  by  1995. 

Number  of  physical  medicine  and  rehabilitation  special- 
ists in  Texas:  4 77 

Number  in  the  nation:  5,400 


Texas  malpractice  frequency:  Claims  had  been  filed 
against  31%  of  those  physicians  who  had  described  phys- 
ical medicine  and  rehabilitation  as  their  primary  specialty 
between  1982  and  1995. 

Key  concerns:  Third-party  payers  who  do  not  embrace 
the  concept  of  comprehensive  care. 

What  physiatrists  like  most  about  their  specialty:  Its  fo- 
cus on  function,  not  sickness,  and  its  hands-on  nature;  its 
comprehensive,  whole-body  approach;  that  few  patients 
die. 

What  physiatrists  often  don’t  like  about  their  specialty: 

Not  being  able  to  provide  everything  patients  need  due 
to  health  insurance  policy  restrictions. 

Personality  traits:  Compassionate;  creative;  patient. 

Physiatrists’  pet  peeve:  Not  being  considered  “real”  doc- 
tors. 


Sources:  Texas  State  Board  of  Medical  Examiners , Texas  Physical  Medi- 
cine and  Rehabilitation  Society,  American  College  of  Physical  Medicine 
and  Rehabilitation , American  Medical  Association. 


1938  1947  1989 

American  Academy  of  Physical  Medicine  and  . American  Board  of  Physical  Medicine  and  Texas  Physical  Medicine  and  Rehabilitation  So- 

Rehabilitation  founded.  Membership  now  Rehabilitation  founded.  ciety  founded.  Membership  now  totals  100. 

totals  5,400. 
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Exhibitors  earn  awards 
at  annual  session 

Continuing  medical  education 
on  the  Internet,  venomous 
marine  creatures,  and  tele- 
medical screening  of  diabetic  retino- 
pathy were  featured  in  some  of  the 
award-winning  exhibits  at  Texas 
Medical  Association’s  130th  Annual 
Session,  held  May  1 5-18  in  Houston. 

The  TMA  Library  exhibit,  which 
included  a hands-on  computer  lab 
highlighting  continuing  medical  ed- 
ucation opportunities  on  the  Inter- 
net, received  the  Best  of  Exhibits 
Award,  which  recognizes  the  best  sci- 
entific or  allied  health  exhibit.  The 
computer  lab  was  set  up  by  Philip  T. 
Suarez,  MD,  Patrick  Suarez,  Tom 
Sterne,  and  Grady  Trew,  of  Internet 
Connect  Services  in  Victoria.  Com- 
puters were  supplied  by  Chris  Davis 
of  SuperCom  in  Houston. 

Clinical  pharmacology  specialist 
Wayne  Snodgrass,  MD,  of  the  Texas 


Poison  Control  Center  Network  in 
Galveston,  received  the  Aesculapius 
Award  for  most  outstanding  exhibit 
displayed  by  a Texas  physician.  The  ex- 
hibit, “Dangerous  Sea  Creatures,”  pro- 
vided information  on  treating  wounds 
inflicted  by  various  venomous  marine 
creatures  found  in  the  Gull  of  Mexico. 

Winners  of  the  Student  and  Resi- 
dent Scientific  Poster  Exhibit  Awards 
were  Erik  Van  Kuijk,  MD,  Galveston, 
first  place  for  “Telemedical  Screening 
lor  Diabetic  Retinopathy:  A Model 
Project  ”;  Lori  D.  Conklin,  a student 
at  The  University  ol  Texas-Houston 
Medical  School,  second  place  for 
“Methods  of  Acute  Postcardiotomy 
Left  Ventricular  Assistance  with  a 
Centrifugal  Pump,”  a project  funded 
by  the  Department  of  Surgery  at  Bay- 
lor College  of  Medicine;  and  Jeremy 
Z.  Williams,  a student  at  The  Univer- 
sity of  Texas-Houston  Medical 
School,  third  place  for  “Timing  of 
Nasal  Reconstruction:  A Reappraisal 
ofTiming  and  Recurrence.” 


Alliance  conference  highlights 
donor  awareness,  legislative  issues 

The  1997  TMA  Alliance  Fall 
Conference  features  a keynote 
address  by  TMA  President  Phil 
H.  Berry,  Jr,  MD,  on  organ  donor 
awareness,  after  which  full  details  of 
the  “Live  and  Then  Give”  initiative 
will  be  announced.  The  conference 
will  be  held  September  10-12,  1997, 
at  the  Omni  Hotel  in  Austin. 

Featured  speakers  also  include 
Kim  Ross,  TMA  vice  president  for 
public  policy,  and  Connie  Barron, 
TMA  associate  director  ol  legisla- 
tive affairs,  who  will  report  on  leg- 
islative accomplishments.  For  more 
information,  please  call  Leslie  Tate 
at  (800)  880-1300,  ext  1328,  or 
(512)  370-1328. 


Golden  Apple  Awards  call  for  entries 


o 


ne  Texas  physician  and  one  nonphysician  will  be  honored  at  the 
presentation  of  the  third  annual  Texas  Medical  Association 
Golden  Apple  Awards  in  November  — but  they  have  to  be 
nominated  first! 

The  physician  award  recognizes  health  promotion  and  disease  pre- 
vention in  daily  practice  or  in  the  local  community.  Past  recipients 
have  volunteered  preventive  services  to  underserved  populations  and 
spearheaded  a statewide  bicycle  helmet  campaign.  Physicians  must  be 
members  of  the  Texas  Medical  Association  to  be  eligible  for  the  award. 

The  nonphysician  award  honors  achievement  in  preventing  disease 
and  promoting  healthy  behaviors  through  clinical  or  community  work. 

Past  winners  have  developed  school-based  projects  to  promote  healthy 
lifestyles  and  community  outreach  programs  to  deliver  needed  health  services  to 
special  populations.  Texans  eligible  for  this  award  must  be  in  good  standing  with  a Texas  health  organization  rec- 
ognized by  the  local  county  medical  society. 

Candidates  must  be  nominated  by  a county  medical  society  or  alliance,  specialty  society,  or  community- 
based  organization  through  the  local  county  medical  society.  All  nomination  materials  must  be  postmarked 
no  later  than  August  31,  1997.  For  more  information,  call  Katie  Hurley  at  (800)  880-1300,  ext  1463,  or  (512) 
370-1463. 
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Virtual  reality  cadavers  sub  for  real  ones 

What  medical  student,  at  some  point,  didn’t  wish  it  was  possible  to  dissect  and 
explore  a human  cadaver  without  slicing  flesh?  Well  now  it  is,  thanks  to  com- 
puterized anatomical  images  of  a male  and  female  cadaver  called  the  Visible 
Human,  developed  at  the  National  Library  of  Medicine. 

Available  on  several  Internet  sites,  the  Visible  Human  essentially  provides  a 
“recyclable”  cadaver,  offering  students  and  physicians  unlimited  opportunities 
to  dissect  and  explore  the  human  body.  The  datasets  consist  of  digital  mag- 
netic resonance  and  computed  tomography  images.  Software  products  also 
have  been  developed  based  on  the  project.  For  more  information,  check  out 
these  Web  sites: 

• The  National  Library  of  Medicine 
(http://www.nlm.nih.gov/research/visible/visible_human.html) 

• The  Center  for  Human  Simulations  site  at  the  University  of  Colorado 
Health  Sciences  Center 

(http://www.uchsc.edu/sm/chs) 

• The  Northeast  Parallel  Architecture  Center  at  Syracuse  University 
(http://www.npac.syr.edu/projects/3Dvisiblehuman) 


Service  reduces  junk  e-mail 

Tired  of  clicking  through  unwanted  promotions  and  junk  e-mail?  Neti- 
quette.net,  a use^controlled  e-mail  screening  database  service,  can  help  you 
reduce  junk  e-mail  through  a process  of  merge  and  purge  operations.  When 
you  subscribe,  you  create  an  information  preference  profile  to  specify  what 
kinds  of  e-mail  you  want  to  receive.  Netiquette.net  will  block  any  e-mail  that 
does  not  fit  the  profile. 

Netiquette.net  does  not  conduct  bulk  e-mail  for  itself  or  sell  subscriber 
mailing  lists.  It  does  record  complaints  from  subscribers  against  abusive  junk 
e-mailers,  and  tries  to  get  the  stuff  you  want  to  you  by  matching  preferences. 
For  more  information,  visit  the  site  (www.Netiquette.net). 


How  to  find  TMA  colleagues  on  the  Web 

Trying  to  find  a fellow  TMA  member?  From  www.texmed.org,  log  in  to  “Mem- 
bers Only”  and  go  to  the  “TMA  Library  and  Resources”  section.  After  select- 
ing “Find  a Member,”  you  will  be  able  to  search  for  other  TMA  members  by 
name,  specialty,  and  city.The  database  provides  you  with  the  latest  addresses, 
phone  and  fax  numbers,  and  e-mail  addresses  of  your  colleagues.  You  can  also 
update  your  own  personal  information  in  this  area. 


MedBytes  is  a quick  look  at  new,  or  newly  discovered,  Web  sites  of  interest  to  Texas 
physicians.The  column  also  highlights  features  of  theTMA  Web  site  at  www.texmed.org. 
If  you  know  of  some  cool  medical  sites  or  have  questions  about  how  to  use  the  TMA 
Web  site,  e-mail  johanna_f@texmed.org.  Publication  of  information  about  Web  sites  in 
this  column  is  not  to  be  considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  sites  or  sponsors,  or  of  any  products  or  services  involved. 
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Safari  most  successful  benefit  ever 
forTMA  Foundation 

More  than  500  guests  and  36 
corporate  sponsors  made 
the  Texas  Medical  Associa- 
tion Foundation's  fourth  annual 
benefit  the  most  successful  yet,  net- 
ting more  than  $100,000.  The  event 
was  held  in  Houston  in  conjunction 
with  TMA  Annual  Session. 

“Our  Safari  volunteer  leaders 
were  key  to  this  unprecedented  suc- 
cess. I encourage  more  physicians 
and  alliance  members  to  become  in- 
volved with  the  mission  of  their  own 
TMA  Foundation,”  said  Joseph  M. 
Abell,  Jr,  MD,  president  of  the 
TMAF  Board  of  Trustees. 

Leading  the  successful  effort  were 
Safari  cochairs  Dr  Max  C.  and  Tiny 
Butler,  of  Houston;  and  auction 
cochairs  Virginia  Brown,  of  Freder- 
icksburg, and  Mertie  Wood,  of  San 
Antonio,  as  well  as  the  TMAF  hoard 
special  event  committee;  Emily  Shel- 
ton, of  Lufkin;  and  Rosie  Moncrief, 
of  Fort  Worth. 


This  year’s  event  attracted  four 
top  Simba  sponsors:  FIRSTCARE, 
NYLCare  Health  Plans,  Columbia 
Healthcare,  and  American  Airlines. 
In  addition,  130  individuals  were 
Warrior  sponsors. 

The  Diamond  Mine  raised  more 
than  $20,000  and  made  the  follow- 
ing winners  very  happy:  Drs  Janet 
and  Rob  Squires,  of  Dallas;  Dr  and 
Mrs  Brian  Eades,  of  Amarillo;  Dr 
and  Mrs  R.  Vernon  Colpitts,  of 
Houston;  and  Dr  and  Mrs  Don 
Sumerlin,  of  Houston.  Winners  in 
the  live  and  silent  auctions  left  the 
jungle  with  their  “catch”  of  the 
evening. 

Some  of  the  more  exotic  activities 
included  photo  opportunities  with 
jungle  birds,  and  Tarzan  and  Jane; 
fortune-telling  witch  doctors;  jungle 
blackjack;  and  the  jumping  tunes  of 
the  band  Eclipse. 

For  information  on  the  TMAF 
annual  campaign,  contact  campaign 
manager  Michelle  Malloy  at  (800) 
880-1300,  ext  1466,  or  (512)  370- 
1466;  e-mail  michelle_m@texmed.org. 


New  officers,  board  members 
lead  TMA  Foundation 

Joseph  M.  Abell,  Jr,  MD,  recently 
was  elected  president  of  the  TMA 
Foundation  Board  of  Trustees.  He 
follows  Joseph  T Painter,  MD,  Hous- 
ton, who  had  served  as  president  since 
1995.  Other  newly  elected  officers  in- 
clude Mark  J.  Kubala,  MD,  Beau- 
mont, vice  president;  Emily  Shelton, 
TALA  Alliance  member  from  Lufkin, 
secretary;  and  Janet  E.  Squires,  MD, 
Dallas,  treasurer.  All  officers  serve  2- 
year  terms. 

New  physician  members  of  the 
TMA  Foundation  Board  of  Trustees 
include  Houston  family  practitioner 
Max  C.  Butler,  MD;  Laredo  in- 
ternist Joaquin  G.  Cigarroa,  Jr,  MD; 
and  Tyler  ophthalmologist  Ronald  J. 
Pinkenburg,  MD. 

Three  community  and  state  lead- 
ers also  recently  joined  the  TMA 
Foundation  Board  of  Trustees.  Olivia 
Chavez  Schonberger,  of  El  Paso,  is  an 
education  facilitator  and  president  of 
the  Texas  Association  for  Education 
and  Rehabilitation  of  the  Blind  and 
Visually  Impaired.  Greg  Winegard- 
ner,  chair  and  chief  executive  officer 
of  Norwest  Bank  Texas  in  Victoria, 
has  served  on  the  board  of  the  Victo- 
ria Economic  Development  Corpora- 
tion and  the  Victoria  United  Way. 
Clancy  Woliver  is  president  of  the 
San  Antonio  Medical  Foundation 
and  chair  of  the  Trauma  Task  Force  of 
the  Greater  San  Antonio  Chamber  of 
Commerce. 


TMA  President  Phil  H.  Berry ; Jr,  MD,  center,  and  his  wife,  Karen,  and  Past  President  Hugh 
Lamensdorf,  MD,  enjoy  the  friendly  jungle  birds  at  Safari. 
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LOGY 


BORATORIES 


FREEMAN B COCKERELL 


DERMA  TOPATHOLOGY  LABORATOR  I ES 


■ Diagnostic  Dermatopathology 

■ Evaluation  of  Margins 

■ Immunofluorescence 

■ Immunohistochemistry 

■ Clinicopathologic  Correlation 

24  Hour  Service 
Courier 
Air  Freight 
Fax  Reports 
Stat  Pick-up 


■ Frozen  Sections 

■ Diagnostic  Consultation 

® Slide  Processing 

m Rush  2 Hour 

Permanent  Sections 


214/638-2222 
800/309-0000 
Fax  214/630-5210 


ROBERT  G.  FREEMAN,  M.D.  CLAYJ.  COCKERELL,  M.D. 

2330  BUTLER  STREET  ■ SUITE  115  ■ DALLAS,  TEXAS  75235 


AN  ARMY  SCHOLARSHIP 
COULD  HELP  YOU  THROUGH 
MEDICAL  SCHOOL. 

The  U.S.  Army  Health 
Professions  Scholarship 
Program  offers  a unique 
opportunity  for  finan- 
cial support  to  medical 
or  osteopathy  students. 
Financial  support 
includes  a monthly 
stipend  plus  tuition, 
books  and  other  course  related  expenses. 

For  information  concerning  eligibility,  pay,  service 
obligation  and  application  procedure,  contact  your  local 
Army  Health  Care  Recruiter: 

(817)  633-3800 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE: 

www.goarmy.com 


New  hospital  brings  American-style 
medicine  to  Moscow 

This  summer,  construction  be- 
gins on  a 200-bed  Western- 
style  hospital  in  the  Com- 
monwealth of  Independent  States. 
Baylor  College  of  Medicine  in  Hous- 
ton is  among  those  participating  in 
the  overseas  project. 

The  American  Hospital  is  to  be 
built  in  Moscow  with  an  Ameri- 
can-style delivery  system  and  a full 
range  of  medical  services,  including 
surgery  theaters,  emergency  facili- 
ties, an  intensive  care  unit,  and  a 
cardiac  intensive  care  unit.  An  outpa- 
tient clinic  and  pharmacy  also  will  be 
part  of  the  hospital. 

As  with  other  American  hospitals 
operating  outside  the  United  States 
in  Paris,  Istanbul,  and  Panama  City, 
the  Moscow  hospital  staff  will  be  re- 
cruited largely  from  skilled  profes- 
sionals in  that  city.  Baylor  and  First 
Medical  Corporation  will  enter  into 
a management  agreement  to  jointly 
oversee  operation  of  the  hospital, 
and  Baylor  will  manage  education 
and  training. 

Patented  skin  graft  study 
reveals  high  success  rate 

AlloDerm,  used  in  conjunc- 
tion with  ultra-thin  auto- 
grafts, has  been  shown  to 
successfully  release  contractures  for 
reconstruction  of  burn  wounds  that 
were  previously  grafted  with  the  vic- 
tim’s own  skin.  AlloDerm  was  devel- 
oped by  the  LifeCell  Corporation,  a 
Texas  company. 

A recent  study  revealed  a 90% 
engraftment  rate  for  AlloDerm  that 
left  the  area  fully  engrafted  and 
functional  within  2 weeks.  Use  of 
AlloDerm  on  elderly  burn  patients 
may  also  circumvent  problems  re- 
sulting from  skin  that  has  thinned 
with  age. 
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Protease  inhibitors  tested  for  use 
on  HIV-infected  children 

Protease  inhibitors,  which  have 
proven  successful  in  treating 
HIV-infected  adults,  are  now 
being  used  to  treat  pediatric  AIDS. 
They  are  the  subject  oi  a study  con- 
ducted by  Mark  Kline,  MD,  an  asso- 
ciate professor  of  pediatrics  at  Baylor 
College  of  Medicine  in  Houston. 

Two  protease  inhibitors,  saquinavir 
and  nelfinavir,  are  being  tested  on  chil- 
dren ages  6 months  to  13  years.  In  ad- 
dition to  the  protease  inhibitors, 
participants  will  receive  antiretroviral 
nucleoside  agents,  such  as  stavudine, 
AZT,  or  didanosine,  during  the 
two-stage  study  to  determine  drug  tol- 
erance and  safety  when  administered 
in  various  combinations. 


Mutation  that  causes  Beckwith- 
Wiedemann  syndrome  discovered 


Researchers  at  Baylor  College  of 
Medicine,  Howard  Hughes 
Medical  Institute  (HHMI)  in 
Houston,  and  a New  York  college 
have  discovered  the  genetic  mutation 
that  causes  Beckwith-Wiedemann 
syndrome  (BWS),  a birth  defect  that 
predisposes  children  to  cancer. 

BWS  occurs  when  there  is  a muta- 
tion in  a gene  called  p57KIP2,  which  is 
classified  as  a growth-suppressor  gene 
and  affects  1 in  every  13,700  babies. 
The  syndrome  is  characterized  by  a 
variety  of  physical  abnormalities,  in- 
cluding enlarged  kidneys,  liver, 
spleen,  adrenal  glands,  tongue,  and 
other  internal  organs;  gigantism  re- 
sulting from  extremely  rapid  bone 
growth;  and  an  umbilical  hernia. 
BWS  babies  are  1,000  times  more 
likely  to  develop  cancer  during  child- 
hood. The  only  current  treatment  is 
surgery.  The  researchers  also  discov- 
ered that  other  abnormalities  not  be- 
lieved to  be  associated  with  BWS  can 
be  caused  by  defects  in  p57KIP2. 


SICK 

“ AND  TIRED 

of  proprietary  systems, 
expensive  upgrades,  and 
high-priced  extra  modules? 


Make  a clean  break  to  a friendly,  easy  to  use, 
PC-based  practice  management  software  system. 


.j-,  A Professional  Product  of  EasyWare,  Inc. 

CasyDoc  is  a full-blown,  i i networkable  software  system  including  electronic  filing, 
appointment  schedule,  multiple  §«/  providers,  interactive  HCFA  & TWCC  printing,  letters 
and  notices,  recall,  medical  charts,  memos,  approval  tracking,  multiple  reports,  etc.  Call  today 
and  start  concentrating  on  patient  management,  not  software  management. 

(512)  323-6390 

EasyWare,  Inc.  is  a five-year  old  Texas  Corporation  with  installations  in  several  states. 

" We  will  be  happy  to  supply  references  or  additional  materials  at  your  request. 

EasyWare,  Inc.  » 6448  Highway  290E,  Suite  D-l 07a,  Austin,  Texas  78723*  (512)323-6390  « FAX;(51 2)  323-6399 


Switching  Jobs  Can  Have  An 
Unfortunate  Effect  On  Your  Retirement  Savings. 


Don’t  Lose  40%  Or  More  Of  Your  Retirement  Plan  To  Taxes  And  Penalties. 
Call  For  Your  Free  Information  Kit  Today. 


T.  Rowe  Price  can  help.  Call 
for  our  free  kif  on  managing 
the  payout  from  your  former 
employer’s  retirement  plan.  The 
kit  clearly  explains  the  pros  and 
cons  of  all  the  distribution 


Managing  Your 

Retirement 

Distribution 


options,  so  you  can  decide 
what’s  best  for  you.  Because 
we’d  hate  to  see  your  retire- 
ment plan  go  all  to  pieces. 

1-800-401-5342 


Invest  With  Confidence 

T.RoweRice 


CHL 

‘flk 


Request  a prospectus  with  more  complete  information,  including  management  fees  and  other 
charges  and  expenses.  Read  it  carefully  before  you  invest  or  send  money. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  iraro37438 
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KnocK  anymore, 

It  stays  in  contact 
with  people  like  us. 
Shouldn’t  you? 


EmCare  Physician  Staffing  Services  has  the  perfect  opportunity  waiting  for 
you.  As  a full  service  physician  staffing  company  we’re  prepared  to  meet  your 
every  need. 

Whether  it’s... 

• Physician  Search  • Locum  Tenens  • Contract  Management 

Don’t  wait,  for  a knock  on  the  door.  Call  us  today.  Your  opportunity  is  waiting. 

EmCare 

Physician  Staffing  Services 

The  Choice  Is  Yours 

1717  Main  Street  • Suite  5200  • Dallas,  Texas  75201  • 800/535-9535 


revention  is  everyone  s job. 


rf/MA  is  pleased  to  announce  the  third  annual 
Golden  Apple  Awards  for  Service  in  Health 
Promotion  and  Disease  Prevention. 

To  find  out  how  to  nominate  a physician 
or  other  health  care  professional , call 
(512)  370-1463  or  (800)  880-1300 , ext.  1463. 


Healthy 


Tex 

L 


TexasMedical 

Association 


Exhibit  features  military  medicine 

The  exhibit  “From  Sword  to 
Scalpel:  The  History  of  Mili- 
tary Medicine  in  Texas,  1812— 
1945”  is  on  display  through  October 
31,  1997,  at  the  Texas  Medical  Asso- 
ciation’s History  of  Medicine  gallery. 


Nineteenth-century  bloodletting  devices  are 
among  the  early  medical  tools  included  in  the 
military  medicine  exhibit  on  display  through 
October  31. 

Visitors  can  view  the  TMA  Li- 
brary’s Civil  War  collection,  which  in- 
cludes a mahogany  Civil  War  surgical 
case  with  ebony-handled  amputation 
instruments,  circa  1850;  “A  Manual 
of  Military  Surgery,”  prepared  for  use 
in  the  Confederate  States  Army;  a 
pigskin  pocket  surgical  case,  circa 
1850,  owned  by  George  Cupples, 
MD,  first  TMA  president;  and  a vari- 
ety of  bloodletting  instruments. 

The  gallery  is  located  on  the  first- 
floor  lobby  of  the  TMA  building  at 
401  W 15th  St  in  Austin.  The  exhibit 
can  be  viewed  from  8:15  am  to  7 pm, 
Monday  through  Friday,  and  9 am  to 
1 pm  on  Saturday.  The  TMA  building 
is  closed  on  major  holidays.  For  more 
information,  contact  Patty  Mullins  in 
the  TMA  Library  at  (800)  880-1300, 
ext  1543,  or  (512)  370-1543. 
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By  Larry  BeSaw 

Harris  Methodist  Health 
System,  in  Fort  Worth, 
and  Presbyterian  Health- 
care Resources,  in  Dallas, 
have  signed  an  agree- 
ment creating  a new 
nonprofit  health  care  sys- 
tem. If  approved  by  regu- 
lators, it  would  be  Texas’ 
largest  fully  integrated 
health  care  organization. 

Texas  ranks  fifth  in  the 
nation  in  the  number  of 
health  maintenance  orga- 
nizations having  at  least 
50,000  members.  It  has  27 
and  ranks  behind  Califor- 
nia, 75;  Illinois,  33;  Florida, 
32;  and  New  York,  29. 
(Biomedical  Newsletter) 

Austin’s  Texas  Radiation 
Oncology  Associates 
(TROA)  has  affiliated  with 
American  Oncology  Re- 
sources (AOR),  a national 
physician  practice  man- 
agement company  based 
in  Houston. That  makes 
TROA  part  of  the  Austin- 
based  Southwest  Regional 
Cancer  Center,  a 1 3-physi- 
cian  oncology  practice 
that  joined  AOR  last  year. 

The  merger  between  Lub- 
bock’s Methodist  and  St 
Mary’s  hospitals  has  been 


approved  by  the  Federal 
Trade  Commission  and 
the  Texas  attorney  gen- 
eral’s office.  (Bond  Buyer) 

Beverly  Enterprises,  of 
Fort  Smith,  Ark,  has  sold 
its  49  skilled  nursing  facil- 
ities in  Texas  to  Com- 
plete Care  Services,  of 
Horsham,  Pa,  for  $ 1 42.5 
million. 

Clinicor,  an  Austin-based 
pharmaceutical  research 
organization,  is  seeking 
$3  million  from  private 
investors  to  help  it  gain  a 
listing  on  the  Nasdaq 
Stock  Exchange. The 
company  went  public  in 
1 995,  and  its  shares  are 
traded  on  the  OTC  Bul- 
letin Board.  (Austin  Busi- 
ness Journal) 

East  Houston  Surgery 
Center  and  AMEDISYS 
have  broken  ground  on 
construction  of  a free- 
standing outpatient 
surgery  center.The  facil- 
ity is  a joint  venture  be- 
tween area  surgeons  and 
AMEDISYS,  which  spe- 
cializes in  development 
and  management  of  out- 
patient surgery  centers. 

University  Health  System, 
in  San  Antonio,  has  noti- 


fied physicians  and  em- 
ployees that  it  has  begun 
identifying  400  jobs  for 
elimination. The  job  cuts 
are  intended  to  reduce 
salary  expenses  by  1 0%. 
(San  Antonio  Express-News) 

Baylor  University  Medical 
Center,  in  Dallas,  and  Mar- 
quette Medical  Systems,  of 
Milwaukee,  have  an- 
nounced plans  to  develop 
the  “hospital  floor  of  the 
future,”  a new  model  for 
subacute  patient  monitor- 
ing. One  of  Baylor’s 
telemetry  floors  will  be 
reconfigured,  using  the  lat- 
est in  distributed  monitor- 
ing technology,  work-flow 
processes,  and  nursing  re- 
source strategies. 

Two  Mexico  City-based 
insurance  companies,  Se- 
guros  Atlas  and  Com- 
mercial America,  have 
signed  agreements  with 
San  Antonio-area  hospi- 
tals and  physician  groups, 
giving  about  300,000  peo- 
ple covered  by  Mexican 
insurers  access  to  health 
care  facilities  there. The 
agreements  are  with  the 
Baptist,  Methodist,  Santa 
Rosa,  and  Nix  health  care 
systems;  the  Cancer 
Therapy  and  Research 
Center,  Urology  Consul- 


tants, Central  Cardiovas- 
cular Clinic,  and  San  An- 
tonio Gastroenterology 
Associates.  (San  Antonio 
Business  Journal) 

Renal  Care  Group,  of 
Nashville,  has  completed 
its  merger  with  Bay  Area 
Dialysis  Services,  of  Cor- 
pus Christi.  Six  out- 
patient dialysis  facilities 
provide  treatment  to 
more  than  300  patients. 

SportsCare  USA,  a 
Shreveport,  La,  sports 
marketing  company,  has 
signed  a deal  withVHA 
Southwest  to  develop  the 
first  statewide  athletic 
health  care  network. 
SportsCare  works  with 
hospitals  to  develop  com- 
munity sports  events  that 
acquaint  prospective  pa- 
tients with  the  hospitals’ 
services. VHA  Southwest 
is  a network  of  not-for- 
profit  hospitals  in  Texas 
and  New  Mexico.  (Dallas 
Business  Journal) 

From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  40 1 W 
I 5th  St,  Austin, TX  78701;  fax 
(SI 2)  370- 1 632;  e-mail 
larry  b@texmed.org. 
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Law 


We  hear  you 

Legislators  try  to  prevent  more  Medicaid  managed  care  mishaps 

By  Teri  Moran,  Associate  editor 


Take  a captive  group  of  1 17,000  im- 
poverished people  who  have  proba- 
bly never  heard  of  managed  care  and 
insist  they  choose  one  of  four  man- 
aged care  plans.  After  a brief  enroll- 
ment period,  divvy  up  among  the 
four  plans  the  65,000  or  so  people  who  didn’t  choose  a plan 
by  assigning  them  randomly  to  participating  physicians. 


Thus  began  the  launch  last  year  of  the  Medicaid  managed 
care  pilot  project  in  Bexar  County,  which  from  its  beginning 
was  rife  with  problems  (see  “Medicaid  Train  Wreck”  in  May 
1997  Texas  Medicine,  pp  22-25).  Painful  as  it  has  been  to  be 
one  of  the  guinea  pigs,  Bexar  County’s  sufferings  might  im- 
prove the  program’s  rollout  in  other  Texas  counties.  Its  glut 
of  troubles  encouraged  the  1 997  Texas  Legislature  to  pass  a 
half-dozen  Medicaid  managed  care  reforms. 

By  2001,  the  massive  task  of  moving  millions  of  Tex- 
ans into  Medicaid  managed  care  should  be  complete.  The 
1995  legislature  mandated  Medicaid’s  shift  from  fee-for- 
service  to  improve  access  and  quality,  and  to  rein  in  esca- 
lating costs.  Between  1986  and  1995,  the  number  of 
Texas  Medicaid  recipients  tripled,  from  879,000  to  2.6 
million.  During  that  same  period,  the  Medicaid  budget 
grew  fivefold,  from  $1.7  billion  to  $9.1  billion. 

System  glitches  and  fixes 

While  Medicaid  managed  care  projects  also  began  last  year 
in  Lubbock  and  Fort  Worth,  and  continued  in  Austin  and 
Gulf  Coast  areas,  San  Antonio  appeared  to  experience  the 
most  problems.  Many  factors  contributed  to  its  woes. 

All  stakeholders  have  said  lack  of  education  accounted  for 
much  of  the  confusion  in  Bexar  County.  Senate  Bill  1163, 
sponsored  by  Sen  Judith  Zaffirini  (D-Laredo),  strengthens 
the  Texas  Department  of  Health’s  (TDH’s)  requirements  to 
educate  Medicaid  recipients  and  providers,  and  to  assess  its 

Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 

M 


training’s  effectiveness.  But  the  bill  says 
this  will  be  done  “if  funds  are  avail- 
able,” making  any  comprehensive  edu- 
cational efforts  uncertain. 

Another  contributing  factor  is  the 
sheer  size  of  the  Bexar  County  Medi- 
caid population.  The  county  has  far 
more  Medicaid  patients  than  the 
other  two  test  sites,  and  physicians 
who  had  been  willing  to  serve  that 
population  under  the  old  fee-for-ser- 
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vice  system  often  had  practices  that 
were  75%  or  more  Medicaid. 

Then  there  was  the  money  trail. 
When  the  state  contracted  with  Com- 
munity First,  HMO  Blue,  and  PCA,  it 
did  not  expect  the  health  maintenance 
organizations  (HMOs)  to  subcontract 
most  of  the  care  to  numerous  indepen- 
dent practice  associations  (IPAs),  shift- 
ing risk  to  them.  Physicians  didn’t 
know  where  to  send  their  bills,  and 
many  wound  up  getting  paid  very  late 
or  not  at  all  — some  say  because  the 
money  wasn’t  getting  past  the  IPAs. 

“The  state  would  pay  the  HMO, 
which  would  pay  the  IPA,”  said  San 
Antonio  ophthalmologist  David  Shul- 
man,  MD.  “But  because  the  IPA 
might  not  have  computers  or  enough 
resources,  it  didn’t  know  how  or  was 
not  capable  of  sending  daily  checks  to 
80,  90,  or  1 10  doctors.” 

Helen  Kent  Davis,  health  policy 
analyst  for  the  Texas  Medical  Associa- 
tion, said,  “Ultimately,  the  state  and 
the  HMOs  are  responsible  for  ensur- 
ing that  Medicaid  managed  care  sub- 
contractors fulfill  their  obligations.” 

The  legislature  didn’t  prescribe  spe- 
cific solutions  to  this  problem,  but  it 
reiterated  the  state’s  and  the  health 
plans’  accountability.  House  Bill  2913, 
sponsored  by  Rep  Hugo  Berlanga  (D- 
Corpus  Christi)  and  cosponsored  by 
Senator  Zaffirini,  says  that  contracts 
between  the  state  and  managed  care  or- 
ganizations must  specify  procedures  for 
contract  and  subcontract  compliance. 

House  Bill  2913  also  requires  Medic- 
aid managed  care  plans  to  pay  all  health 
care  providers  within  45  days  of  receiv- 
ing a “clean”  claim  and  within  60  days 


for  all  other  claims.  “This  is  a significant 
provision,”  Ms  Davis  said.  “Physicians 
and  hospitals  at  least  now  know  the  gen- 
eral time  frame  in  which  they’ll  be  paid. 
Before,  payment  delays  or  lack  ot  pay- 
ment dragged  on  for  months.’’ 

Payment  hassles  in  Bexar  County 
infuriated  physicians,  who  tended  to 
blame  the  HMOs.  Alan  Preston,  exec- 
utive director  of  PCA  Health  Plans  of 
Texas,  Southwest  region,  says  the  fury 
directed  at  the  HMOs  was  unfounded. 
“Some  of  the  physicians  had  actually 
been  paid  but  didn’t  know  it,  and 


some  didn’t  realize  they  had  to  go 
through  a particular  IPA  for  payment. 
As  far  as  I can  tell,  any  provider  that 
signed  on  with  PCA  has  been  paid.” 

Part  of  another  law,  Senate  Bill  30, 
addresses  Medicaid  fraud  and  abuse, 
and  gives  some  ammunition  to  those 
who  can  prove  payment  delays  or  non- 
payment. The  law  allows  the  state  to 
charge  managed  care  organizations 
with  fraud  if  the  plan  demonstrates  a 
consistent,  systematic  pattern  of  unnec- 
essarily delaying  or  denying  payments. 

Hospitals  have  also  had  trouble  get- 


TMA  helps  smooth  transition  for  Houston 

Building  on  the  legislative  changes  enacted  this  session,  the  Texas 
Medical  Association  has  initiated  a variety  of  educational  and  ad- 
vocacy programs  to  help  physicians  and  their  office  staffs  survive 
Medicaid’s  conversion  to  managed  care. 

Association  staff  and  local  physicians  continue  to  meet  regularly  with 
Medicaid  regulators  to  resolve  problems  identified  within  the  program  and 
to  suggest  additional  changes,  when  warranted.  Further,  to  ensure  that 
physicians  who  participate  in  Medicaid  managed  care  are  paid  for  their 
services,  TMA  instituted  an  aggressive  payment  advocacy  initiative  involv- 
ing frequent  visits  with  Medicaid  health  maintenance  organizations 
(HMOs).  As  a result  of  this  initiative,  several  plans  hired  more  staff  to 
process  claims  more  quickly  and  met  with  physician  offices  to  root  out 
payment  problems. 

On  September  4 and  24,  TMA  will  sponsor  a seminar  in  Houston  titled 
“Medicaid  Managed  Care:  Moving  Across  Texas  — The  Harris  County  Roll 
Out”  for  physicians  and  their  office  staffs.  Presenters  will  offer  tips  on  claims 
filing,  utilization  review  and  quality  assurance,  patient  education,  and  mar- 
keting. Participants  will  be  able  to  talk  directly  to  TDH  representatives  and 
HMO  contractors  about  their  roles  and  responsibilities  in  the  program. 
Representative  Garnet  Coleman  (D-Houston)  will  discuss  recent  legislative 
actions  and  his  expectations  for  Houston’s  Medicaid  managed  care  program. 

To  register  for  the  seminar  or  for  more  information,  contact  Candy 
Holder  at  (800)  880-1300,  ext  1421,  or  (512)  370-1421. 
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ting  paid,  according  to  Brian  Sperry, 
president  of  Children’s  Hospital  Asso- 
ciation of  Texas.  “The  real  mess  was 
left  in  the  hands  of  the  hospitals  when 
patients  would  show  up  in  the  emer- 
gency department  and  not  even  realize 
they  were,  or  were  supposed  to  be,  un- 
der the  care  of  a primary  care  physician 
in  a Medicaid  HMO.” 

Mr  Sperry  sees  Senator  Zaffirini’s 
Senate  Bill  1164  as  a crucial  element 
in  preparing  communities  lor  Medic- 
aid managed  care.  Before  issuing  a 
contract,  TDH  must  now  conduct 
onsite  readiness  reviews  to  assess  a 
plan’s  claims  processing  and  payment 
systems,  information  systems,  com- 
plaint resolution  mechanisms, 
and  other  systems. 

“The  bill  on  readiness  re- 
views came  out  of  the  experi- 
ence that  a lot  of  the  managed 
care  companies  couldn’t  de- 
liver,” Mr  Sperry  said.  “They 
weren’t  prepared  to  do  the 
things  they  said  they  were  go- 
ing to  be  able  to  do  when  the 
project  started. 

“It  seemed  to  us  to  be  a pru- 
dent business  practice  for  the 
state  to  not  just  look  at  the  pa- 
per, the  HMOs  application,  but 
to  actually  go  out  and  say,  ‘Yes, 
we  see  your  computer  can  pay 
claims,’  rather  than  taking  some- 
body’s word  for  it,  he  added. 

Looking  to  Houston 

Harris  County,  scheduled  to  roll  out 
Medicaid  managed  care  October  1 , 
1997,  has  about  three  times  the  number 
of  Medicaid  patients  as  Bexar  County, 
and  the  stories  coming  out  of  Bexar 
County  have  made  Houston  physicians 
rightly  nervous.  “I  think  the  overall 
package  of  Medicaid  managed  care  bills 
will  help  us  with  some  of  the  biggest 
problems  Bexar  County  had,  ’ said  Fred 
Castrow,  MD,  president  of  Harris 
County  Medical  Society  (HCMS). 
“Were  trying  to  get  together  with  the 
managed  care  organizations  early  on  in 
I the  curve  to  avoid  a similar  experience.” 

z 6 


One  of  the  new  bills  requires  the 
state  to  create  a regional  advisory 
committee  in  each  service  area  to 
bring  all  the  stakeholders  together  on 
at  least  a quarterly  basis.  “That  is 
what’s  been  missing  in  other  pilot  pro- 
jects,” Ms  Davis  said.  “In  San  Anto- 
nio, the  situation  went  into  a crisis 
mode,  and  by  then,  a lot  of  patterns 
and  problems  were  entrenched  and 
difficult  to  untangle.”  With  regional 
advisory  committees,  Houston  physi- 
cians should  be  able  to  communicate 
better  with  HMOs  and  IPAs  from  the 
beginning,  she  adds.  “Hopefully, 
problems  and  their  solutions  can  be 
identified  much  more  quickly.” 


At  least  six  and  maybe  seven  HMOs 
will  have  Medicaid  contracts  in  Hous- 
ton. Two  primary  care  case  manage- 
ment (PCCM)  systems  will  operate  as 
well,  one  run  by  the  state,  known  as 
TDH-Star,  and  the  other  one  called 
the  AMS/Harris  County  Medical  Soci- 
ety Physicians,  or  the  Houston  Plan  for 
short.  AMS  stands  for  Affiliated  Med- 
ical Services  and  represents  the  two  area 
medical  schools.  AMS/HCMS  will 
unite  university-based  and  commu- 
nity-based physicians  into  one  struc- 
ture with  equal  governance. 

San  Antonio  also  operated  a PCCM 
model  along  with  the  three  Medicaid 
HMOs  so  that  regulators  could  com- 
pare the  two  systems,  but  findings  had 
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“We  clearly 
have  unfinished 
business  in 
addressing  the 
existing  service 
areas,  while  at 
the  same  time 
preparing  for 
one  of  the 
biggest  rollouts 
in  the  nation.” 


not  been  reported  at  press  time.  Several 
San  Antonio  physicians  have  said  the 
PCCM  model,  which  is  much  like  fee- 
for-service,  ran  more  smoothly  than 
the  HMO  models. 

Dr  Shulman  warns  that  having  too 
many  Medicaid  managed  care  prod- 
ucts in  a service  area  can  be  a major 
problem,  and  he  is  concerned  Hous- 
ton might  fall  into  some  of  the  same 
traps  San  Antonio  did.  “What  they 
should  have  done  in  Bexar  County 
was  have  two  competing  groups;  hav- 
ing four  just  confused  the  issue.” 

Eric  Baumgartner,  MD,  chief  of 
TDH’s  managed  care  bureau,  acknowl- 
edges that  problem.  “We’re  trying  to 
balance  any  number  of  dynamics  here. 
On  the  one  hand,  we  want  to  ensure 
choice  for  patients  and  opportunity  for 
providers  to  participate.  That  speaks  to 
having  more  plans.  But  on  the  other 
hand,  at  what  point  do  you  add  confu- 
sion and  complication  by  affording 
everyone  choice  and  opportunity?  It’s  a 
legitimate  issue  the  commission  and 
TDH  are  considering.” 

Houston  will  be  a challenge,  Dr 
Baumgartner  says.  “We  clearly  have  un- 
finished business  in  addressing  the  exist- 
ing service  areas,  while  at  the  same  time 
preparing  for  one  of  the  biggest  rollouts 
in  the  nation.  We  have  a great  sense  of 
urgency  in  delivering  on  all  fronts  here, 
and  we  believe  we  are  strengthening  our 
capacity  to  do  that.”  ★ 


* Insurance  and  Risk  Management  Services  Since  1947  ” 

Call  Toll  Free:  888.661.8500 

As  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
you  top-rated  and  cost  effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 
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Office  Locations: 
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Front-runner 

Managed  care  reforms  put  Texas  ahead  in  patient  rights 

By  Larry  BeS aw,  Associate  editor 


When  Gov  George  W.  Bush  vetoed 
the  Patient  Protection  Act  at  the  end 
of  the  1995  session  of  the  Texas  Leg- 
islature, it  appeared  the  state’s  pa- 
tients and  physicians  had  suffered  a 
stinging  defeat.  As  it  turned  out,  the 
defeat  was  only  temporary. 

Responding  to  a request  from  the  governor  after  his 
veto,  State  Insurance  Commissioner  Elton  Bomer  adopted 
a range  of  patient  protection  rules  the  Texas  Medical  Asso- 
ciation characterized  as  “exemplary.”  Then,  Lt  Gov  Bob 
Bullock  appointed  a special  Senate  Oversight  Committee 
to  evaluate  the  efficacy  and  enforceability  of  the  rules,  and 
to  make  further  recommendations  to  the  legislature. 


The  report  by  the  committee,  chaired  by  Sen  David  Sib- 
ley (R-Waco),  became  the  basis  of  a legislative  package  that 
was  approved  by  lawmakers  this  session  and  that  the  gover- 
nor allowed  to  become  law.  Since  it  is  based  on  the  best-of- 
the-best  managed  care  reforms  from  across  the  country,  it  is 
arguably  the  most  comprehensive  package  of  managed  care 
reform  legislation  in  the  nation,  says  Joseph  S.  Bailes,  MD, 
of  Dallas,  chair  of  the  TMA  Council  on  Legislation. 

While  other  states  have  enacted  parts  of  the  reform  bills 
passed  by  the  legislature  this  year,  only  Texas  has  adopted  the 
full  complement  of  legislation  addressing  patient  protection 
and  managed  care  liability.  The  action  has  put  Texas  in  the 
forefront  of  attempts  by  state  legislatures  across  the  nation  to 
strengthen  the  rights  of  patients  and  physicians  and  to  make 
health  maintenance  organizations  (HMOs)  and  other  man- 
aged care  entities  more  accountable  for  their  actions. 

“Texas  is  really  out  front  in  making  sure  that  as  the  mar- 
ket changes,  patients’  choices,  patients’  rights,  and  the  pa- 
tient-physician relationship  are  protected,”  Dr  Bailes  said.  He 
added  that  the  bills  “will  go  a long  way  toward  preserving  the 
type  of  doctor-patient  relationship  that  Texans  are  used  to.” 

Connie  Barron,  TMA’s  associate  director  of  legislative 
affairs,  says  she  has  already  received  calls  about  the  Texas 


legislation  from  medical  societies  in 
several  states,  including  California, 
New  York,  and  Connecticut. 

Dr  Bailes  says  he  is  pleased  TMA 
members  played  an  instrumental  part 
in  winning  approval  for  the  bills.  Ms 
Barron  explained  that  physicians 
“kept  the  fax  machines  and  phone 
lines  busy,  and  contacted  their  repre- 
sentatives throughout  the  debate. 
They  pushed  very  hard  and  helped  tell 
the  story  of  what  it  is  like  out  there  in 
the  marketplace  trying  to  get  services 
for  their  patients.” 

Passage  of  the  reform  package  — 
which  substantially  exceeds  the  Patient 
Protection  Act  vetoed  by  Governor  Bush 
in  1995  — was  accomplished  despite  an 
intensive  and  well-funded  lobbying  ef- 
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fort  from  the  managed  care  industry. 
“They  gave  us  both  barrels,”  said  Sena- 
tor Sibley,  cosponsor  with  Rep  John 
Smithee  (R-Amarillo)  of  Senate  Bill 
386,  the  centerpiece  of  the  managed 
care  reform  package. 

That  bill  makes  HMOs  and  other 
managed  care  entities  proportionately 
liable  when  they  make  negligent  med- 
ical necessity  decisions  that  harm  pa- 
tients by  delaying  or  denying  needed 
medical  treatment.  It  stipulates  that  be- 
fore suing  an  HMO,  a patient  is  re- 
quired to  appeal  his  or  her  case  to  an 
independent  physician  reviewer  selected 
by  the  Texas  Department  of  Insurance 
(TDI),  which  will  determine  if  the 
HMO  should  have  paid  for  the  re- 
quested treatment.  In  life-threatening 
cases,  the  reviewer  has  48  hours  to  make 
a decision.  Texas  is  the  first  state  to  hold 
managed  care  organizations  liable. 

Because  of  concerns  about  a possi- 
ble increase  in  frivolous  lawsuits 
against  HMOs,  bill  sponsors  added 
language  extending  to  HMOs  the 
same  protections  against  frivolous 
suits  that  were  enacted  for  medical 
malpractice  cases  in  1993  and  1995. 
Opponents  in  the  House  of  Represen- 
tatives attempted  to  gut  the  bill  and 
substitute  a review  process  controlled 
by  the  HMOs,  but  that  effort  was 
overwhelmingly  defeated  on  a vote  of 
120  to  21. 

Governor  Bush  allowed  the  bill  to 
become  law  without  his  signature.  It 
takes  effect  September  1 . 

In  mid-June,  subsidiaries  of  Aetna 
Life  & Casualty  Company  filed  a law- 
suit challenging  the  liability  bill  in  fed- 
eral court  in  Houston.  Aetna’s  suit  says 


the  bill  conflicts  with  the  federal  Em- 
ployee Retirement  Income  Security  Act 
(ERISA).  The  federal  law  prohibits 
most  state  lawsuits  against  health  plans. 

The  rest  of  the  story 
The  insurance  industry  focused  most 
ol  its  efforts  on  defeating  the  HMO 
liability  bill,  thus  making  it  easier  to 
pass  the  remainder  of  the  bills  in  the 
reform  package. 

Senate  Bill  385,  by  Senator  Sibley, 
amends  the  Texas  HMO  Act  to: 

• Codify  many  of  the  Texas  Depart- 
ment of  Insurance  and  Texas  De- 
partment of  Health  (TDH)  rules 
relating  to  HMOs  that  were  adopted 
after  Governor  Bush’s  veto  of  the  Pa- 
tient Protection  Act. 

• Transfer  oversight  functions  from 
TDH  to  TDI. 

• Establish  procedures  for  complaints 
and  appeals. 

• Establish  continuity-of-treatment 
requirements. 

• Require  disclosure  of  certain  infor- 
mation to  enrollees. 

• Prohibit  retaliation  against  enrollees 
and  provide  for  filing  reasonable 
complaints. 

• Require  referrals  to  non-network 
providers  for  medically  necessary  cov- 
ered services  not  available  through 
network  providers. 

• Require  capitation  payments  to  be- 
gin within  60  days  after  a contract 
is  signed. 

• Prohibit  contract  clauses  indemni- 
fying HMOs  for  any  tort  liability. 

• Set  procedures  for  admission  and 
termination  of  providers. 


• Provide  for  a “prudent  layperson" 
definition  of  emergency  care. 

• Prohibit  gag  clauses. 

• Direct  the  Office  of  Public  Insur- 
ance Counsel  to  produce  HMO  re- 
ports cards  for  consumers. 

Senate  Bill  383,  by  Sen  David  Cain 
(D-Dallas),  amends  the  Insurance 
Code  to  regulate  preferred  provider 
organizations  (PPOs).  The  bill  ex- 
tends applicable  TDI  patient  protec- 
tion rules  to  PPOs  and  prohibits  gag 
clauses  in  provider  contracts.  It  is  sim- 
ilar in  content  to  Senate  Bill  385. 

Senate  Bill  382,  by  Sen  Frank 
Madia  (D-San  Antonio),  changes  the 
HMO  Act  to  create  limited-service 
HMOs  for  mental  health  and  long- 
term care,  and  to  increase  surplus  re- 
quirements for  basic-service  HMOs 
and  single-service  HMOs. 

Senate  Bill  384,  by  Sen  Jane  Nelson 
(R-Flower  Mound),  changes  the  Health 
Care  Utilization  Review  Agents  Act  to: 

• Include  standard  utilization  review 
procedures,  and  remove  certain  ex- 
emptions for  HMOs  and  other  in- 
surers. 

• Require  personnel  performing  uti- 
lization review  functions  to  be  li- 
censed physicians,  nurses,  or  phy- 
sician assistants. 

• Require  submission  of  written  med- 
ical screening  criteria  and  guidelines 
to  TDI. 

• Require  uniform  complaint  and  ap- 
peals procedures. 

• Require  expedited  review  processes 
for  patients  with  life-threatening 
conditions. 
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• Provide  more  stringent  confiden- 
tiality protections  for  patient 
records. 

• Allow  the  TDI  commissioner  to  is- 
sue immediate  cease  and  desist  or- 
ders for  violations  of  the  act. 

At  press  time,  the  governor  indi- 
cated he  would  sign  all  the  managed 
care  reform  bills  not  already  allowed 
to  become  law. 

Also  passed  by  the  legislature  were 
measures  giving  women  direct  access 
to  their  obstetrician-gynecologists,  re- 
quiring managed  care  plans  to  cover 
minimum  hospital  stays  of  48  hours 
following  childbirth,  and  requiring 
HMOs  to  cover  minimum  hospital 
stays  and  breast  reconstruction  follow- 
ing mastectomies. 

A bill  sponsored  by  Rep  Kyle 
Janek,  MD,  (R-Houston)  prevents 
managed  care  entities  from  forcing 
physician  groups  to  break  up  or  lose 
their  network  contracts.  Some  hospi- 
tal organizations  had  been  attempting 
to  sign  up  only  some  doctors  in  group 
practices,  then  threatening  to  drop 
those  doctors  from  their  networks  it 
other  members  of  the  group  signed 
contracts  with  competing  hospitals. 

Priming  the  pump 

While  the  governor’s  veto  of  the  Patient 
Protection  Act  in  1995  was  a major  dis- 
appointment, the  foundation  was  laid 
for  this  session’s  successful  effort  by 
TMA  lobbyists.  In  1995,  the  proposed 
legislation  was  brought  to  lawmakers  by 
TMA,  inspiring  managed  care  groups 
to  attack  it  as  the  “Physician  Protection 
Act.”  The  HMO  lobby  painted  the  bill 
as  a measure  meant  only  to  benefit 
physicians,  despite  its  strong  backing 
Irom  a wide  range  ol  consumer  and  pa- 
tient advocacy  groups. 

However,  during  the  interim  be- 
tween the  1995  and  1997  sessions  ol 
the  legislature,  a news  media  and  pub- 
lic backlash  against  managed  care 
abuses  swelled  in  direct  proportion  to 
the  rapid  growth  of  HMOs  in  Texas. 
In  addition,  Ms  Barron  says,  several 
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legislators  had  their  own  unhappy 
personal  experiences  with  managed 
care.  Combined  with  complaints  they 
received  Irom  their  constituents,  law- 
makers were  convinced  that  what 
physicians  had  told  them  2 years  ago 
was  true. 

“Physicians  were  seeing  it  first,”  Dr 
Bailes  said,  looking  back  at  the  1995 
session.  “We  were  aware  of  what  was 
happening  and  were  probably  ahead 
ol  the  public  opinion  curve.” 

Two  key  developments  during  the 
interim  that  aided  in  gaining  passage 
ol  the  bills  this  year  were  the  creation 
of  Senator  Sibley’s  committee  to  study 
the  managed  care  industry,  and  the  re- 
lationships TMA  developed  with  the 
Texas  business  community  and  con- 
sumer groups. 

The  Senate  committee  hearings  al- 
lowed members  to  delve  into  man- 
aged care  issues  in  depth,  and  to  hear 
testimony  from  patients  and  physi- 
cians about  their  experiences.  Mean- 
while, the  consumer  group  mounted  a 
grassroots  campaign  to  generate  pub- 
lic support  for  the  reform  efforts. 

As  a result  of  the  Senate  interim 
committee’s  work,  by  the  time  the  bills 
reached  the  legislature  they  were  not 
viewed  as  TMA  bills,  but  rather  as  pro- 
posals that  came  from  the  committee’s 
evaluation  of  the  issues.  “I  think  it 
made  a very  big  difference,”  Dr  Bailes 
said.  “Those  senators  had  ownership 
of  the  issues.  They  had  a knowledge 
base,  and  they  had  a great  interest 
vested  in  seeing  those  bills  pass.” 

Influential  House  members  — all 
committee  chairs  — such  as  Repre- 
sentative Smithee,  Rep  Hugo  Berlanga 
(D-Corpus  Christi),  Rep  Mark  Stiles 
(D-Beaumont),  and  Rep  Patricia  Gray 
(D-Galveston)  played  major  roles  in 
winning  support  for  the  bills.  “They 
felt  managed  care  reform  was  due,  and 
as  public  policy  they  needed  to  do 
something  about  it.  Their  sentiments 
reflected  the  broad-based  support  on 
the  floor,”  Ms  Barron  said. 

She  says  the  Texas  Business  Group 
on  Health  — which  represents  some  of 
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the  state’s  largest  employers  such  as 
Southwest  Airlines,  Texas  Utilities, 
AT&T,  and  GTE  — deserves  praise  for 
its  role  in  the  debate.  Once  it  was  as- 
sured the  bills  contained  provisions  for 
independent  review  and  protections 
against  lawsuits  aimed  at  employers, 
“they  said  publicly  that  while  they  are 
never  crazy  about  litigation  as  a way  to 
solve  a problem,  they  understand  the 
abuses  and  they  didn’t  want  those 
things  happening  to  their  employees.” 

Senator  Sibley  is  unable  to  say  such 
kind  things  about  other  members  of 
the  business  community  that  took  an 
active  role  in  opposing  the  bills, 
mainly  Texans  for  Quality  Health 
Care  (TQHC),  which  is  funded  pri- 
marily by  the  managed  care  industry. 
TQHC  spent  an  undetermined 
amount  of  money  on  lobbyists,  tele- 
phone banks,  and  direct  mail  in  an  ef- 
fort to  defeat  the  legislation. 

The  senator  says  the  group  not 
only  lobbied  hard,  but  it  intentionally 
misled  its  members  by  repeatedly 
telling  them  the  liability  bill  would  al- 
low employers  to  be  sued  along  with 
the  HMOs.  “We  pointed  out  that  we 
clearly  had  an  exclusion  for  busi- 
nesses, and  they  kept  saying  it  any- 
way,” Senator  Sibley  said.  “It  was 
rather  discouraging.” 

Ms  Barron  agrees,  noting  that  the 
misleading  tactics  hurt  TQHC’s  cred- 
ibility with  legislators,  even  if  they 
were  inclined  to  cast  a probusiness 
vote.  “They  felt  no  conviction  to 
stand  behind  the  business  organiza- 
tions when  they  were  not  being  fairly 
dealt  with,”  she  said. 

Tracy  King,  TQHC  executive  di- 
rector, says  the  group  opposed  the  lia- 
bility bill  because  it  felt  external 
independent  review  of  disputes  “was  a 
very  fair,  legitimate  way  to  take  care  of 
disputed  coverages.” 

Ms  King  denies  TQHC  intention- 
ally misled  anyone.  She  says  attorneys 
told  her  the  first  draft  of  Senator  Sib- 
ley’s bill  would  have  permitted  self-in- 
sured companies  to  be  sued  directly 
for  utilization  review  decisions  be- 


cause  they  assume  risk,  “and  his  defin- 
ition of  a managed  care  entity  was 
anybody  who  assumes  risk.  I did  not 
rely  on  my  personal  opinion.  1 relied 
upon  the  opinion  of  attorneys  who 
practice  this  law.” 

TQHC  did  not  continue  claiming 
the  bill  would  allow  lawsuits  against 
businesses  after  it  was  amended  to  in- 
clude protections  for  business,  she 
says.  “What  we  said  after  he  amended 
the  legislation  was  employers,  depend- 
ing on  the  level  of  influence  they  use 
in  their  utilization  management  to 
their  utilization  agents,  could  be  an 
additionally  named  party  to  a suit.” 

The  overriding  factor  in  getting  the 
legislature  to  approve  the  legislation 
was  “the  realization  that  HMOs  are 
deciding  treatment,  and  in  some  cases 
they’re  putting  the  bottom  line  ahead 
of  patients'  health,”  Senator  Sibley 
said.  “I  thought  it  would  be  more  dif- 
ficult to  pass  the  liability  bill,  and  it 
ended  up  passing  overwhelmingly.” 

He  does  not  agree  with  speculation 
that  passage  of  the  liability  bill  by  such 
a wide  margin  backed  Governor  Bush 
into  a corner  and  prevented  him  from 
vetoing  the  bill,  even  though  he  had 
previously  expressed  some  reservations 
about  it.  “I  think  he  just  realized  the 
concept  of  an  HMO  being  held  ac- 
countable is  just  not  an  unreasonable 
thing.” 

More  to  be  done 

This  year  was  successful  in  making  ma- 
jor managed  care  reforms,  but  man- 
aged care  will  be  on  the  legislature’s 
agenda  again  when  it  convenes  for  the 
76th  session  in  January  1999.  Senator 
Sibley  says  he  wants  to  make  sure  the 
independent  review  provision  in  the 
HMO  liability  bill  and  the  appeals 
process  spelled  out  by  the  other  man- 
aged care  bills  work  together  smoothly. 

Another  issue,  says  Ms  Barron,  will 
be  regulations  concerning  provider- 
sponsored  networks.  The  US  Con- 
gress is  expected  to  take  some  action 
on  such  networks,  but  it  is  unclear 
what  it  will  be.  Congress  may  set  min- 


imum standards  on  matters  such  as 
patient  protection  or  financial  require- 
ments of  networks,  or  it  may  defer 
standards  to  the  states. 

“If  the  feds  set  minimum  standards 
but  allow  the  states  to  expand  on 
them,  then  that  will  be  a very  big  issue 


Besides  its  success  in  winning 
passage  of  the  managed  care 
reform  legislation,  TMA 
worked  closely  with  several  other 
health  care  organizations  in  gaining 
legislative  approval  for  the  creation  of 
the  Rural  Community  Health  Sys- 
tem (RCHS).  Under  provisions  of 
Senate  Bill  1246,  by  Sen  Frank 
Madia  (D-San  Antonio),  the  RCHS 
will  allow  creation  of  a nonprofit 
health  system  owned  and  governed 
by  rural  physicians,  hospitals,  and 
community  leaders,  including  em- 
ployers and  government  officials. 

Modeled  after  a successful  pro- 
gram in  Washington  state,  the 
RCHS  serves  as  an  alternative  to 
the  current  Medicaid  managed  care 
plans  by  trying  to  provide  Medi- 
caid and  Medicare  patients  with  ac- 
cess to  health  care  services  in  their 
communities,  rather  than  having  to 
go  to  large  cities,  said  Helen  Kent 
Davis,  TMA  health  policy  analyst. 
“If  services  can  be  delivered  locally, 
they  should  be,”  she  said.  “By  keep- 
ing the  patient  local,  you  keep  the 
dollars  local,  which  is  important 
not  only  to  the  health  care  infra- 
structure but  to  the  economy  of  the 
entire  community.” 

The  bill  allows  establishment  of 
the  RCHS  in  rural  counties  with 
50,000  or  fewer  residents  or  in  ar- 
eas designated  as  nonurban.  It  also 
allows  the  state  insurance  commis- 
sioner to  designate  other  rural  areas 
as  necessary. 


for  the  next  session,”  she  said. 

In  addition,  she  said,  “The  HMOs 
have  already  challenged  the  liability 
bill  and  other  provisions  in  court.  The 
battle  to  preserve  the  patient-physi- 
cian relationship  is  a never-ending 
story.”  ★ 


The  RCHS  will  hold  an  HMO 
license  and  will  be  governed  by  an 
1 8-member  board,  with  physicians, 
public  hospitals,  and  community 
leaders  holding  6 seats  each.  The 
physicians  and  community  leaders 
will  be  appointed  by  Gov  George 
W.  Bush,  and  the  hospitals  will  se- 
lect their  representatives.  Locally 
developed  community  health  plans, 
also  managed  by  physicians,  hospi- 
tals, and  community  leaders,  will  be 
able  to  contract  with  the  RCHS  for 
centralized  administrative  and  net- 
work management  services. 

Ms  Kent  Davis  says  communi- 
ties in  several  areas  of  the  state  are 
interested  in  creating  their  own 
community  health  plans.  Most  will 
be  fee-for-service  or  partly  capi- 
tated plans,  while  a few  may  be 
ready  to  accept  full  capitation. 

TMA  worked  with  the  Texas  Or- 
ganization of  Rural  and  Community 
Hospitals,  the  Texas  Hospital  Associ- 
ation, the  Texas  Academy  of  Physi- 
cian Assistants,  the  Rural  Health 
Clinics  Association,  and  the  Texas 
Rural  Health  Association  in  getting 
the  legislation  passed.  TMA  is  cur- 
rently conducting  several  advocacy 
and  education  efforts,  including  the 
recommendation  of  physicians  to  be 
governor  appointees  to  the  RCHS 
board,  a briefing  on  the  plan  for  state 
officials  and  interested  organiza- 
tions, and  a symposium  at  the  TMA 
Fall  Leadership  Conference  in  Sep- 
tember. 


Legislature  approves  rural  community  health  bill 
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Burn,  baby,  burn. 

Texas  physicians  led  fight  to 
pass  tough  tobacco-control 
laws  for  minors 
By  Teri  Moran,  Associate  editor 
For  years,  Texas  antitobacco 
activists  have  repeatedly 
banged  their  heads  against 
a legislative  brick  wall. 

Big  Tobacco  soundly  and 
adroitly  pummeled  any 
legislative  efforts  to  restrict 
minors’  access  to  tobacco. 
And  session  after  session, 
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earnest  activists  would  serve 
up  fresh  bills  for  the  tobacco 
industry  to  snuff  out.  It  was  a 
sad,  seemingly  endless  cycle. 


Until  the  1 997  session,  that  is. 
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n a classic  David-versus-Goliath  con- 


m 


ifrontation,  the  antitobacco  move- 
ment knocked  down  the  tobacco 
industry  when  Texas  legislators  passed 
one  of  the  toughest  tobacco-control 
laws  for  minors  in  the  country. 

Targeted  at  underage  smoking,  the  new 
law  will  make  it  harder  for  kids  to  get  their 
hands  on  tobacco  products.  It  stiffens  penalties  for  retailers 
who  sell  tobacco  products  to  minors;  requires  clerk- assisted 
tobacco  sales;  prohibits  businesses  from  putting  cigarette 
vending  machines  in  places  accessible  to  minors;  and  pe- 
nalizes minors  for  possessing  or  trying  to  buy  tobacco 
products.  It  also  adds  a 10%  surcharge  on  outdoor  tobacco 
advertising,  which  will  be  used  to  fund  antismoking  edu- 
cational projects. 

Senate  Bill  55,  sponsored  by  Sen  Judith  Zaffirini  (D- 
Laredo)  and  Rep  Hugo  Berlanga  (D-Corpus  Christi),  mir- 
rored the  public’s  emerging  view  that  the  tobacco  industry 
has  played  fast  and  loose  with  the  truth,  and  that  kids  ought 
not  be  left  to  the  mercy  of  its  raging  need  for  new  customers. 

Senator  Zaffirini  has  skirmished  in  the  trenches  some 
6 years  with  the  tobacco  industry,  having  sponsored  mi- 
nors’ access  bills  in  each  of  the  last  three  sessions.  “No  sin- 
gle legislator  in  recent  memory  has  worked  harder  or  more 
passionately  on  tobacco  control  than  Sen  Judith  Zaffirini,” 
said  Joseph  Bailes,  MD,  chair  of  the  Texas  Medical  Associ- 
ation’s Council  on  Legislation. 

Although  the  tobacco  industry  spent  about  $1  million 
fighting  SB  55  and  two  other  tobacco-control  bills,  activists 
ultimately  prevailed.  It  was  a legislative  brawl  Representa- 
tive Berlanga  likened  to  a heavyweight  fight.  “It  was  prob- 
ably one  of  the  toughest  bills  I’ve  been  involved  with  in  my 
legislative  career.” 

Texas  physicians  rightly  merit  a good  share  of  credit  for 
the  bill’s  passage.  Health  care  professionals  put  up  the  seed 
money  to  create  the  Tobacco  Education  Project  (TEP),  a 
coalition  of  doctors,  nurses,  business  leaders,  and  elected 
officials  formed  in  1995  specifically  to  change  the  state’s  to- 
bacco laws.  TEP  became  a clearinghouse  for  the  many  var- 


ied antitobacco  groups  and  consolidated 
their  legislative  momentum. 

TMA,  the  Texas  Academy  of  Family 
Physicians  (TAFP),  and  the  Texas  Pediatric 
Society  (TPS)  coordinated  substantial  grass- 
roots support  for  legislative  action.  “TEP  be- 
came the  funnel  for  the  tobacco-war 
veterans,  allowing  us  to  concentrate  our  di- 
verse firepower,”  Dr  Bailes  said.  His  organization,  Texas 
Oncology  Practice  Association,  in  Dallas,  provided  the  first 
substantial  grant  to  launch  TEP. 

“The  tobacco  companies  pulled  out  all  the  stops,”  said 
Clift  Price,  MD,  an  Austin  pediatrician  who  chairs  the  TPS 
Legislative  Committee.  “Tobacco  use  is  a pediatric  prob- 
lem, and  we  were  right  in  there  with  the  coalition,  slugging 
away.  It  was  a real  team  effort.” 

Longtime  antitobacco  activist  Joel  Dunnington,  MD,  a 
member  ofTMA’s  Council  on  Public  Health,  says  the  bill 
is  an  important  first  step  in  protecting  children.  “Much  of 
the  law’s  success  will  depend  on  how  aggressively  it  is  en- 
forced and  whether  there  will  be  adequate  resources  to  pay 
for  comprehensive  educational  efforts.” 

Goliath 
taunts  David 

Texas  is  a potential  treasure  trove  for  the 
tobacco  industry.  Two  years  ago,  five 
Texas  cities  ranked  among  the  top  15  in 
the  United  States  as  having  the  highest 
density  of  likely  smokers,  with  El  Paso 
topping  that  list.  The  country’s  second 
most  populous  state,  Texas  has  a large  minority  population 
that  is  less  affluent,  less  educated,  and  younger  than  the  na- 
tion as  a whole,  according  to  a Texas  Senate  report  — per- 
fect demographics  for  tobacco  sales. 


“Tobacco  use  is  a pediatric 
problem,  and  we  were  right  in 
there  with  the  coalition,  slugging 
away.  It  was  a real  team  effort.” 
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“I  don’t  think  most  people  have  understood  the  mag- 
nitude of  this  problem,”  said  TEP  President  Donna  Bac- 
chi,  MD.  “ They  don’t  realize  the  number  of  lives 
tobacco-related  diseases  affect  or  how  aggressively  the  to- 
bacco industry  targets  children.”  Statistics  showing  to- 
bacco’s marketing  successes  speak  for  themselves  (see 
article  on  p 37). 

“There’s  no  doubt  that  the  majority  of  people  who 
smoke  started  as  kids,”  Dr  Bailes  said.  “Unless  you  can  re- 
strict minors’  access  to  tobacco,  you’ll  have  more  kicis 
smoking.  Education  alone  is  not  enough.  That’s  been 
shown  repeatedly,  because  kids  perceive  it  as  jawboning.  A 
physical  barrier  has  long  been  needed  — an  actual  restric- 
tion to  make  them  think  twice.” 

“Tobacco  companies  want  to  keep  their  products  avail- 
able and  easily  accessible  to  children,”  Representative 
Berlanga  said.  “They  want  them  out  there  in  the  open.  And 
very  importantly,  they  want  to  develop  sight-identification 
of  their  products."  That  kind  of  identification  comes  in 
part  by  placing  tobacco  products  and  advertisements  scat- 
tered low  and  at  kids’  eye  levels  in  stores. 

“ Phis  is  an  industry  that,  on  the  one  hand,  denies  it 
markets  to  minors,  and,  on  the  other  hand,  creates  Joe 
Camel  and  the  Marlboro  Man,”  said  Austin  political  con- 
sultant George  Shipley,  who  helped  Texas  tobacco-control 
strategists.  “They  publicly  say  they  don’t  want  to  sell  to 
kids,  but  when  confronted  with  a tough  minors’  access  bill, 
they  opposed  it  very  openly.” 

Tobacco’s  influence  in  US  and  Texas  politics  can  hardly 
be  overstated.  The  industry  remains  a top  corporate  donor 
in  federal  elections,  and  its  lobby  possesses  renowned  clout. 
In  the  first  6 months  of  the  1 996  federal  election  cycle, 
Philip  Morris  alone  spent  more  than  $12  million  lobbying 


federal  officials.  In  Texas,  tbe  industry’s  record  of  legislative 
wins  had,  until  now,  been  nearly  perfect. 

“Big  Tobacco  didn’t  just  pop  up  overnight  to  start  lob- 
bying against  SB  55,”  said  Representative  Berlanga.  “It  had 
been  very  much  entrenched  in  this  legislature.” 


David 

gathers  stones 

The  effort  that  ultimately  culminated  in 
victory  over  the  tobacco  industry  began  in 
1995,  just  as  that  legislative  session  was 
ending.  “We  knew  as  soon  as  the  1995 
legislature  had  adjourned  that  the  planets 
were  aligning,  and  the  opportunity  to 
pass  a bill  might  never  be  better  than  in  1997,”  said  TMA 
lobbyist  Alfred  Gilchrist,  who  has  spent  8 years  represent- 
ing TMA  in  its  efforts  to  reform  the  state’s  tobacco  laws.  “It 
was  urgent  that  we  regroup  and  organize  right  then  for  a big 
push  in  ’97.” 

Tobacco  was  enduring  unprecedented  negative  press, 
and  its  challengers  had  grown  in  strength  and  number. 
Several  state  attorneys  general  had  sued  tobacco  makers 
to  recoup  Medicaid  costs  for  treating  smoking-related 
diseases.  At  the  same  time,  the  Food  and  Drug  Adminis- 
tration had  taken  bold  steps  to  limit  kids’  access  to  to- 
bacco in  a move  that  landed  it  in  a court  battle  with  the 
tobacco  industry. 

There  were  also  recurring  revelations  that  the  industry 


Senate  Bill  55  specifics 

Following  is  a synopsis  of  the  key  provisions  of  SB  55.  The  bill: 

• Penalizes  minors  for  possessing  or  attempting  to  purchase  tobacco  products.  Minors  caught  with  tobacco  products 
would  have  to  attend  tobacco-awareness  seminars  or  lose  their  driver’s  licenses. 

• Bans  vending  machines  except  in  places  where  minors  are  not  allowed. 

• Requires  vendor-assisted  tobacco  sales  that  mirror  Food  and  Drug  Administration  regulations. 

• Prohibits  outdoor  advertising  within  1,000  feet  of  a church  or  school. 

• Establishes  enforcement  revenues  and  a $125  retail  tobacco  permit  fee  per  biennium. 

• Provides  for  an  outdoor  advertising  fee  equal  to  1 0%  of  the  gross  purchase  price. 

• Authorizes  an  educational  counter-advertising  campaign. 

• Requires  the  Texas  Department  of  Health  to  report  to  the  legislature  every  2 years  on  the  effectiveness  of  the  new  law. 
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had  lied  for  some  30  years,  denying  it  knew  of  tobacco’s  ad- 
dictive quality.  “All  this  had  combined  to  move  public 
opinion  against  the  tobacco  industry,”  Mr  Gilchrist  said. 
“And  that’s  a vital  component  of  passing  major  legislation.” 

Then,  during  the  interim  between  sessions,  Lt  Governor 
Bob  Bullock  charged  the  Senate  Health  and  Human  Ser- 
vices Committee,  chaired  by  Senator  Zaffirini,  to  study  mi- 
nors’ tobacco  use  and  propose  ways  to  reduce  it.  The 
interim  committee’s  report  was  the  genesis  for  SB  55, 
which  Senator  Zaffirini  filed.  The  bill  began  its  rocky  leg- 
islative journey  this  session  in  her  own  Senate  Health  and 
Human  Services  Committee,  where  the  battle  lines  were 
first  drawn. 

This  time,  leaders  of  TEP  and  other  groups,  including 
TMA,  had  developed  strategies  to  overcome  obstacles  that 
had  crippled  earlier  tobacco-control  bills.  Among  them 
was  trying  to  tone  down  the  all-or-nothing  stance  of  some 
antitobacco  groups,  and  another  was  to  isolate  the  tobacco 
industry  so  it  would  be  forced  to  stand  alone  against  a 
broad  coalition. 

The  tobacco  industry  has  typically  hidden  behind  other 
organizations  whose  arguments  against  more-restrictive 
laws  have  carried  more  credibility  than  its  own.  For  in- 
stance, the  Texas  Retailers  Association’s  (TRA’s)  chief  com- 
plaint against  tobacco-control  laws  has  been  provisions 
allowing  local  governments  to  write  tougher  tobacco  rules. 

“What  we’ve  always  wanted  was  one  statewide  law,  be- 
cause one  of  our  problems  is  that  training  clerks  is  diffi- 
cult,” said  Chuck  Courtney,  TRA  vice  president.  “If  you’re 
a chain,  and  you  have  400  stores  in  400  local  jurisdictions, 
you  could  have  hundreds  of  different  tobacco  ordinances  to 
comply  with.” 

All  across  the  country,  local  ordinances  more  restrictive 
than  federal  or  state  laws  have  been  implemented.  And  the 
tobacco  industry  has  fought  back  hard,  pressing  for  pre- 
emption statutes  in  state  laws  that  remove  local  govern- 
ments’ power  to  pass  stronger  ordinances.  While  Texas 
tobacco-control  activists  want  to  preserve  local  rule-making 
powers,  success  has  been  variable  and  often  disappointing. 

That  dynamic  — activists  who  want  a strong  state  bill 


and  want  to  preserve  local  rule-making,  and  the  tobacco 
companies  who  want  weaker  state  legislation  that  preempts 
local  authority  — has  created  lingering  tensions  in  the 
Texas  Legislature.  That  tension  permeated  the  1997  session 
and  nearly  killed  SB  55. 

Differing  opinions  on  the  issue  of  preemption  versus  lo- 
cal authority  almost  caused  negotiations  on  SB  55  to  melt 
down  during  early  meetings  of  a staff-level  workgroup  of 
the  Senate  Health  and  Human  Services  Committee.  It 
looked  like  the  bill  might  die  right  then  and  there. 

“That  was  one  of  first  real  low  points  for  us,  and  it  was 
unexpected,”  Mr  Gilchrist  said.  “It  looked  like  the  bill  was 
gasping  for  breath  in  the  very  committee  where  we  had 
hoped  to  work  out  problems  between  retailers  and  outdoor 
advertisers.  We  had  hoped  to  have  already  isolated  the  to- 
bacco industry  in  this  first  committee.” 

“A  lot  of  people,  including  reporters,  were  saying  the  bill 
was  dead,”  Senator  Zaffirini  said.  But  she  knew  that  if  the 
workgroup  could  not  reach  consensus  legislation,  the  senators 
in  the  committee  would.  She  personally  took  charge  of  both 
the  politics  and  the  merits  of  the  issue,  and  pressed  the  com- 
mittee to  reach  a consensus.  The  bill  passed  through  the  com- 
mittee and  sailed  through  the  Senate  on  a unanimous  vote. 

When  SB  55  reached  the  House,  where  the  tobacco  in- 
dustry traditionally  has  had  more  muscle,  business  lobby- 
ists were  still  opposed  to  the  bill’s  retailer  penalties  and 
what  they  saw  as  its  excessive  vendor  fees.  “At  this  point, 
Representative  Berlanga  did  a masterful  job  of  ironing  out 
the  remaining  differences  between  retailers  and  the  to- 
bacco-control coalition,”  said  Troy  Alexander,  TAFP  lobby- 
ist. “Representative  Berlanga,  coordinating  with  Senator 
Zaffirini,  brought  together  a delicate  balance  between  the 
retailers  and  the  tobacco-control  coalition,  and  also  ad- 
dressed the  final  concerns  of  outdoor  advertisers.” 

“And,  bingo,  we  reached  critical  mass,”  Mr  Gilchrist 
said.  “For  the  first  time  ever,  we  had  isolated  Big  Tobacco 
against  health  care  providers,  consumers,  and  business  in- 
terests. We  had  met  our  goal  to  get  one-on-one  with  the  to- 
bacco industry.  And  we  knew  they  would  be  more 
vulnerable  out  in  the  open.” 


“For  the  first  time  ever,  we  had 
isolated  Big  Tobacco  against 
health  care  providers,  consumers, 
and  business  interests.” 
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Swinging 
the  sling 

As  SB  55  landed  in  the  House,  two  other  to- 
bacco-control bills  had  been  filed  there  by 
Rep  John  Hirschi  (D- Wichita  Falls).  One 
bill  called  for  removing  tobacco  from  the 
1993  tort  protections  that  had  shielded  it 
from  product-liability  suits.  The  other 
called  for  an  annual  disclosure  of  ingredients  and  additives  in 
tobacco  products  to  the  Texas  Department  of  Health. 

“The  liability  bill  never  saw  the  light  of  day,  but  in  the 
last  2 weeks  of  the  session,  Representative  Hirschi  skillfully 
ushered  the  ingredients  disclosure  bill,  House  Bill  119,  to 
the  Senate,”  Mr  Gilchrist  said.  However,  the  House  added, 


by  a two-vote  margin,  a crippling  amendment  that  would 
have  allowed  tobacco  manufacturers  to  claim  as  trade  se- 
crets anything  they  didn’t  want  to  disclose. 

Seeing  the  opportunity  for  a tactical  advantage,  Senator 
Zaffirini  immediately  pressed  hard  in  the  Senate  on  the  in- 
gredients disclosure  bill.  She  knew  that  move  would  force 
the  tobacco  industry  to  divide  its  high-powered  lobby  team 
and  expend  its  political  capital  on  two  separate  fronts  — 
SB  55  in  the  House  and  HB  119  in  the  Senate. 

High  drama  ensued  as  tobacco  lobbyists  scurried  to 
squash  HB  1 19  in  Senator  Zaffirini’s  Health  and  Human 
Services  Committee  with  only  72  hours  left  on  the  legisla- 
tive clock  for  House  bills  to  be  heard  in  the  Senate.  “Time 
was  on  the  tobacco  lobbyists’  side,”  Mr  Gilchrist  said.  “All 
they  had  to  do  was  hold  up  HB  1 19  for  72  hours  to  kill  it.” 

When  a committee  member  “tagged”  HB  1 19,  a proce- 
dural maneuver  that  prevents  a hearing  for  72  hours,  it 
looked  like  the  end  for  the  bill.  But  less  than  24  hours  later, 


Marketing  to  kids 

The  tobacco  industry  typically  spends  somewhere  between  $5  billion  and  $6  billion  a year  advertising  and 
promoting  its  deadly  products.  That  can  amount  to  some  $11  million  a day,  or  $200  per  second.  And 
because  it  loses  close  to  5,000  customers  every  day  in  the  United  States  alone,  1,200  to  death  and  about 
3,500  to  quitting,  the  industry  presses  hard  for  replacement  smokers.  From  a marketing  standpoint,  the 
younger  a person  gets  hooked,  the  better.  Almost  90%  of  adult  daily  smokers  picked  up  the  habit  by  age  18,  and 
71%  were  already  daily  smokers  by  that  age. 

Youth  smoking  is  on  the  rise,  studies  show,  implying  Big  Tobacco  has  been  quite  successful  at  attracting  minors. 
About  1 million  US  teens  start  smoking  each  year.  An  estimated  410,000  Texas  kids  use  tobacco  products,  accord- 
ing to  a recent  TDH  study,  and  juveniles  make  up  almost  23%  of  all  the  state’s  smokers,  up  from  1 5%  in  1 987. 

Studies  have  shown  teenagers  buy  the  most  heavily  promoted  cigarette  brands.  Since  RJR  Nabisco  launched  its 
highly  successful  Joe  Camel  advertising  campaign  in  1988,  studies  show,  teen  smoking  in  the  US  has  risen  10%.  In 
just  the  first  4 years  after  Joe  Camel  was  introduced,  the  percentage  of  teen  smokers  who  preferred  Camels  rose  from 
less  than  1 % of  the  under- 1 8 market  to  more  than  30%,  representing  sales  of  $476  million  a year  nationwide.  Mean- 
while, the  adult  market  remained  stable. 

It’s  no  surprise  that  even  very  young  children  have  been  influenced  by  tobacco  advertising.  One  study  showed 
30%  of  3-year-olds  and  91%  of  6-year-olds  could  match  Joe  Camel  with  cigarettes.  More  astounding  was  the  find- 
ing that  among  6-year-olds,  more  kids  recognized  Joe  Camel  than  Ronald  McDonald. 

Kids  haven’t  usually  had  to  think  twice  about  buying  smokes  in  Texas,  because  doing  so  has  been  so  easy.  Al- 
though a 1988  law  forbids  retailers  from  selling  to  minors,  an  estimated  10  million  packs  of  cigarettes  are  sold  ille- 
gally each  year  to  Texas  kids.  A 1996  Texas  Department  of  Health  (TDH)  survey  showed  children  had  an  overall 
56%  success  rate  at  purchasing  tobacco  products.  They  were  successful  95%  of  the  time  buying  from  vending  ma- 
chines and  47%  of  the  time  buying  from  retail  outlets. 

As  antitobacco  activist  Joel  Dunnington,  MD,  says,  enforcement  of  SB  55  will  make  it  or  break  it.  A last-minute 
amendment  to  SB  55  requires  TDH  to  create  a baseline  of  statistics  and  report  every  2 years  to  the  Texas  Legislature 
on  the  effectiveness  of  the  new  law.  Time  will  tell  whether  the  law  will  work,  but  for  the  time  being,  Big  Tobacco’s 
domination  of  the  Texas  Legislature  has  ended. 
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the  senator  was  convinced  to  lift  the  tag,  and  tobacco’s 
lobby  team  was  left  with  only  two  options  — vote  HB  1 19 
down  or  bust  a committee  quorum. 

The  tobacco  lobby  had  expected  to  easily  kill  HB  1 19  in 
the  Senate,  leaving  plenty  of  time  and  manpower  to  fight 
SB  55  full  force  in  the  House.  Instead,  they  were  preoccu- 
pied in  the  Senate  fighting  HB  1 19  as  well. 

They  again  nearly  succeeded  in  killing  HB  119  when 
the  first  committee  vote  came  back  5-4.  But  Senator  Zaf- 
firini  persuaded  a member  on  the  opposing  side  to  switch 
votes.  “I’d  have  to  say  the  legislative  skill  Senator  Zaffirini 
demonstrated  in  those  72  hours,  and  later  on  the  Senate 
floor,  was  as  good  as  you’ll  ever  see,’’  Mr  Gilchrist  said.  “I 
think  the  tobacco  lobby  was  genuinely  surprised,  and  cer- 
tainly disappointed,  when  HB  119  came  out  of  Senator 
Zaffirini’s  committee  alive  and  well.”  Senator  Zaffirini 
changed  the  tobacco-industry-supported  House  amend- 
ment on  HB  119  so  that  only  ingredients  protected  as 
trade  secrets  would  be  those  defined  by  state  or  federal  law. 

Letting  the 
stones  fly 

eanwhile,  back  in  the  House,  Mr 
Alexander  of  TAFP  was  heading  up 
the  coalition’s  strategy  to  stop  tobacco 
from  attaching  any  crippling  amend- 
ments to  SB  55.  “Tobacco  spent  ap- 
proximately $1  million  against  these 
bills,”  Mr  Alexander  said,  sending  some  25  lobbyists  swarming 
to  the  Capitol.  “I  think  they  hired  every  lobbyist  with  a pulse.” 

Big  Tobacco  first  concentrated  on  procedural  tricks  to 
kill  SB  55  in  the  House,  including  hiring  a point-of-order 
bounty  hunter  who  found  six  procedural  errors  in  the  bill, 
one  of  which  later  stuck.  They  then  tried  to  gut  it  with 
amendments.  By  amendment,  they  tried  to  remove  a pro- 
vision so  that  retailers  would  not  have  to  keep  tobacco 
products  behind  the  counter  and  out  of  customers’  reach. 
Another  amendment  would  have  removed  the  10%  out- 
door advertising  surcharge  as  well,  which  would  have  killed 
the  means  of  funding  children’s  educational  efforts. 

“Who  on  earth  would  try  to  kill  something  that’s  good 
for  children,  or  vote  against  it?”  said  Mary  Duty,  a legisla- 
tive liaison  for  the  Texas  Parent  Teacher  Association  (PTA), 
describing  her  incredulity  early  in  the  session.  “I  kind  of  as- 
sumed everyone  would  automatically  do  what  was  right  for 
kids.  But  that’s  not  the  political  reality.” 

Tobacco-control  activists  countered  the  tobacco  industry 
with  a strong  grassroots  campaign.  “We  created  a push  card 


that  clearly  spelled  out  that  this  was  a broad-based  coalition 
made  up  of  consumers,  providers,  and  businesses,”  said 
David  Reynolds,  director  of  public  affairs  for  the  Texas  affili- 
ate of  the  American  Heart  Association.  Several  leading  news- 
papers in  the  state  had  given  the  bill  editorial  endorsements, 
and  it  enjoyed  a host  of  House  cosponsors.  “At  that  point,  it 
was  a matter  of  counting  votes  and  keeping  the  amendments 
off  — keeping  the  bill  clean,”  Mr  Reynolds  said. 

According  to  Chuck  McDonald,  a media  representative 
for  Philip  Morris,  allegations  by  antitobacco  activists  that 
certain  amendments  would  have  gutted  the  bill  were  wildly 
overstated.  “The  outdoor  advertising  surcharge  was  not  in- 
cluded in  the  bill  as  originally  drafted,  so  frankly,  it  was  sur- 
prising when  people  said  that  an  amendment  to  strip  it 
would  have  gutted  the  bill.” 

Mr  McDonald  says  Phillip  Morris  had  already  begun  a 
voluntary  national  initiative  last  summer  called  “Action 
Against  Access,”  indicating  it  wanted  to  make  it  difficult 
for  minors  to  obtain  or  purchase  its  products. 

While  the  Senate  Interim  Committee  was  studying  mi- 
nors’ access  issues  last  year,  Phillip  Morris  sent  the  commit- 
tee a letter  that  outlined  its  voluntary  program  and  made 
recommendations  to  the  committee.  The  letter  described 
everything  the  company  supported,  and  it’s  pretty  much 
everything  that  ended  up  in  the  bill,  Mr  McDonald  says. 
“There’s  very  little  in  SB  55  that  wasn’t  outlined  in  that  let- 
ter. The  tobacco  industry’s  point  of  view  is,  by  and  large,  that 
it’s  a very  good  piece  of  legislation.  It’s  designed  to  reduce 
youth  access  to  smoking,  and  that’s  a goal  everybody  shares.” 

But  according  to  Mr  Gilchrist,  the  industry’s  collective 
opposition  to  the  minors’  access  bill  belies  that  position. 
“Two  dozen  tobacco  lobbyists  fought  this  bill.  That’s  not 
the  behavior  of  an  industry  trying  to  reduce  kids’  access.” 

When  SB  55  hit  the  House  floor  just  a few  days  shy  of  the 
session’s  end,  legislators  soundly  rejected  tobacco’s  amend- 
ments. Then  a House  member  called  a point  of  order  in  an  at- 
tempt to  kill  the  bill.  Later  that  same  night,  House  State  Affair’s 
Chair  Steve  Wolens  (D-Dallas)  corrected  the  point  of  order 
and  passed  the  bill  once  again  out  of  committee.  Representa- 
tive Berlanga,  as  a Calendars  Committee  member,  was  able  to 
schedule  the  bill  for  floor  debate  and  a vote  with  just  48  hours 
left  on  the  legislative  clock.  Only  a handful  of  House  members 
then  voted  against  it.  Senator  Zaffirini  quickly  concurred  with 
House  amendments  and  sent  SB  55  to  the  governor. 

Big  Tobacco’s  preternatural  ability  to  defeat  tobacco- 
control  legislation  had  finally  been  undermined  in  one  of 
this  country’s  most  conservative  states.  Exhaustive  coalition 
efforts  and  political  savvy  had  at  last  accomplished  what  for 
so  long  seemed  impossible. 

“Texas  passed  the  most  far-reaching,  comprehensive 
youth  access  bill  in  the  country,”  Mr  Reynolds  said.  “We  had 
a number  of  legislators  willing  to  stand  up  against  a billion- 
dollar  industry  and  say  it’s  time  to  do  the  right  thing.”  ★ 
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Which  managed  care  plans 
are  costing  you  money? 

You  can  find  out  with 


AT  AC 


Accounting  for  Time, 
Activity,  and  Cost 


More  patients  do  not  necessarily  mean  higher  profits.  In  fact,  some  plans  may 
actually  be  eroding  your  bottom  line  with  each  covered  patient  you  see. 

ATAC  has  the  answers. 

Get  accurate  profit-loss  analysis  on  your  significant  managed  care  plans,  by  physician. 
Take  the  guesswork  out  of  contract  negotiations. 

Accounting  for  Time,  Activity  and  Cost  (ATAC)  is  a system  that  allows  healthcare  prac- 
tices to  measure  their  costs  and  productivity  for  each  CPT  code.  Utilizing  a handheld 
computer,  the  system  gathers  data  both  to  compare  costs  to  revenues  and  to  compare 
against  specialty  benchmarks. 


All  fees  are  guaranteed.  If  you  don't  profit  more,  we  don't  profit  any. 


ATAC:  Information  Is  Power 

• Accurate 

• Departmental  Profitability  Assessment 

• Competitive  Edge 

• Outsourcing  Analysis 

• Excellent  Tool  for  Negotiations 

• Benchmarking  Practice  Costs 

• Ability  to  Implement  Re-Engineering 

• Evaluate  Clinic  Protocols 

• Assessment  of  Resource  Utilization 

Contact  O'Neal,  McCuinness  & Tinsley  today  to  learn  more  about  the  ATAC 
Advantage  and  how  to  put  higher  profits  in  the  palm  of  your  hands. 


O'NEAL,  McGUINNESS 

MfiEal 

AND  TINSLEY,  P.L.L.C. 


3200  Southwest  Freeway,  Suite  3000 
Houston,  Texas  77027 
Phone:  (71  3)  993-0847 
Fax:  (713)  960-8223 


Legislative  Affairs 


jone  di 


not  forgotten 


Failed  property  tax  reform  effort  likely  just  first  round  in  ongoing  debate 


By  Ken  Ortolon,  Associate  editor 


When  members  of  a House-Senate 
conference  committee  on  property 
tax  reform  threw  up  their  hands  in 
late  May  and  gave  up  trying  to  craft 
a compromise  tax  bill,  many  busi- 
ness people  and  professionals,  in- 
cluding physicians,  breathed  a collective  sigh  of  relief. 


The  tax  bill  on  the  table  would  have  extended  the  state 
franchise  tax  to  numerous  types  of  unincorporated  busi- 
nesses and  had  the  potential  for  tremendous  negative  im- 
pacts on  many  of  those  groups.  For  physicians,  there  was 
the  very  real  potential  for  destruction  of  the  practice 
arrangements  that  had  evolved  to  help  them  compete  in  a 
health  care  marketplace  dominated  by  managed  care. 

But  many  Capitol  observers  say  those  who  dodged  the 
tax  bullet  this  year  shouldn’t  get  too  comfortable.  The  issue 
is  not  going  away. 

“I  don’t  know  if  it  will  come  up  again  in  the  guise  of 
property  tax  reform,”  said  Dallas  oncologist  Joseph  S. 
Bailes,  MD,  chair  of  Texas  Medical  Association’s  Council 
on  Legislation,  “but  I don’t  think  the  tax  issue  is  over.  None 
of  us  should  put  our  heads  down  and  sleep  easily  at  night 
thinking  this  is  all  over.” 

In  fact,  lawmakers,  business  leaders,  public  education 
advocates,  and  others  say  taxes  will  remain  at  the  forefront 
of  the  legislative  agenda  for  a variety  of  reasons,  including 
rapid  growth  in  the  public  school  system  and  a general 
sense  among  lawmakers  that  the  state’s  current  reliance  on 
taxes  levied  on  corporate  entities  is  inherently  unfair. 

Bloodless  campaign 

Kim  Ross,  TMA’s  vice  president  for  public  policy,  describes 
this  year’s  property  tax  reform  debate  as  “a  war  game  with- 
out casualties,”  more  or  less  a painless  preview  of  legislative 


All  artides  in  Texas  Medicine  that  mention  Texas  Medical  Associations  stance  on  state  legislation  are 
defined  as  " legislative  advertising,  "according  to  Texas  Govt  Code  Ann  §305.027.  That  Law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


sessions  to  come.  Mr  Ross  says  Gov 
George  W.  Bush’s  timing  for  pushing 
property  tax  reform  was  ahead  of  the 
political  curve.  Although  tax  reform  is 
urgent,  a life-threatening  fiscal  crisis 
was  absent,  he  says. 

“In  politics,  you  can’t  have  aircraft 
safety  until  the  plane  crashes,”  Mr 
Ross  said.  “Voters  simply  will  not  sus- 
tain, and  are  likely  to  punish,  those 
who  try  to  prevent  rather  than  repair.  Even  though  the  gov- 
ernor and  several  other  prescient  members  of  the  legislature 
accurately  pointed  to  a negative  glide  path  for  the  current 
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tax  system,  it  was  premature.  But  it 
gave  all  of  us  a real-life,  full-blown 
chance  at  seeing  the  eye  of  the  beast, 
and  forced  us  to  ask  ourselves  how  we 
are  going  to  tame  this  and  make  the 
tax  system  equitable.” 

Austin  attorney  Buck  Wood,  gen- 
eral counsel  lor  the  Equity  Center, 
agrees  that  there  was  no  real  crisis  to 
push  property  tax  reform  issue  at  this 
time.  The  Equity  Center  is  an  organi- 
zation composed  of  some  400  of  the 
state’s  poorest  school  districts. 

“The  fact  of  the  matter  is,  it  [Gov- 
ernor Bush’s  property  tax  plan]  was  a 
solution  in  search  of  a problem,”  Mr 
Wood  said.  “We’re  nowhere  near  any 
kind  of  crisis.  ” 

Politics  or  policy? 

The  roots  of  the  property  tax  reform  de- 
bate grew  out  of  the  legislative  interim 
following  the  74th  session  in  1995. 
Governor  Bush  appointed  a special 
committee,  chaired  by  Insurance  Com- 
missioner Elton  Bomer,  to  study  the 
current  property  tax  and  recommend  al- 
ternative methods  to  finance  public 
schools.  Some  cynics  suggest  the  gover- 
nor’s primary  motive  was  political  am- 
bition, that  passage  of  a major  tax  relief 
bill  could  enhance  his  candidacy  if  he 
chose  to  seek  the  Republican  nomina- 
tion in  the  next  presidential  campaign. 

While  he  did  not  rule  that  motive 
out,  Mr  Wood  says  he  believes  it  was 
more  a matter  of  fulfilling  a campaign 
promise  to  reduce  dependence  on  prop- 
erty taxes  for  financing  public  schools. 

Republican  political  consultant 
Bryan  Eppstein,  of  Fort  Worth,  who 
spoke  to  the  governor  frequently  on 


this  issue,  says  he  thinks  it  was  a gen- 
uine effort  by  the  governor  to  use  his 
political  clout  to  address  a major  pub- 
lic policy  issue. 

“He  took  this  issue  on  because  of  his 
successes  in  the  previous  legislative  ses- 
sion,” Mr  Eppstein  said.  “In  his  first  ses- 
sion, he  went  after  four  issues  — tort 
reform,  welfare  reform,  public  education 
reform,  and  criminal  justice  reform.  He 
felt  he  could  use  the  success  of  that  ses- 
sion and  focus  it  on  one  larger  issue.” 

Mr  Ross  agrees.  “It’s  a lot  like  the 
Medicare  debate,”  he  said.  “Public  of- 
ficials who  have  tried  well  in  advance 
of  an  emerging  crisis  have  been  unsuc- 
cessful because  the  real  pain  has  yet  to 
be  felt  by  the  voters  to  support  change. 
The  pioneers  always  get  the  arrows.” 

Representative  Paul  Sadler,  the 
Henderson  Democrat  who  chaired  the 
special  House  committee  responsible 
for  developing  the  tax  plan  that  made  it 
to  conference  committee,  rejects  the 
idea  that  a tax  crisis  is  not  looming. 
Representative  Sadler  says  school  fi- 
nance experts  have  been  warning  for  20 
years  that  Texas  relies  too  heavily  on  lo- 
cal property  taxes  for  school  funding. 

“We  have  property  taxes  going  up 
every  single  year  that  are  now  almost  a 
third  of  the  average  mortgage  pay- 
ment,” he  said.  “We’re  reaching  the 
point  where  the  public  is  not  going  to 
tolerate  it  anymore.” 

Caught  in  his  own  trap 

Regardless  of  motive,  no  easy  fix  was 
found  for  the  property  tax  issue. 

Following  lengthy  public  hearings 
held  around  the  state,  the  governor’s 
committee  laid  out  some  alternative 


proposals  to  allow  reductions  in  local 
property  taxes.  The  legislature  eventu- 
ally rejected  the  new  tax  ideas  for  an 
expansion  of  existing  business  taxes  — 
the  sales  and  franchise  taxes. 

Richie  Jackson,  executive  vice  pres- 
ident of  the  Texas  Restaurant  Associa- 
tion, says  he  thinks  the  general  disdain 
among  suburban  lawmakers  for  the  so- 
called  “Robin  Hood”  school  finance 
plan,  coupled  with  a push  by  asset-in- 
tensive industries  to  lessen  reliance  on 
property  taxes  to  fund  schools,  fueled 
the  governor’s  push  for  tax  reform.  Mr 
Jackson’s  members  strongly  opposed 
the  governor’s  original  business  activity 
tax  proposal,  which  was  tougher  on  la- 
bor-intensive businesses  than  on  capi- 
tal-intensive industries. 

“As  the  debate  developed,  the  gov- 
ernor became  convinced  there  is  a 
growing  segment  of  the  economy  ben- 
efiting significantly  from  the  eco- 
nomic development  ol  the  state  but 
not  contributing  to  the  tax  burden 
borne  by  the  business  sector,”  Mr 
Jackson  said.  “He  was  looking  for  a 
tax  that  would  reach  out  to  what  was 
perceived  to  be  the  new  growth  area  in 
the  state’s  economy.” 

That  untaxed  segment  ol  the  economy 
is  largely  the  service  sector  — businesses 
and  professions  that  are  labor-intensive 
rather  than  property-  or  capital-intensive 
like  the  manufacturing  sector.  In  fact, 
some  skeptics  have  suggested  that  physi- 
cians, lawyers,  accountants,  and  other 
professionals  constitute  the  “great  un- 
taxed” because  their  businesses  largely 
are  organized  into  partnerships  and  sole 
proprietorships,  which  don’t  pay  corpo- 
rate franchise  taxes. 
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Dr  Bailes  rejects  chat  argument. 
“That’s  hyperbole  for  the  uninitiated,” 
he  said.  “To  say  we  don’t  pay  taxes  at 
all  is  misleading.  If  you  look  at  indi- 
gent care,  realizing  we  have  a societal 
responsibility  for  that,  and  if  you  look 
at  the  number  of  people  medicine  em- 
ploys, we’re  a major  contributor  to  the 
economic  tax  base.’’ 

In  his  “state  of  the  state”  address  in 
January,  Governor  Bush  called  on  law- 
makers to  provide  $5  billion  in  prop- 
erty tax  relief  for  Texas  homeowners. 
Some  $1  billion  of  that  relief  was  to 
come  from  applying  a $1  billion  state 
surplus  to  school  finance.  Under  the 
governor’s  original  proposal,  the  re- 
maining $4  billion  would  have  come 
from  a new  business  activity  tax 
that  would  have  replaced  the 
old  corporate  franchise  tax.  The 
new  levy  would  have  taxed 
gross  income,  minus  capital  ex- 
penditures, of  all  businesses  and 
professionals,  whether  they  are 
corporations,  partnerships,  or 
sole  proprietorships. 

Capital-intensive  industries 
loved  the  idea  because  it  signifi- 
cantly reduced  their  tax  burden. 
Labor-intensive  businesses,  such 
as  physician  practices,  would 
have  been  hardest  hit. 

However,  the  governors 
plan  didn’t  last  long.  The  spe- 
cial tax  committee  appointed  by  House 
Speaker  Pete  Laney  (D-Hale  Center) 
and  chaired  by  Representative  Sadler 
immediately  scrapped  the  governor’s 
plan  and  began  drafting  a franchise  tax 
expansion  bill. 

Mr  Eppstein  says  the  primary  dif- 
ference between  the  two  proposals  was 
what  was  taxed.  The  governor’s  plan 
taxed  consumption,  while  Representa- 
tive Sadler’s  plan  would  have  taxed  in- 
come. Physicians  were  taxed  under 
both  proposals. 

While  the  House  franchise  tax  plan 
bore  no  resemblance  to  the  governor’s 
original  proposal,  some  political  ob- 
servers say  he  was  stuck  with  it. 

“At  that  time,  I think  the  governor 


found  himself  trapped,”  Mr  Wood 
said.  “I’ve  seen  it  before.  You  get  out 
there  on  a limb  and  you  don’t  have  an 
end  game,  and  suddenly  you  find 
yourself  having  to  support  somebody 
else’s  program.” 

A moving  target 

While  the  governor  supported  the 
House  committee’s  approach  and  lob- 
bied hard  for  its  passage,  the  bill  re- 
mained a moving  target  throughout  the 
debate.  Donna  Kinney,  CPA,  manager 
of  regulatory  advocacy  for  TMA,  says  it 
was  frightening  how  quickly  the  bill 
moved  through  the  process  and  how  lit- 
tle scrutiny  the  tax  side  of  the  plan  un- 
derwent before  reaching  the  House  floor. 


As  a result,  Ms  Kinney  says,  the  com- 
mittee did  not  give  the  same  attention  to 
figuring  out  how  to  raise  the  money  as  it 
did  devising  how  to  divide  it  up. 

“When  the  committee  threw  out 
the  governor’s  proposal  and  went  to 
work  on  a whole  new  plan,  Represen- 
tative Sadler  understood  how  difficult 
and  complicated  the  education  fund- 
ing piece  was,”  Ms  Kinney  said.  “The 
committee  spent  many,  many  hours 
studying  the  education  piece  and 
making  tough,  specific,  and  detailed 
decisions  about  how  to  implement  a 
new  educational  program.  That’s 
where  they  had  expertise.  They  did 
not  have  time  or  expertise  to  give  the 
same  level  of  scrutiny  to  expanding 


taxes,  especially  to  the  complex  busi- 
ness arrangements  in  partnerships.” 

By  the  time  the  committee’s  plan  — 
which  included  both  franchise  tax  and 
sales  tax  expansions  — was  laid  out  for 
committee  hearings  in  early  April,  the 
measure  was  on  a fast  track  for  House 
approval.  There  was  little  public  testi- 
mony on  the  franchise  tax  provisions 
because  interest  groups  involved  had 
little  time  to  analyze  the  plan. 

TMA  convened  a summit  of  physi- 
cian leaders,  tax  and  practice  manage- 
ment experts,  and  business  managers 
of  physician  groups  to  outline  how 
physician  practices  would  be  affected, 
and  the  association  organized  a grass- 
roots efforts  to  have  individual  doctors 
evaluate  the  proposals  and  communi- 
cate concerns  to  their  representatives. 

TMA  analysts  relied  heavily  on  the 
expertise  of  the  Texas  Medical  Group 
Management  Association  (MGMA), 
an  association  of  physician  practice 
managers.  “The  MGMA  members 
were  our  constant  reality  check  on 
these  issues,”  Ms  Kinney  said. 

Within  a couple  of  days  of  the 
summit,  however,  the  franchise  tax 
plan  was  significantly  rewritten,  and 
TMA  had  to  start  over  at  square  one 
analyzing  the  new  impacts. 

“It’s  a daunting  task  to  accurately 
assess  the  widely  varying  effects  of  the 
franchise  tax  on  the  complex  settings 
of  physician  practices  and  networks,” 
Ms  Kinney  said.  By  the  time  TMA 
had  a firm  grasp  on  how  the  measure 
would  affect  physicians  and  how  to  re- 
spond constructively,  the  bill  already 
was  on  its  way  to  the  Senate. 

The  wheels  begin  to  wobble 

It  was  in  the  Senate,  Mr  Ross  says, 
where  the  wheels  began  to  come  off  the 
cart.  Senators  were  not  as  willing  to  un- 
dertake the  massive  tax  overhaul  that 
the  House  had  put  forth.  The  Senate 
tax  committee,  chaired  by  Sen  Ken 
Armbrister  (D-Victoria),  immediately 
stripped  the  sales  tax  expansions  out  of 
the  bill.  Following  lengthy  testimony 
from  TMA  and  other  groups,  the  com- 
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mittee  also  began  an  extended  exami- 
nation of  the  franchise  tax  provisions. 

TMA  testimony  outlined  numerous 
unintended  consequences  of  the  tax 
proposals.  David  Marcus,  PhD,  direc- 
tor of  TMA’s  health  care  financing  de- 
partment, says  the  most  obvious 
consequence  was  that  the  income  flow- 
ing through  some  types  of  physician 
practice  arrangements,  such  as  inde- 
pendent practice  associations  (IPAs), 
could  have  been  taxed  at  several  levels 
as  the  money  flowed  down  to  the  indi- 
vidual physicians.  That,  he  says,  could 
have  wiped  out  IPAs  or  other  entities  as 
practical  business  arrangements  for 
Texas  physicians  under  that  proposal. 

“A  lot  of  strategies  physicians  have 
developed  to  compete  effectively  in 
this  age  of  managed  care  would  have 
been  severely  limited,”  Dr  Marcus 
said.  “It  was  absolutely  critical  that 
this  not  happen.” 

TMA  also  raised  concerns  that  the 
franchise  tax  provisions  discouraged 
physician  ownership  of  their  practices 
because,  unlike  the  current  franchise 
tax,  it  would  have  taxed  ownership 
compensation. 

Staying  in  the  debate 
TMA  worked  diligently  to  bring  the 
concerns  of  its  members  to  lawmakers’ 
attention  but  stayed  away  from  taking 
a position  for  or  against  the  tax  plan, 
Dr  Bailes  says.  “Tax  politics  are  slip- 
pery. You  grab  it  in  one  place  and  it 
squirms  away  and  changes  shape,”  he 
said.  “You  grab  it  again  and  it  mutates 
into  something  else.” 

Dr  Bailes  says  those  efforts  allowed 
TMA  to  maintain  its  credibility  with 
lawmakers  involved  in  the  debate  and 
remain  at  the  table  throughout  the  ne- 
gotiations. “Physicians  realize  the  leg- 
islature is  always  going  to  need  to  look 
for  areas  to  tax,”  he  said.  “Our  exten- 
sive analysis  allowed  our  TMA  mem- 
bers to  make  a very  cogent,  reasoned 
case  to  their  elected  representatives  as 
to  why  some  of  the  provisions  would 
have  been  bad  for  medical  practices.” 

He  points  out  that  the  tax  plan  was 


never  an  attempt  on  anyone’s  part  to  be 
punitive  against  physicians.  “We  were 
not  opposed  to  paying  our  share  fairly,” 
Dr  Bailes  said.  “However,  we  did  not 
look  on  the  franchise  tax  proposals  as 
fair.”  Dr  Bailes  notes  that  the  tax  would 
have  forced  radical  restructuring  to 
avoid  or  minimize  the  harsher  effects. 
It  also  would  have  provided  a disincen- 
tive for  practice  innovations,  as  well  as 
individual  ownership  of  practices. 

Mr  Wood  says  the  IPA  problem 
and  myriad  other  concerns  profes- 
sionals raised  against  the  franchise  tax 
provisions  arose  because  that  tax  was 
never  intended  to  tax  anything  but 
corporations. 

“Funny  things  happen  when  you 
try  to  tax  transactions  that  really  don’t 
belong  under  a particular  type  of  tax,” 
he  said.  “That’s  exactly  what  the  Sen- 
ate finally  figured  out  — that  it  didn’t 
work.  It  was  going  to  overly  penalize 
noncorporate  entities,  such  as  associa- 
tions, partnerships,  limited  partner- 
ships, and  so  forth.” 

As  senators  tried  to  address  those 
problems,  they  found  the  franchise  tax 
didn’t  raise  nearly  the  amount  of 
money  needed  to  offset  the  property 
tax  reductions,  Mr  Wood  says. 

Representative  Sadler  says  the 
House  could  have  addressed  some  of 
those  problems  before  the  bill  reached 
the  Senate,  but  physicians  and  other 
professionals  never  brought  the  issues 
before  his  committee. 

“There  are  a lot  of  issues  that  physi- 
cians face  in  their  practices  that  applica- 
tion of  the  franchise  tax  would  have 
made  difficult,”  Representative  Sadler 
said.  “We  could  have  made  it  more  fair, 
but  for  some  reason  there  was  a com- 
plete void  of  testimony  before  the 
House  concerning  those  issues.” 

While  Representative  Sadler  says  he 
is  puzzled  why  groups  chose  not  to 
bring  their  concerns  before  his  com- 
mittee, some  lobbyists  say  the  criticism 
some  witnesses  received  at  the  hands  of 
the  special  tax  committee  may  have 
served  to  limit  the  discussion. 

“A  lot  of  people  who  went  in  front 


of  that  committee  got  chewed  on,” 
Mr  Wood  said.  “A  lot  ol  people  said  to 
heck  with  that,  and  didn’t  want  to 
take  further  abuse.  So  the  House 
ended  up  voting  on  a bill  that  really 
hadn’t  been  thoroughly  discussed.” 

Mr  Ross  says  another  obstacle  was 
the  time  it  takes  to  come  up  with  al- 
ternatives. “We  didn’t  view  the  House 
committee  as  hostile,  per  se,”  he  said. 
“We  simply  couldn’t  testify  under 
oath  as  to  what  specifically  would 
happen  under  the  changing  scenarios 
in  the  few  weeks  we  had  to  respond. 
There  are  more  than  35,000  doctors 
in  hundreds  upon  hundreds  of  over- 
lapping arrangements.  Answering 
questions  under  oath  isn’t  a pop  quiz, 
it’s  a board  exam.” 

Representative  Sadler  says  many 
concerns  still  could  have  been  ad- 
dressed in  conference  committee.  In 
fact,  he  and  Rep  Mark  Stiles,  the 
Beaumont  Democrat  who  chairs  the 
House  Calendars  Committee,  were 
working  closely  with  TMA  to  address 
physician  concerns  during  the  confer- 
ence committee’s  deliberations.  By 
that  time,  however,  the  bill’s  momen- 
tum had  started  to  wane. 

“As  the  real-world  consequences 
soaked  in  and  we  could  more  accu- 
rately explain  the  downstream  effects 
on  medical  care  to  the  legislature,  the 
House  and  Senate  conferees  were  very 
attentive  and  helpful,”  Mr  Ross  said. 

On  the  wrong  track 

While  comprehensive  property  tax  re- 
form did  not  happen,  some  strides 
were  made  in  property  tax  relief.  The 
$1  billion  state  surplus  was  applied  to 
property  tax  relief  through  a constitu- 
tional amendment  that  will  increase 
the  homestead  exemption  by  $10,000. 
That  amendment  will  be  submitted  to 
voters  this  summer. 

Mr  Eppstein  says  some  lottery  pro- 
ceeds were  dedicated  to  education,  and 
increases  in  property  appraisals  were 
capped  at  10%  annually.  In  fact,  Mr 
Eppstein  says,  those  measures  more  accu- 
rately fit  what  taxpayers  wanted  anyway. 
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“I  don’t  think  George  Bush  made 
as  much  of  an  error  in  focusing  on 
property  tax  reform,”  Mr  Eppstein 
said.  “I  think  his  advisors  misread  the 
property  tax  issue  as  a problem  of 
property  tax  rates,  when  really  the 
problem,  as  the  public  perceived  it, 
was  one  of  appraisals.  ” 

Although  the  measures  that  passed 
were  not  the  ones  the  governor  pro- 
posed, Governor  Bush  likely  will  get  a 
significant  amount  of  credit  for  bring- 
ing the  issue  to  the  forefront,  Mr  Epp- 
stein says. 

“What  the  public  wanted  is  what 
the  legislature  delivered,”  he  said. 
“And,  in  that  sense,  public  opinion  is 
going  to  be  very  strong  behind  Gover- 
nor Bush.” 

Deja  vu  again 

Despite  the  failure  of  the  grander 
property  tax  reform  effort,  virtually  all 


those  involved  in  the  debate  say  the  is- 
sue will  not  go  away. 

Representative  Brian  McCall  (R- 
Plano)  probably  typifies  sentiments 
among  the  tax-averse  mem- 
bers of  the  legislature.  He  says 
that  while  he  believes  Gover- 
nor Bush  was  right  to  raise  the 
issues,  he  still  voted  against 
the  bilk 

“I  met  with  the  governor  a 
couple  of  times  about  it,  and 
each  time  I told  him  I didn’t 
see  how  1 could  support  the 
plan,”  Representative  McCall 
said.  “But  I believe  the  gover- 
nor was  right  to  bring  up  the 
discussion  at  this  time,  and  I believe 
the  governor  is  right  that  ultimately 
this  must  be  addressed.” 

Representative  Sadler  says  continued 
increases  in  local  school  property  taxes 
and  the  growing  significance  of  the  ser- 


vice sector  to  the  state’s  overall  economy 
will  soon  demand  a tax  overhaul. 

“I  don’t  know  if  it  will  surface 
again  in  1999,  but  it’s  going  to  surface 


again  in  the  future,”  Representative 
Sadler  said.  “Property  taxes  are  going 
to  continue  to  go  up;  it’s  going  to  be- 
come more  oppressive.  You’re  going  to 
have  more  difficulty  funding  schools. 
The  issue  is  not  going  to  go  away. 

“I  was  reading  in  The  Dallas  Morn- 
ing News  this  morning  that  the  jobless 
rate  has  dropped  again,  but  the  expan- 
sions are  all  in  the  service  area,”  he 
added.  “The  service  area  basically  is 
untaxed  at  the  state  level,  and  we  can- 
not have  our  economy  continue  to  ex- 
pand in  the  service  area  and  not  have 
some  contribution  from  that  area  to 
the  revenues  of  our  state.” 

When  the  issue  returns,  medicine 
will  be  at  a crossroads,  Mr  Eppstein  says. 

“The  franchise  tax  system  in  Texas 
discriminates  against  incorporated  en- 
tities,” he  said.  “That’s  one  thing  that 
really  bothers  a lot  of  members  of  the 
legislature.  It’s  not  an  antiphysician 
sentiment,  it’s  just  that  they  believe  we 
need  to  broaden  the  base  of  businesses 
paying  taxes  so  the  burden  is  not  on 
the  back  of  corporations. 

“Some  form  of  taxation  on  nonin- 
corporated businesses  is  coming,”  he 
added.  “Doctors  either  can  be  treated 
like  all  the  other  nonincorporated 
businesses,  or  they  can  begin  setting 
out  the  framework  for  the  protections 
that  they  need  because  health  care  is 
different  from  other,  profit-driven  in- 
dustries.” ★ 
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native minimum  tax.  Past  and  present  expense  limitations  have  increased  the  fund's  yield  and  total  return, 
f $500  minimum.  Read  the  prospectus  carefully  before  investing.  T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  TI1037437 


“I  don’t  know  if  it 
will  surface  again 
in  1 999,  but  it’s 
going  to  surface 
again  in  the  future. 
Property  taxes 
are  going  to 
continue  to  go  up.” 
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1997  FALL 

LEADERSHIP 
CONFERENCE 

A New  Look  At  The  Issues 

September  1 S • Renaissance  Austin  Hotel 

Program  Highlights 

Hear  cutting  edge  information  about: 

• The  AMA’s  leadership  on  the  issues  from  AMA  President  Percy  Wootton,  MD. 

• New  national  policies  on  health  research,  education,  and  services  from 
Ciro  V.  Sumaya,  MD,  U.S.  Deputy  Assistant  Secretary  for  Health. 

• Ethical  challenges  of  the  ever-changing  medical  environment  from  Alexander 
Capron,  LLB,  Co-Director  of  Pacific  Center  for  Health  Policy  and  Ethics. 

• The  physician’s  role  in  organ  donation  education/promotion  from  Walter  K. 
Graham,  Executive  Director  of  United  Network  for  Organ  Sharing. 

• Medicare’s  plight:  salvation  or  destruction  from  U.S.  Sen.  Phil  Gramm  (invited). 
• The  75th  Texas  Legislature:  Who  won  and  who  lost  from 
Paul  Burka,  Senior  Editor  of  Texas  Monthly. 


Special  Features 

• Free  registration  for  TMA  members. 

• Complimentary  luncheon  from  Texas  Medical  Liability  Trust. 

• Dawn  duster  session  on  legal  pitfalls  in  negotiating  capitated  contracts. 
• Risk  management  workshop  on  managed  care  liability  (fee  required). 

Approved  for  up  to  5 hours  of 
AMA  PRA  Category  1 CME  credit 


For  more  information,  call  (800)  880-1300,  ext.  1346,  or  (512)  370-1346. 
Or  visit  TMA’s  Web  site  at  http://www.texmed.org. 
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Seed  money 

Legislators  increase  primary  care  education  funding 

By  Larry  BeSaw,  Associate  editor 


House  Bill  1511  by  Rep  Hugo 
Berlanga  (D-Corpus  Christi)  and 
Sen  Judith  Zaffirini  (D-Laredo) 
provides  authority  to  protect  about 
$40  million  in  Medicaid  graduate 
medical  education  (GME)  funding 
for  teaching  hospitals  by  carving 
out  the  funds  from  the  Medicaid 
managed  care  program.  The  money 
will  be  redistributed  to  the  hospitals 
based  on  a formula  that  takes  into 


Abelardo  Rodriguez,  MD,  chair  of  the  TMA  Council 
on  Medical  Education,  says  the  legislature’s  action  “contin- 
ues to  fund  primary  care  programs  that  are  important  to 
Texas  in  order  to  create  a better  balance  between  primary 
care  physicians  and  specialists.  We  still  have  a lot  of  work 
to  be  done,  but  if  you  look  at  what  specialties  medical  stu- 
dents are  choosing,  it  certainly  looks  more  promising  every 
year  in  the  area  of  primary  care.” 

Dr  Rodriguez  says  cooperation  by  physicians,  medical 
schools,  and  hospitals  played  an  important  role  in  generat- 
ing legislative  support.  “We  came  to  the  table  early  to  es- 
tablish an  agenda.  We  basically  agreed  on  the  legislative 
package  and  directed  the  staff  to  begin  the  legislative 
process  to  make  sure  it  was  funded.  I think  it  was  very  key 
that  everyone  was  able  to  agree  on  an  agenda,”  he  said. 

Deborah  L.  Greene,  PhD,  director  of  medical  educa- 
tion for  TMA,  says  the  primary  care  funding  initiative 
launched  by  the  Council  on  Medical  Education  was  well- 
received  by  lawmakers. 

“In  the  last  session,  they  initiated  programs  and  provided 
small  amounts  of  start-up  funds,  enough  money  to  expand 
family  practice  residencies  and  to  begin  the  community- 
based  residency  program  and  the  preceptorships.  This  year, 
we  had  a set  of  data  that  shows  we  are  going  in  the  right  di- 
rection. We  were  able  to  convince  the  legislature  that  the 
programs  it  had  put  in  place  are  working  and  we  needed  to 
expand  them.” 


the  Texas  Legislature  approving  a ma- 
jor increase  in  funding  that  will  allow 
expansion  of  primary  care  education.  Lawmakers  added  $25.2 
million  to  existing  funding  under  the  Texas  Higher  Education 
Coordinating  Board  for  primary  care  education  in  family 
practice,  internal  medicine,  pediatrics,  and  obstetrics/gynecol- 
ogy,  as  well  as  in  other  medical  education  programs. 


A united  effort  by  the  Texas  Medical 
Association,  primary  care  specialty  so- 
cieties, the  states  teaching  hospitals, 
and  the  medical  schools  has  resulted  in 


Major  biennial  appropriations  and 
other  medical  education  bills  approved 
by  the  legislature  were  the  following: 
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account  the  volume  of  Medicaid 
patients  and  the  number  of  resi- 
dents being  trained.  The  formula, 
which  will  be  phased  in  over  a 6- 
year  period,  provides  higher  weight 
for  primary  care  training.  The  bill 
creates  a GME  trust  fund  — which 
includes  $16  million  to  support 
faculty  expenses  — to  be  adminis- 
tered by  the  Texas  Higher  Educa- 
tion Coordinating  Board.  Funds 
appropriated  to  the  trust  fund  may 
be  used  for  costs  related  to  faculty 
supervision,  resident  compensa- 
tion, and  other  program  costs.  It 
also  creates  a GME  advisory  com- 
mittee to  recommend  the  allocation 
of  trust  fund  money  among  eligible 
programs  and  institutions. 

• An  additional  $5,156  million  for 
family  practice  residency  training 
will  fund  750  positions  and  allow 
the  resident  allotment  to  be  raised 
to  $13,300  per  resident  per  year. 

• An  additional  $3.25  million  for 
community-based  primary  care 
programs  will  fund  130  positions  in 
the  first  year  of  the  biennium  and 
206  positions  in  the  second  year. 

• An  additional  $600,000  will  fund 
preceptorship  programs  in  inter- 
nal medicine  and  pediatrics.  This 
will  allow  preceptorships  for  400 
students  in  each  specialty  each 
year  and,  when  combined  with 
the  family  practice  program,  in- 
crease the  number  of  students  who 
may  participate  in  preclinical  pre- 
ceptorships to  1,200. 

• House  Bill  2192  by  Rep  Irma 
Rangel  (D-Kingsville)  and  Senator 
Zaffirini  provides  $200,000  to 


start  the  Texas  Health  Service 
Corps  for  Medically  Underserved 
Areas,  which  will  be  administered 
by  the  Center  for  Rural  Health 
Initiatives  (CRHI).  It  will  provide 
payments  to  primary  care  resi- 
dents who  agree  to  practice  in  an 
underserved  area  after  completing 
their  training.  Each  year  of  addi- 
tional support  requires  a year  of 
service  in  an  underserved  area. 

• House  Bill  2626  by  Rep  Dianne 
Delisi  (R-Temple)  and  Sen  Mike 
Moncrief  (D-Fort  Worth)  creates  a 
preceptorship  program  in  public 
health  for  medical  students  mod- 
eled after  similar  programs  in  gen- 
eral internal  medicine  and  general 
pediatrics.  Although  it  was  not 
funded,  Dr  Greene  says,  $50,000 
or  less  in  pilot  money  will  be  re- 
quested from  the  TMA  Foundation 
“to  try  to  run  a very  small  opera- 
tion” under  the  direction  of  the 
TMA  Council  on  Public  Health. 
The  bill  also  authorizes  existing  op- 
portunities for  family  practice  resi- 
dents to  be  expanded  to  include 
rotations  in  public  health  settings. 
That  program  was  funded. 

• Senate  Bill  606  by  Sen  Eddie  Lu- 
cio  (D-Brownsville)  and  Rep  Juan 
Hinojosa  (D-McAJlen)  creates  a 
regional  academic  health  center  in 
the  Rio  Grande  Valley  under  the 
auspices  of  The  University  of 
Texas  System,  file  bill  appropri- 
ates $1.3  million  in  fiscal  year 
1999  and  requires  the  use  of  exist- 
ing hospitals  and  clinics  to  train 
medical  students,  residents,  and 
other  health  care  professionals. 


• Senate  Bill  9 1 3 by  Senator  Sibley  and 
Representative  Berlanga  transfers 
$500,000  and  the  Medically  Under- 
served Community-State  Matching 
Incentive  Program  established  by  the 
74th  Legislature  from  the  Texas  De- 
partment of  Health  to  the  CRHI. 
The  program  provides  start-up  funds 
for  primary  care  physicians  who 
agree  to  establish  and  operate  prac- 
tices in  medically  underserved  areas 
for  at  least  2 years. 

• Senate  Bill  1241  by  Senator  Zaf- 
firini and  Rep  Henry  Cuellar  (D- 
Laredo)  creates  the  Faculty  En- 
hancement Fund  for  generalist 
physicians,  which  will  provide 
salary  augmentation  to  recruit 
new  generalist  faculty  for  Texas’ 
eight  medical  schools.  The  schools 
say  they  need  more  primary  care 
faculty  in  order  to  train  more  stu- 
dents in  nonhospital-based  ambu- 
latory settings  to  meet  demands 
for  more  primary  care  physicians. 
It  was  not  funded. 

Dr  Greene  says  that  even  though 
that  bill  and  other  programs  were  not 
funded,  they  are  still  “on  the  books” 
and  could  receive  appropriations  in 
later  sessions  of  the  legislature. 

What’s  next 

Between  now  and  the  time  the  bills  be- 
come law  on  September  1,  TMA  will 
be  working  with  the  Texas  Higher  Ed- 
ucation Coordinating  Board  on  several 
fronts.  One  will  be  making  sure  the  ad- 
ditional money  for  residency  slots  gets 
to  the  residency  programs  as  soon  as 
possible. 
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World  of  Medicine 
at  Your  Fingertips. 

Librarians  travel  the  world  of  medical  information  daily 
to  get  the  latest  knowledge  into  your  hands.  TMA  Library 
staff  use  clinical  databases,  the  Internet,  and  print  resources 
to  search  for  answers  to  your  clinical  questions.  What  do 
you  need  to  know  today?  Reference  services  are  a benefit 
of  membership  and  are  free  of  charge  to  TMA  members. 
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For  more  information:  (800)  880-1300,  ext.  1550, 
or  (512)  370-1550,  tma_libmry@texmed.org. 


Specializing  in 


Investment 

Management 


Qualified  IR 


Asset 

Allocation 


owned  subsidiary  of  the 
la  Medical  Association 


Kirk  M.  Tushaus  Richard  T.  Sechler 

Portfolio  Manager  Certified  Financial  Planner 


Another  will  be  making  recommen- 
dations to  the  board  for  appointments 
from  the  private  sector  to  the  GME  Ad- 
visory Committee  created  by  House 
Bill  1511.  Dr  Greene  says  medical 
schools  were  worried  they  would  not  be 
adequately  represented  on  the  commit- 
tee, “but  we  made  sure  the  schools  had 
the  representation  that  they  needed.” 

TMA  will  also  will  be  informing  the 
70  residency  programs  in  the  state 
about  the  various  resources  available  to 
them.  “We  need  to  make  sure  they  all 
know  what’s  out  there,”  Dr  Greene  said. 

“We  had  a set 
of  data  that  shows 
we  are  going  in 
the  right  direction. 

We  were  able 
to  convince  the 
legislature  that  the 
programs  it  had  put 
in  place  are  working 
and  we  needed  to 
expand  them.” 

Finally,  TMA  will  be  working  to 
develop  outcomes  information  on  the 
primary  care  education  programs  so  it 
will  be  able  to  provide  information  to 
lawmakers  in  the  event  more  funding 
requests  are  necessary  in  subsequent 
sessions.  “The  programs  will  be  up 
and  running,  and  we’ll  have  2 and  in 
some  cases  4 years  of  activity  to  show 
the  legislature.  With  these  data,  the 
legislature  will  likely  be  more  favor- 
able to  whatever  the  association  or  a 
consensus  of  the  education  commu- 
nity proposes  to  address  some  of  the 
state’s  problems,”  she  said.  “I  want  to 
get  a running  start.”  ★ 
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Dr.  Waller,  through  his  donation  to  the  TMA 
Foundation,  helps  counteract  family  violence 
daily  through  a statewide  physician  and  public 
education  program.  The  long  term  result:  healthier 
families,  healthier  communities.  The  Foundation 
provides  funding  for  this  and  other  programs 


His  Office 
Is  In  Midland . 
Yet  He  Helped 
10,000  People 
Across  Texas 


that  reflect  what  TMA  members  believe  are 
the  most  urgent  health  and  science  issues  facing 
the  people  of  Texas.  Our  support  is  only  as 
strong  as  the  support  from  every  one  of  you. 
Your  contribution  and  your  care  will  be 
magnified  thousands  of  times  over. 
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TMAFOUNDATION 


Turning  good  ideas  into  better  health. 

(800)  880-1300,  ext.  1664 


Texas  Medicine 


Texas  Physicians’  Directory 


Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16,  Dallas,  Texas  75230; 

(214)  661-7010 


Medical  Oncology 


JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  PA. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (7 1 3)  467- 1 722  Telephone  (7 1 3)  392-2757 

Fax  (7 1 3)  467- 1 704  Fax  (7 1 3)  392-8 1 48 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1 030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (913)  545-2333 
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Orthopedic  Oncology 


MAYME  F.  RICH  I E-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1 65 1 W.  Rosedale,  Suite  100  (81 7)  335-43 1 6 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Eric  Coligado,  MD 


James  Ough,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 
Charles  Cook,  MD 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 


Exclusively  children's  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 


L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas.  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6 
Dallas,  Texas  75230;  (972)  556-7010 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

102  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 
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Urology 

UROLOGY  ASSOCIATES  OF  NORTH  TEXAS,  LLP 

FORMED  FOR  THE  PURPOSE  OF  ENHANCING 
QUALITY  CARE  AND  INCREASING 
ACCESSIBILITY  FOR  OUR  PATIENTS 
AND  REFERRING  PHYSICIANS 


Physicians 

Locations 

Hospital  Affiliations 

Lawrence  J.  Alter,  MD,  PA 

Arlington 

All  Saints  City  View 

Gordon  S.  Brody,  MD,  PA 

Bedford 

Arlington  Medical  Center 

Robert  A.  Dowling,  MD,  PA 

Cleburne 

Arlington  Memorial  Hospital 

David  S.  Ellis,  MD,  PA 

Euless 

Campbell  Health  System 

Dick  G.  Ellis,  MD 

Fort  Worth 

Cook’s  Childrens  Hospital 

Carl  I.  Frisinia,  MD,  PA 

Fort  Worth  City  View 

Glen  Rose  Medical  Center 

H.  Patterson  Hezmali,  MD,  PA 

Fort  Worth  Huguley 

Harris  Fort  Worth 

John  M.  House,  MD 

Glen  Rose 

Harris  HEB 

Wade  L.  Lowry,  MD 

Granbury 

Harris  Southwest 

Barney  T.  Maddox,  MD,  PA 

Irving 

Hood  Regional  Medical  Center 

Robert  J.  Murchison,  MD 

Mineral  Wells 

Huguley  Hospital 

Kirk  J.  Pinto,  MD 

Weatherford 

Irving  Medical  Center 

Eugene  L.  Pope,  MD,  PA 

Northeast  Community  Hospital 

Gary  V.  Price,  MD 

North  Hills  Community  Hospital 

John  D.  Pumphrey,  MD 

Palo  Pinto  General  Hospital 

John  A.  Pumphrey,  MD 

Plaza  Medical  Center 

Thomas  C.  Truelson,  MD 

Michael  C.  Walter,  MD 

Stephenville  Medical  Center 

DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of 5%  is  allowed  for  six 
months’  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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‘ TMA’s  motto, 
Physicians 
Caring  for 
Texans,  is 
borne  out  by 
our  actions.  ” 


During  tlie  past  year,  TMA 

scored  high  marks  for  you: 

• Distributed  preventive 
screening  information 
through  the  Healthy  Patient 
2000  campaign. 

• Handed  out  more  than 
5,500  bike  helmets  through 
Hard  Hats  for  Little  Heads. 

• Participated  in  binational 
tuberculosis  campaign. 

• Distributed  physician/ 
patient  family  violence 
education  materials. 

• Offered  continuing  educa- 
tion on  Medicaid  managed 
care,  stroke,  infectious 
disease,  cancer,  and  more. 

Texas  Medical  Association. 

Caring  for  you  and  your 

practice  so  you  can  care 

for  your  patients, 


Larry  (’.  Driver,  Ml) 
Anesthesiologist,  San  Angelo 


TfexasMedieal 

Association 


There’s  a 5:00 
meeting  about  your 

practice,  and 
you  re  not  invited. 


They  don’t  know  you.  They  don’t  know  your  patients. 

And  they  don’t  want  to.  They’re  just  interested  in  the  bottom  line. 
Shouldn’t  you  have  a say  in  your  practice?  We  think  so. 

TEXPAC  fights  for  you . 


Texas  Medical  Association  Political  Action  Committee  • 401  West  15th  Street  • Austin,  Texas  78701 
(512)  370-1362  • (800)  880-1300,  ext.  1362  • Fax:  (512)  370-1633 


Contributions  to  Texas  Medical  Association  PAC  (TEXPAC)  and  American  Medical  Association  PAC  (AMPAC)  are  not  deductible  as  charitable  contributions  for  federal 
income  tax  purposes.  Voluntary  political  contributions  are  shared  with  AMPAC.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  TMA  nor  AMA  will 
favor  or  disadvantage  anyone  based  on  the  amounts  or  failure  to  make  contributions.  Contributions  are  subject  to  Federal  Election  Commission  regulations. 


Texas  Medicine 


Classified  Directory 


OPPORTUNITIES  AVAILABLE 

Allergy/lmmunology 

ALLERGY/IMMUNOLOGY  CLINIC  — EASTTEXAS 

Excellent  opportunity  for  BC/BE  Allergist  to  acquire  a well 
established  clinic  with  outstanding  growth  potential. 
Current  doctor  wants  to  slow  down/retire.  Across  the  street 
from  Nacogdoches  Memorial  Hospital.  Please  fax  letter  of 
interest  and  brief  CV  to  (409)  560-0275. 

Anesthesiology 

DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
full-time  or  part-time  anesthesiologist  for  pain  management 
program.  Paid  malpractice,  vacation  and  personal  time. 

Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 

Emergency  Medicine 

CARTHAGE, TX:  Seeking  a career  physician  in  Primary 
Care  specialty  with  six  months  of  Emergency  Department 
experience  for  a low  volume  Emergency  Department  in 
beautiful  East  Texas.  Beautiful  lakes  and  national  forests 
await  you!  No  office  overhead  and  no  on-call  responsibility. 
Malpractice  procurement  on  your  behalf.  Long  shift  lengths 
available.  Low  volume  facility.  Competitive  remuneration. 
For  details  about  primary  as  well  as  supplemental  positions, 
please  call  David  Ferguson,  Coastal  Physician  Services  of 
the  West,  Inc.,  at  (800)  745-5402  or  fax  your  CV  to 
(972)  241-4917. 


Texas,  Dallas/Fort  Worth  Metroplex  Emergency 
Physician  Associates  (MEPA)  seeks  qualified  physicians  to 
staff  community  hospitals  in  the  Dallas/Fort  Worth 
Metroplex.  ED  volumes  range  from  12,000  to  35,000 
annually.  Competitive,  incentive  based  compensation. 
Qualifications  vary  depending  on  location.  MEPA  is  a 
regional  group  of  physicians  dedicated  to  quality.  Call 
(800)  346-6687  or  (972)  233-5333;  fax  (972)  789-0339; 
e-mail:  opportunities@med-edge.com;  14651  Dallas 
Parkway,  Suite  700,  Dallas,  TX  75240. 


‘Beautiful  £aat  ~7exa& 

New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BE 
required.  Primary/moonlighting  positions. 
Fax  CV:  (817)  336-8601. 

EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth.  TX  76107 
(888)  DOCS-91 1 


Expanding,  innovative,  democratic  emergency 
group  anticipates  needing  3 4 full  time  associ- 
ates this  summer  in  Sherman.  Texas.  Practice 
includes  high  volume  ED.  Fast  Track,  as  well 
as  lower  volume  referring  hospitals. 
Compensation  is  top  10%  of  Texas  ED'S.  For 
more  information,  call  Lisa  at  (903)  870- 


Call  Toll  Free 

1-8  8 8 -DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  .336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


San  Antonio  Area  (Texas).  Community  hospital  close  to 
spectacular  scenery  in  Texas  “Hill  Country,”  supportive 
medical  staff,  well-managed  ED  with  12,000  annual  vol- 
ume. Join  regional  group  of  physicians  dedicated  to  quality. 
Call:  Lasca  Pierson,  Metroplex  Emergency  Physician 
Associates  at  (800)  346-6687,  fax  CV  to  (972)  789-0339, 
or  e-mail:  opportunities@med-edge.com. 


Family/General  Practice 

PARTTIME/FULLTIME  PHYSICIAN  NEEDED  for 

busy  clinic  in  Richardson.  Excellent  opportunity.  Call 
Michael  Margolies  of  Crown  Health  Management  at 
(972)  238-1976  or  (972)  849-5329. 

RIO  GRANDEVALLEY  — Busy  private  practice  seeks 
BE/BC  Family  Practitioner.  Excellent  income  potential. 
Spanish  fluency  is  important.  Please  call  Lourdes  Kvalem, 
Promed  Staffing,  Inc.,  at  (800)  894-8013. 

Fax  (972)  395-0866. 

Excellent  opportunity  in  Dallas  suburb  for  young  doc- 
tor in  field  of  family  practice  and  physical  medicine. 
Starting  salary  negotiable,  with  full  ownership  of  a large, 
very  productive  practice  in  four  years.  Send  resume  with 
brief  statement  of  your  personal  philosophy  of  life  to 
Opportunity,  PO.  Box  180653,  Dallas,  Texas  75218. 

DALLAS  AND  HOUSTON  METRO  AREAS  — Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 


OTOLARYNGOLOGY 

Excellent  opportunity  for  BC/BE  otolaryngologist 
to  join  a well-established  two-person  group  affiliat- 
ed with  Methodist  Hospitals  of  Dallas.  Third 
physician  would  practice  primarily  on  the  campus 
of  Methodist  Medical  Center  in  a second  office. 
While  building  a practice,  new  physician  may  opt 
to  assist  group  part-time  in  their  current  office 
located  near  Charlton  Methodist  Hospital  10  min- 
utes away. 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  Methodist  Family  Health 
Centers  in  rapidly-growing  suburban  communities. 
Competitive  salary  with  comprehensive  benefit 
package  and  bonus  incentive.  Appointment-based 
and  walk-in  urgent  care.  Fee-for-service  with  par- 
ticipation in  managed  care  plans.  Business  aspects 
professionally  managed  by  a Group  Administrator. 

RHEUMATOLOGY 

Great  need  for  a BC  or  BE  rheumatologist  to  estab- 
lish a private  practice  in  the  immediate  service  area 
of  Methodist  Medical  Center  in  Dallas. 
Competitive  income  guarantee,  start-up  assistance, 
marketing  allowance  and  relocation  expenses  avail- 
able to  qualified  physician. 

PEDIATRICS 

Excellent  opportunity  for  BC  pediatrician  with  pri- 
vate practice  experience  to  establish  a solo  private 
practice  at  Methodist  Medical  Center.  Qualified 
physician  needs  to  demonstrate  strong  leadership 
capabilities.  Spanish-speaking  a plus.  Hospital 
financial  and  start-up  assistance  available. 

NEUROLOGY 

Modern  463-bed  urban,  teaching  facility  with 
Neuroscience  Center  and  new  16-bed  Neuro 
Critical  Care  Unit  seeks  a fellowship  trained  neu- 
rologist to  join  a single-specialty  neurology  group 
located  on  the  campus  of  Methodist  Medical 
Center. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn,  Physician 
Recruiter  c/o  Methodist  Hospitals  of  Dallas.  PO 
Box  655999,  Dallas,  TX  75265.  Phone  (214)  947- 
4579,  fax  (214)  947-4502,  e-mail:  susancogburn 
@mhd.com. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists" 


Family  Practice 


• Geriatrics  (Senior  Center) 


Gynecology 


Internal  Medicine 


Obstetrics/Gynecology 


Physician 
Resource 
Network 


• Oncology  - Radiation 

• Ophthalmology 

• Psychiatry  - Adult 

• Psychiatry  - Child/Adoles. 

• Surgery  - Orthopaedic 

Oncology  - Medical  • Urgent  Care 

(817)  431-9679  • (800)  525-6055  • Fax  (817)431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your"  typical”  physician  recruiters . . . experience  the  difference 

Serving  physicians  in  Texas  since  1984 


The  Department  of  Family  & Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center, 
Lubbock, Texas,  is  seeking  family  physician  faculty. 
Positions  involve  predoctoral  and  resident  teaching,  patient 
care,  and  research.  A.B.F.P.  required.  OB  skills  preferred. 
Academic/teaching  or  practice  experience  highly  desirable. 
Very  competitive  salary  and  fringe  benefit  package.  Send 
C.V.  to:  Richard  V.  Homan,  M.D.,  Braddock  Chair, 
Department  of  Family  & Community  Medicine,  TTUH- 
SC,  Lubbock,  Texas  79430.  An  EEO/AA  employer  and  in 
compliance  with  ADA. 

PARTTIME/FULLTIME  PHYSICIAN  NEEDED  for 

busy  clinic  in  Richardson.  Excellent  opportunity.  Call 
Michael  Margolies  of  Crown  Health  Management  at 
(972)  238-1976  or  (972)  849-3329. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045 

(800)  338-7107  Fax  (414)  785-0895 


TEXAS  MEDICINE  * AUGUST  1997 


MEDICAL  DIRECTOR/ 
PRIMARY  CARE  PHYSICIAN 


to  serve  as  Health  Authority  for  Smith  County 
Public  Health  District  in  Ty  ler,  Texas. 

One  hill-time  or  two  half-time  opportunities  in  local 
public  health  with  adult  primary  care  responsibility. 
Require  Texas  license  and  current  competencies. 
Outstanding  community,  professional  staff,  minimal 
administrative  tasks,  hill  benefits  with  retirement 
plan,  and  malpractice  fee  reimbursement. 

Contact  D.E.  Sciarrini,  FAAMA,  Director  at  (903)  535-0036. 


Classified  Directory 


Family/General  Practice 

AMARILLO  — Minor  care/fast  track  in  busy  ED 

BE/BC  family  practitioner.  No  call  or  overnights.  Fixed 
schedule  for  full-  or  part-time  physicians  available.  Salary 
negotiable.  Call  Kevin  Allen,  (806)  354-1158. 

INSTRUCTOR/ASSISTANT  PROFESSOR  (full  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate of  The  University  of  Texas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls 
Family  Practice  Residency  Program,  1301  Third  St., 
Wichita  Falls,  TX  76301.  An  Equal  Opportunity 
Employer. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 
Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (972)  256-1882. 


Internal  Medicine 


We  are  looking  for  an  internist 
(Texas  licensed)  to  start  prac- 
tice immediately  in  East  Texas. 

Please  reply  to  Ad  Box  980,  Texas 
Medicine , 401  W.  15th  St.,  Austin,  TX 


PHYSICIAN 

First  Medical  Corporation  is  currently  seeking  a 
BE/BC  INTERNIST  for  its  Houston  facility.  FMC 
offers  a generous  compensation  package  includ- 
ing a flexible  call  schedule  and  liability  insurance. 
For  consideration  for  this  excellent  opportunity, 
please  contact: 

Dave  McLeod 

5200  Blue  Lagoon  Dr.  #250  • Miami,  FL  33126 
Phone:  800-882-3199  ext.  118  or 
Fax:  (3051  262-5348 
E-mail:  mcleod@fmcmed.com 


DALLAS,  TEXAS 

Established,  single-specialty  group 
practice.  Prosperous  suburban  commu- 
nity. Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt,  1- 
800-338-7107  or  Fax:  (414)  785-0895. 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
pensation package  includes  salary,  plus 
benefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


TEXAS  — 70-physician  multispecialty  group,  lucrative 
potential  to  earn  $225,000  plus.  Little  or  no  managed  care. 
Respond  only  if  you  want  to  earn  a huge  income  and  hunt, 
fish,  golf,  boat  and  ranch.  Great  family  environment. 
Vibrant  central  west  Texas  town.  Not  a J-l  or  H-l  Visa  site. 
Contact  Todd  Dillon,  (800)  883-7345,  ID#4951TX,  fax 
CV:  (810)  603-2942,  e-mail:  careers@cejka.com. 


Locum  Tenens 


J Endorsed  by  the  Texas  Medical 
f Association 


Your 

Best 

Move 

For 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 


(800)  685-2272 

http://ivwiv.locumsnet.com 

Unable  to  place  J-l  physicians. 


CLASSIFIED  ADVERTISING  CATEGORIES 


Allergy  and  Immunology 

Anesthesiology 

Cardiology 

Dermatology 

Emergency  Medicine 

Endocrinology 

Family/General  Practice 

Gastroenterology 

General  Surgery 

Geriatrics 

Hematology 


Internal  Medicine 
Locum  Tenens 
Neonatology 
Nephrology 
Neurology 
Neurosurgery 
Obstetrics/Gynecology 
Occupational  Medicine 
Oncology 
Ophthalmology 
Orthopedics/Orthopedic 
Surgery 


Otolaryngology 

Pathology 

Pediatrics 

Physical  Medicine/ 
Rehabilitation 
Plastic  Surgery 
Preventive  Medicine 
Psychiatry 
Radiology 
Rheumatology 
Urology 

Other  Opportunities 


Positions  Wanted 

Entertainment 

Equipment 

Office  Space 

Practices 

Property 

Travel 

Vocation  Homes 
Wanted  to  Buy 
Business  and  Financial 
Services 
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Locum  Tenens 


Ini  rim 

Physicians® 

"In  Texas  since  1982 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

\Pf  Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYM 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  todayl 

1-800-531-1122 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 
10  years 


New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


800-996-7828 


STAFF  RELIEF,  INC. 

Continuity  in  Health  Care 


SRI 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

October  1997  September  1, 1997 
November  1997  October  1, 1997 
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Locum  Tenens 


Obstetrics/Gynecology 


Radiology 


Just  What  the  Doctor 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 


or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


tks  ttqfftng  solution 
• DSI  compony 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  OB/GYN.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 

Occupational  Medicine 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


Orthopedics 


Retiring  ortho  in  N.E.  Texas  wants  to  turn  over 
existing  lucrative  practice  and  will  continue  to 
help,  if  desired.  Option  to  join  prestigious  SSC  in 
general  area.  Community,  within  100  miles  of 
Dallas,  recently  built  fifty  bed  hospital.  Set  your 
own  pace  and  be  your  own  boss  or  have  all  the 
advantages  of  a group  practice  with  autonomy.  No 
high  injury  trauma  and  excellent  payor  mix.  Full 
coverage  and  benefits. 

For  this  and  other  Texas  opportunities  call: 

Bob  deRoode 
H&F  Medical,  Inc. 
888-664-9300/Fax  314-453-9530 
or  E-Mail  at  hfmedica@inlink.com 


Pediatrics 

RIO  GRANDE  VALLEY  — Busy  private  practice  seeks 
BE/BC  Pediatrician.  Excellent  income  potential.  Spanish 
fluency  is  important.  Please  call  Lourdes  Kvalem,  Promed 
Staffing,  Inc.,  at  (800)  894-8013.  Fax  (972)  395-0866. 


RADIOLOGISTS 

VACANCIES 


The  North  Texas  Veterans  Health  Care  System  Radiology 
Service  has  openings  for  two  staff  radiologists  at  its  Dallas 
facility.  It  is  seeking  a board  certified  general  radiologist. 
Additional  training  in  chest  imaging  is  preferred.  This 
vacancy  will  be  filled  immediately.  It  is  also  seeking  a 
board  certified  neuroradiologist.  Neuro  candidates  must 
have  completed  a neuro  fellowship.  This  vacancy  will  be 
filled  in  September,  1997. 

These  positions  include  an  academic  appointment  with  its 
affiliate,  The  University  of  Texas  Southwestern  Medical 
Center.  It  also  has  a very  active  residency  program. 

Applicants  must  be  a U.S.  citizen  and  must  possess  an 
active  current  license  to  practice  radiology  in  a State, 
Territory  or  Commonwealth  of  the  United  States,  or  in  the 
District  of  Columbia. 

Applicants  should  forward  a curriculum  vitae  and 
references  to: 

Ward  M.  Terry,  M.D 
Chief,  Radiology  Service  (114) 

Department  of  Velerans  Affairs  Medical  Center 
4500  South  Lancaster  Road 
Dallas,  TX  75216 
214-372-7073 
214-302-7480  (FAX) 

An  Equal  Opportunity  Employer 
Applicants  Subject  to  Drug  Testing 
Non-Smoking  Facility 
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Urology 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  full  time  at  the  Polly  Ryon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  be  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology. 

The  successful  candidate  should  have  the  desire 
to  develop  a busy  clinical  practice  in  urology. 
He/She  should  have  the  initiative  to  pursue  aca- 
demic interests,  have  excellent  judgment  and 
the  ability  to  work  independently.  The  candidate 
must  have  excellent  interpersonal,  communica- 
tion and  clinical  skills.  Spanish  as  a second  lan- 
guage is  highly  desirable. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter,  before  June  1, 
1997,  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer. 


Other  Opportunities 


If  you  are  looking  for  an  opportunity 
in  Gastroenterology,  Nephrology, 
Pulmonary,  Allergy,  Immunology,  and 
Rheumatology,  one  position  each,  to 
practice  in  East  Texas,  please  reply  to 
Ad  Box  980,  Texas  Medicine , 401  W. 
15th  St.,  Austin,  Texas  78701. 


IN  SEARCH  OF  BOARD  CERTIFIED  SPECIALISTS  FOR 
PHYSICIAN  REVIEW  AND  MULTI-LEVEL  APPEAL  ACTIVITY 
REVIEW  FOR  LARGE  MANAGED  CARE  COMPANY! 

If  interested,  please  send  your  resume  to: 

Texas  Medicine,  Ad  Box  980 
401  W.  1 5th  St. 

Austin,  TX  78701 


CALL  TODAY! 
(800)833-4388 


A i Js'l  A i WAY  !<  )*>*  KVl 


When  your  waiting  room 
you  respond  to  a different  kind  of  call. 

The  kind  that  makes  your  heartbeat 
quicken.  And  lets  you  stand  proud.  The 
call  of  duty. 

You  can  answer  America's  need,  today, 
as  a physician  and  an  officer  in  the  Air 
Force  Reserve.  No  matter  how  busy 
you  are,  you’ll  find  time  to  participate.  No 
matter  how  full  your  life  is,  you'll  find  the 
adventure  amazing. 

Return  the  call  to  serve  your  country,  by 
calling  the  Reserve  office  nearest  you 
today.  Well  be  waiting. 


25-703  0019 


HEALTHCARE  CONNECTION 

Immediate  opportunities  lor  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Meditine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  call  (888)  711  -0505  or  confidentially  fax  CV  with  cri- 
teria to(888)  717-0505 


tfowi  next  eane&i  matte  — 


Cf  C %-  f '*'<'• 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Urology  • Endocrinology 

• Hematology/Oncology  • Primary  Care 

• Dermatology  • Invasive  Cardiology 


•ENT 


Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston,  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 

Refill Time  In Months M.D. 
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Other  Opportunities 


INVASIVE  CARDIOLOGIST 
OCCUPATIONAL  MEDICINE  PHYSICIAN 
FAMILY  PRACTICE  PHYSICIAN 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
INVASIVE  CARDIOLOGIST,  OCCUPATIONAL  MEDICINE  PHYSICIAN,  FAMILY  PRACTICE  PHYSICIAN, 
and  INTERNIST  to  join  established  practices.  These  positions  will  require  energetic  individuals  willing  to 
provide  health  care  services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with 
bonus  productivity  plan.  Shareholder  status  available  in  12-18  months. 

Malpractice  insurance,  health  insurance  and  professional  dues  included  in 
benefit  plan.  Relocation  and  interview  expenses  paid.  This  semi-tropical  loca- 
tion offers  an  economically  solid,  safe  community  with  excellent  schools 
and  a variety  of  cultural  and  outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (956)  421-5080 

Fax  (956)  423-0345  VALLEY  DIAGNOSTIC  CLINIC 


QUATEC  Medical  Services 


Part-  or  full-time 

opportunities 

A statewide  multi-specialty 

• 

Psychiatrists 

medical  group  currently 

• 

Internists 

seeks: 

(subspecialties  welcomed) 

• 

Neurologists 

• 

Orthopedists 

• 

Pediatricians 

• 

Clinical  psychologists 

to  perform  disability  eval- 

• 

Examinations  only,  no 

uations  throughout  Texas 

treatment 

• 

Competitive  compensation 

• 

Flexible  hours 

• 

No  “call"  time 

• 

Pleasant  work  environment 

• 

Work  within  our  offices 

If  you  have  a desire  to  work 

: on  i 

i part  or  full-time  basis,  we 

are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 

For  more  information,  please  call: 
(800)  575-4115 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 


Or  send  CV  to: 

PO  Box  42314 
Houston,  TX  77242-23 14 
FAX  281 -493-2234 


Reuben 
B r o n s t e i n 

& Associates 


Positions  Wanted 

Physician  with  15  years  experience  in  pediatrics  and 
public  health  seeks  career  change  away  from  private  prac- 
tice. Prefer  no  hospital  work,  minimal  call.  Salary  and  ben- 
efits. Central  Texas  a plus.  Resume  upon  request.  Reply  to: 
Doctor  Search,  3303  Oak  Creek  Dr.  #2,  Austin,  TX 
78727. 

Board  Certified  retired  clinical  allergist.  Fellow  AAAI 
and  ACAAI,  available  immediately  for  part-time  or  locum 
tenens  coverage.  Texas  only.  Prefer  Dallas  or  Houston 
areas.  Please  reply  to  Ad  Box  960,  Texas  Medicine , 401  W. 
15th  St.,  Austin,  TX  78701. 
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REFERRALS  NEEDED 


ALPHA,  ANTITRYPSIN 

CLINICAL  RESEARCH  REFERRALS  NEEDED. 

Requirements: 

Phenotype  Pi  ZZ 
FEV]  between  30%  and  80% 

Never  received  Prolastin 
Non-smoker  for  the  last  6 months 

Participants  will  receive: 

* Free  Study  Medication 
* Free  Study  Related  Medical  Care 
* Reimbursement  for  Travel  Expenses  to  Site 

For  more  information  contact: 

Debbie  Woldrop,  RN  or 
James  M.  Stocks,  M.D. 

(903) 877-5942 

The  University  of  Texas 
Health  Center  at  Tyler,  TX 
State  Hwy  271  @ 155 
Tyler,  TX  75710 


FOR  SALE  OR  LEASE 

Medical  Software 


CMEDS  Medical  Office  Software/ 
Hardware  Package  by  MEDSAMERICA,  INC., 
Houston,  Texas.  Scheduling,  filing,  recall,  extensive 
reports.  One  year  old,  we  poy  transfer  free.  VERY 
AFFORDABLE  PRICE  due  to  practice  closure.  Contact: 
Kenna  Stephenson,  M.D.,  (806)  354-0386. 


Practices  For  Sale 

FOR  SALE:  Busy  solo  pediatric  practice  in  Dallas  sub- 
urb, located  one  block  from  Level  II  hospital  in  process  of 
expanding  labor  and  delivery  and  nursery  areas.  Several 
Level  III  hospitals  nearby,  and  medical  school  teaching 
opportunity  if  desired.  No  C-section  attendance,  minimal 
ER  duties.  Call  sharing  available.  Please  respond  to  Ad 
Box  990,  Texas  Medicine,  401  W.  15th  St.,  Austin,  TX 
78701. 
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Practices  For  Sale 

Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

TEXOMA  PAIN  CLINIC  — Four  years  practice  in 
North  Texas.  Well  equipped.  Owner  wants  to  relocate.  Call 
evenings,  (903)  463-7743. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Office  Space 

MEDICAL  SUITE  AVAILABLE  — Copperfield  area 
of  Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at 
(713)  558-0011. 

Property  for  Sale 


Caldwell  County 


+860  acres;  16  miles  southeast  of  Austin  on  FM  1854.  2 
bd/1  bth  Smithville  log  cabin;  40%  trees;  9 stock  tanks; 
excellent  cattle  ranch/investment  property.  $860,000 
(FLB  financing). 

±943  acres;  23  miles  south  of  Austin;  Hwy  183/CR  182 
frontage;  Plum  Creek  bottom;  9 stock  tanks;  excellent 
cattle  ranch/investment  property.  $1,400,000  (FLB 
financing). 


Williamson  County 


±168  acres;  8 miles  north  of  Georgetown,  over  300  ft.  IH- 
35  frontage;  open  land  with  irrigated  pecan/fruit  trees. 
$450,000. 

Schneider  8c  Associates,  Inc. 

(512)  477-5827 


Lakefront  property  on  Lake  Ray  Hubbard,  '/2  acre 
plus,  neighbourhood  of  prestigious  homes  in 
Rockwall,  Texas.  This  beautiful  property  is  30  min- 
utes east  of  Dallas. 

COLDWELL  BANKER, 

BARBARA  HENSLEY  REALTORS 
(972)  771-7409  MY  AGENT  IDA  MORROW 


BUSINESS  AND  FINANCIAL  SERVICES 


Ambulatory  Surgical 
Center  Consultants 


Team  of  physician,  architect  and  medical 
consultant  will  help  you  develop  your  own 
Medicare  approved  Ambulatory  Surgical  or 
Specialty  Facility.  Contact  Karen  Minyard  @ 
(817)  338-4637  or  write  420  S.  Henderson, 
Ft.  Worth,  TX  76104. 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9i/2  inches  85/inch 

10  to  19i/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701. 


Advertising  Directory 


Aberdeen  Medical  Insurance  Service  8 

Arizona  Medical  Association  48 

Autoflex  Leasing Inside  Front  Cover 

Century  American  Insurance 5 

Cunningham  Group,  The 27 

DSI  Staff  Rx  59 

EasyWare 21 

Emcare  Physician  Staffing  22,  57 

Freeman  & Cockerell  20 

Frontier  Insurance 13 

Group  One  Therapy 8 

Interim  Physicians 58 

MBNA  America  9 

Medical  Protective 10 

Methodist  Hospitals  of  Dallas 55 

O’Neal,  McGuinness  & Tinsley  39 

Physician  Resource  Network 56 

Scott  & White Back  Cover 

Staff  Care  57 

Staff  Relief .58 

T.  Rowe  Price 21,44 

Texas  Medical  Association 53 

Fall  Leadership  Conference  45 

Foundation  49 

Golden  Apple  Award 22 

TEXPAC 54 

Web  Site  48 

Texas  Medical  Association  Insurance  Trust  ...  I 
Texas  Medical  Liability  Trust 

Inside  Back  Cover 

U. S.  Air  Force  Reserve 60 

U.S.  Army  20 

UT  Southwestern  63 

Valley  Diagnostic  Clinic  61 


Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas 
Medical  Association  of  the  product  or  service  involved. 
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Educational 


Texas  Medicine 

Opportunities 


||  CME  IN  DALLAS 


Diagnostic 
Radiology  Update 

October  24-26,  1997 

Friday-Saturday-Sunday 

This  24th  annual  program  at  the 
Omni  Hotel  focuses  on  practical 
advances  applicable  in  everyday 
practice. 

Accredited  for  18  hours  Cat.  1 AMA, 
and  ASRT  approved  credit. 

Tuition:  $370.00  physicians, 
$200.00  residents  or  technologists. 

Southwestern 

THE  UNIVERSITY  OF  TEXAS 
SOUTHWESTERN  MEDICAL  CENTER 

JOINTLY  SPONSORING  WITH 
PARKLAND  RADIOLOGY  RESIDENTS’ 
ALUMNI  ASSOCIATION 

For  information  and  brochure:  Contact 
Dolly  Christensen 
214-648-8013  or  2 1 4-648-80 1 8 
Fax  214-648-2678 
dchris@mednet . swmed . edu 


25th  Annual  Williamsburg  Conference  on  Heart 
Disease.  December  7-10,  1997;  Williamsburg,  Virginia. 
Sponsored  by  American  College  of  Cardiology.  Program 
Director:  William  C.  Roberts,  MD.  FACC.  19  Category 
1 credit  hours.  For  information,  call  (800)  253-4636, 
ext.  695;  fax  (301)  897-9745. 

ULTRASOUND  EDUCATION:  Specialties  of 
OB/GYN,  Urology,  Family  Practice,  Emergency 
Medicine,  Endocrinology,  and  Abdominal.  Contract 
courses  can  be  brought  to  your  location,  minimum 
enrollment  required.  Call  (800)  239-1361  for  more 
information  and/or  a free  catalogue.  Advanced  Health 
Education  Center,  8502  Tybor  Street,  Houston,  TX 
77074.  Visit  our  website  at  www.AHEConline.com! 


Y M P OS  IA 


Announcing  the  Third  of  the 
1 997  Series  of  Advanced  Seminars: 

Pain  Management  and 
Anesthesiology  Update: 

A didactic  & skills  symposium  for 
™E  Primary  Care  Practitioner 

Thomas  Lacour,  M.D..  Shelley  Roaten, 
Jr..  ,Y\ . 1 1 . , Albert  Roberts,  ,\3 . 1 , and 

Timothy  Zoys  — Course  Directors 
CATE  Credit  olfered 

September  20.  199Z  — Dallas,  Texas 

For  information,  contact:  Office  of  Continuing  Education 
214-648-2166;  I -800-688-8678:  FAX  214-648-231 7 


Southwestern 

An  equal  opportunity  institution 


UT  SOUTHWESTERN 


s V M :P  Q § j:  A 


Third  Annual 


Zale 

Lipshy 

University 

Hospital 


Announcing  the  Third  Annual 
Breast  Care  Conference: 


Breast  Care  Advances 
for  the  Primary  Care 
Practitioner 

August  23,  1997 
Dallas,  Texas 


co-sponsored  by  the  ut  southwestern  center  for 

BREAST  CARE,  THE  SUSAN  G.  KOMEN  BREAST  CARE  FOUNDATION, 
THE  WENDY  AND  EMERY  REVES  DIAGNOSTIC  AND  TREATMENT 
CENTER  FOR  BREAST  CANCER  AT  ZALE  LIPSHY  UNIVERSITY 
HOSPITAL,  AND  THE  AMERICAN  CANCER  FOUNDATION 

Course  Directors:  A.  Marilyn  Leitch,  M.D.,  George  Peters,  AID., 
and  Rod  Rohnch,  A \.  I X C A \ 1 Credit  offered. 


For  more  infonnation,  contact:  Office  of  Continuing  Education 

214-648-2166;  1-800-688-8678;  FAX  214-648-2317 


Southwestern 

THE  UNIVERSITY  OF  TEXAS 
SOUTHWESTERN  MEDICAL  CENTER 
AT  DALLAS 

An  equal  opportunity  institution 
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Question 

What  do  you  say  to  your 
fellow  physicians  who  smoke? 

t’s  tough  to  be  an  advocate  for  preventive  measures 
for  your  patients  when  you  give  a bad  message.” 

Darryl  M.  Williams,  MD,  59 

internal  medicine,  El  Paso 


o your  patients  know  you  do  that?” 

David  P.  Wright,  MD,  46 

family  practice,  Austin 


don’t  say  anything.  They  know  they  should  quit 
but  haven’t  psyched  themselves  up  to  do  it  yet.” 

Jane  D.Todd,  MD,  50 

general  surgery,  Center 


f the  subject  comes  up,  I express  sympathy  for  their 
addiction.” 

George  G.  Olive,  MD,  45 

family  practice.  Orange 


f f Q^othing.” 

John.W.  Freese,  MD,  66 

general  surgery.  Fort  Worth 


***  hey  should  try  to  quit  and  be  an  example  to  others, 
i but  I understand  it  is  not  an  easy  task  to  complete. 
That  is  why  preventive  medicine’  is  easier  said  than  done.” 


Theodore  D.  London,  MD,  46 

obstetrics-gynecology,  El  Paso 


don’t  say  anything.  I don’t  remember  the  last  time 
I was  around  a physician  who  smokes.” 


Charles  Rene  Hamel,  MD,  62 

otolaryngology,  Arlington 


othing.  Some  are  pulmonologists.  They  are  well- 
informed  of  the  risks.” 


Douglas  Terry,  MD,  73 

internal  medicine,  Austin 


moking  is  an  addiction  that  makes  no  sense!  The 
contribution  to  emphysema,  cardiovascular  dis- 
ease, reactive  airway  problems  in  children,  and  lung  cancer 
are  known  facts  related  to  smoking.  I pity  the  person  who 
persists  in  smoking.” 

Lawrence  Frankel,  MD,  52 

pediatric  hematology-oncology.  Temple 


do  not  have  any  close  medical  associates  who 
smoke.  I would  probably  not  approach  another 
physician  about  his  smoking  unless  he  was  a personal  friend 
or  acquaintance.” 

David  A.  Ochoa,  MD,  36 

family  practice,  San  Antonio 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin , TX  78701;  fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org. 
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HMO  liability  • Emergency  department  contract  managers  • An  appeal  from  your  president  • The  gene  finders 


TEXAS  MEDICAL  ASSOCIATION  • SEPTEMBER  1997 


Marke ting  HMDs 

Moving  on  from  MomCare,  Inc 


Endorsed  by 


ft  v e 


medical  associations, 

thousands  of  Doctors  already  use 


this  device 

cardiovascular 


to  initiate 


introducing, 

the  PHONE 

A 

JL  JLs  thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle  you 
want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1 -800-678-FLEX  (3539). 


Endorsed  by  several  medical  associations  nationwide,  Autoflex  has  become  the  medical  community’s  resident  expert  in  automobile  leasing. 


Texans  suffer  the  second-highest 
rate  for  accidental  deaths... 

Texans  also  sustain  the  second-highest 
number  of  motor  vehicle  deaths... 

And,  Texans  have  the  second-highest 
number  of  drowning  deaths... 

How  do  you 
protect  your 
family  from  the 
unexpected? 

The  answer  is  easy:  With  the  TMA-endorsed 
$250,000  Personal  Accident  Plan. 

If  your  family  needs  more  financial  security  than  your  current 
life  insurance  provides,  this  Plan  can  make  a big  difference. 

It  provides  the  high-benefit  protection  your  loved  ones  may 
need  at  a very  affordable  price. 

Watch  your  mail  for  details  about  how  you  and  your  family  can 
enroll  in  our  $250,000  Personal  Accident  Group  Insurance  Plan... 
or  call  toll-free: 

1 800  880-8181,  Dept.  2209 

Weekdays  between  7:30  a.m.  and  5:30  p.m. 
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Editor’s  Mote 


A COLUMN  OF  SPECIAL  NOTE 
premieres  on  the  next  page.  It’s 
called  “From  Your  President” 
and  will  appear  in  the  magazine 
on  an  occasional  basis. 

In  this  month’s  column,  Texas  Med- 
ical Association  President  Phil  H.  Berry, 
Jr,  MD,  encourages  all  members  to  join 
in  TMA’s  “Live  & Then  Give”  cam- 
paign promoting  organ  donor  aware- 
ness. As  many  of  you  know,  this  is  a 
subject  near  and  dear  to  Dr  Berry,  who 
is  a 10-year  liver  transplant  survivor. 

As  Dr  Berry  explains  in  his  col- 
umn, the  scarcity  of  organs  available 
for  transplantation  is  a solvable  prob- 
lem. And  acting  on  this  concern  gives 
TMA  an  opportunity  to  significantly 
advance  its  mission  to  promote  the 
health  of  all  Texans. 

When  “From  Your  President”  ap- 
pears in  Texas  Medicine,  be  assured 
that  it  will  be  a must-read  column,  fo- 
cusing on  an  issue  important  to  the 
medical  profession  and  to  TMA  mem- 
bers in  particular. 

The  staff  of  Texas  Medicine  takes 
seriously  its  duty  to  provide  informa- 
tion of  interest  and  relevance  to  TMA 
members.  We’ll  be  conducting  a ma- 
jor readership  survey  over  the  next 
several  months,  so  expect  to  see  more 
features  like  this  one  as  the  magazine 
continues  to  evolve  to  better  serve 
your  needs. 

JEAN  PIETROBONO 
Managing  Editor 
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From  Your  President 


Making  a difference 

Physicians  called  to  join  organ  donor  awareness  campaign 

By  Phil  H.  Berry,  Jr,  MD,  TMA  president 


ONE  OF  THE  REASONS  I GO  TO 
work  every  day  as  an  orthopaedic 
surgeon  is  the  chance  to  make  a 
difference  for  someone. 

I think  of  the  little  girl  who  fell  out 
of  the  tree  and  broke  a wrist,  and  was 
frightened  to  death  of  all  the  noises 
and  people  in  the  emergency  depart- 
ment, besides  having  the  pain  of  an 
acute  fracture. 

Perhaps  it  was  the  parents  who  felt 
guilty  about  letting  their  son  out  of 
sight  for  a moment,  wondering  if  he 
would  have  a life-changing  deformity 
in  that  right  arm,  the  one  they  dreamt 
some  day  might  throw  95-mile-per- 
hour  fastballs  or  win  Wimbledon  with 
a smashing  forehand  crosscourt. 

Or  maybe  it  was  the  son  and 
daughter  who  had  to  call  an  ambu- 
lance when  they  found  their  mom  on 
the  floor,  where  she  had  tripped  over 
the  phone  cord  and  broken  her  hip. 
Will  she  make  it  through  the  neces- 
sary surgery  just  to  go  to  a nursing 
home,  or  will  she  actually  be  able  to 
walk  again  and  play  with  the  grand- 
children? 

Perhaps  it’s  the  petite,  73-year-old 
lady  who  had  gone  through  the  effort 
of  two  knee  replacements,  and  hours 
of  therapy  and  painful  stretching  to 
regain  her  motion,  who  last  week 
asked  if  she  could  have  a hug  because 
she  was  so  thrilled  at  her  newfound 
freedom.  It’s  no  secret  who  got  the 
best  of  that  deal! 

To  me,  those  moments  when  you 
can  make  a difference,  when  you  are 
able  to  connect  with  patients  in  sim- 
ple ways,  are  the  essence  of  being  a 
physician. 


The  biggest  decision 

In  1983,  while  I was  busy  playing  doc- 
tor, I came  home  one  day  to  find  my 
wife,  Karen,  jaundiced.  She  had  hepati- 
tis B,  and  I had  given  it  to  her.  I had  no 
idea  I was  carrying  the  B virus,  appar- 
ently contracted  in  the  operating  room. 

As  we  all  know,  orthopods  are  not 
the  most  dexterous  surgeons,  frequently 
nicking  ourselves  with  bone  fragments, 
needles,  trocars,  and  the  like.  Karen  got 
well,  but  I didn’t.  Slowly  I continued  on 
the  sure  course  of  chronic  active  hepati- 
tis, developing  cirrhosis  and  eventual 
liver  failure. 

In  desperation,  I sought  the  care  of 
Goran  Klintmalm,  MD,  a liver  sur- 
geon at  Baylor  University  Medical 
Center  in  Dallas,  and  was  confronted 
with  my  mortality.  He  said,  “You  are 
dying  and  will  not  survive  without  a 
liver  transplant.”  Those  words,  though 
already  in  my  thoughts,  burned  into 
every  recess  in  my  brain,  as  I knew  the 
truth  in  what  he  said. 

I thought  accepting  this  surgery 
was  the  biggest  decision  to  be  made. 
Then  I realized  that  for  me  to  survive 


and  have  a second  chance,  a tragedy 
had  to  happen  in  someone  else’s  life. 
As  I lay  dying  at  home,  and  as  the 
hours  and  days  went  on,  I had  to  won- 
der if  there  would  be  someone  out 
there  with  enough  love  to  give  me  the 
gift  of  life. 

On  October  27,  1986, 1 got  my  sec- 
ond chance  when  a 30-year-old  house- 
wife from  Brazoria,  Tex,  collapsed  from 
a bleeding  aneurysm  and  died.  She  pre- 
viously had  discussed  organ  donation 
with  her  husband,  her  6-year-old 
daughter,  and  her  parents,  so  the  fam- 
ily knew  her  wishes  and  didn’t  hesitate 
to  donate  her  organs.  I was  the  fortu- 
nate recipient  of  her  liver. 

My  surgery  lasted  13  hours,  and  I 
had  to  have  26  units  of  blood.  I had  to 
be  dialyzed  when  my  kidneys  shut 
down  from  cyclosporine  toxicity. 
Other  than  an  episode  of  rejection  and 
2 weeks  of  OKT3  antirejection  terror, 
my  postoperative  course  was  unevent- 
ful, as  we  say  in  discharge  summaries. 
I was  sent  home  on  Thanksgiving  day 
and  have  never  looked  back. 

None  immune 

I preface  my  commentary  with  these 
personal  experiences  because  my  story 
could  be  your  story.  The  next  person 
who  needs  a transplant  could  be  you,  or 
a family  member,  or  your  neighbor. 
None  of  us  are  immune  to  bad  luck, 
bad  health,  cancer,  or  any  other  disease 
that  we  see  every  day.  So  doesn’t  it  make 
sense  that  if  we  can  eradicate  one  of 
these  variables,  we  should  make  every 
effort  to  do  so?  Organ  transplantation 
and  its  success  stories  are  ubiquitous.  I 
am  one.  There  are  thousands. 
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General  Internal  Medicine 
Statewide  Preceptorship  Program 

Attention  Internists: 

We  need  you! 

Give  4 weeks  of  your  time,  and  get  back 
ten-fold  what  you  invest  - knowledge  that 
you  encouraged  a medical  student  to 
choose  a career  in  Internal  Medicine. 

• You  don't  even  have  to  leave  the  office! 
The  preceptorship  occurs  in  your  com- 
munity-based practice  devoted  to  at  least 
50  percent  General  Internal  Medicine. 

• Preceptorships  are  sought  in  all  areas  of 
Texas  - rural  and  underserved  as  well  as 
urban  and  metropolitan  communities. 

• Register  now  to  serve  as  a mentor  to  a 
medical  student. 

Call  (800)  880-1300,  ext.  1531,  or 
(512)  370-1531  for  more  information. 


From  Your  President 

The  sad  thing  is  we  just  don’t  have 
enough  organs.  More  than  3,500  peo- 
ple will  die  this  year  waiting  for  or- 
gans. Right  now,  52,000  people  are  on 
the  waiting  list  for  organs  — scared, 
fearful,  not  knowing  their  fates.  We 
have  the  technology  and  medical  ex- 
pertise to  eradicate  this  problem  for- 
ever if  we  can  just  get  people  to 
change  their  attitudes.  Where  do  the 
attitude  adjustments  start?  How  about 
with  us,  the  doctors  in  the  Texas  Med- 
ical Association,  right  here  in  Texas? 

This  month,  TMA,  the  TMA  Al- 
liance (under  the  leadership  of  Sandy 
Currie,  of  Amarillo),  the  TMA  Foun- 
dation, and  the  Texas  Transplanta- 
tion Society  start  a program  called 
“Live  & Then  Give.”  We  will  ask  our 
TMA  doctors  — yes,  you  — to  dis- 
cuss organ  donation  with  your  fami- 
lies, employees,  and  each  other.  We 
will  ask  you  to  put  some  attractive 
educational  materials  for  patients  in 
your  office.  More  importantly,  we 
will  ask  you  to  tell  your  patients, 
when  asked,  that  you  personally  sup- 
port organ  donation.  When  alliance 
members  call  on  you  to  participate, 
welcome  them  warmly  and  thank 
them  for  the  effort  they  are  under- 
taking on  behalf  of  our  patients. 

The  conclusion  of  a recent  article 
in  the  June  1997  issue  of  Journal  of 
Transplant  Coordination  suggested 
that  “an  effort  should  he  made  to  in- 
crease physicians’  awareness  in  per- 
sonal attitudes  that  may  affect  the 
donation  process.”  An  article  in  the 
March  1997  issue  of  that  same  journal 
notes  that  lack  of  funding  to  influence 
public  opinion  in  any  significant  way 
means  that  limited  funds  would  be 
better  spent  targeting  specific  groups. 
Would  they  be  talking  about  TMA 
physicians  and  their  families? 

This  new  program  will  allow  all  of 
us  to  do  much  more  as  a group  than 
any  of  us  could  do  as  individuals. 
TMA  has  an  opportunity  to  do  some- 
thing no  other  state  medical  organiza- 
tion has  done  before.  We  can  make  a 
huge  difference. 


What  I would  have  missed 

1 have  had  the  chance  to  reflect  on  what 
I would  have  missed,  and  I guess  this  is 
why  I ’m  so  grateful  for  my  gift  of  life. 

I would  have  missed  walking  two  of 
my  three  daughters  down  the  aisle  in 
marriage  and  getting  two  great  sons-in- 
law.  I would  have  missed  learning  from 
my  third  daughter  how  to  use  e-mail.  I 
would  have  missed  my  30th  wedding 
anniversary,  and  a 3-year-old  grandson 
and  1 -year-old  granddaughter.  And  I 
would  have  missed  a hole  in  one! 

I’ve  met  my  donor  family,  and  we 
have  communicated  with  each  other  on 
many  occasions.  They  always  tell  me 
how  happy  they  are  that  part  of  their 
daughter  is  still  alive  and  doing  things 
for  others.  They  always  say  how  happy 
they  are  for  me  and  my  family.  Is  this 
not  the  essence  of  transplantation? 

Will  you  join  me  and  TMA  this 
year  as  we  partake  of  a program  that 
will  truly  make  a difference  in  some- 
one’s life?  You  may  never  know  that 
person  . . . but,  then  again,  you  might. 


Phil  H . Berry,  Jr,  M D 
TMA  president 
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ID-SERVE 


Practice  Management 


Fully  scalable  for  all  sizes 
of  practices  and  clinics 
Improves  patient  flow  and 
optimizes  scheduling 
Streamlines  procedures 
and  back  office  functions 
Improves  cash  flow 


:inally,  there  is  a single  answer  to  all  your  medical  practice  software  needs. 

MD-SERVE™  is  a fully  integrated  family  of  Windows-based 

software  that  is  revolutionizing  the  healthcare  marketplace. 


Managed  Care 

■ Designed  for  groups  that  are  taking 
on  risk-based  contracts  such  as  IPA’s, 
MCO’s,  TPA's,  PHO’s,  etc. 

■ Handles  all  authorizations,  claims 
adjudication  and  claims  payments 

■ Extensive  reporting  analysis 

■ Fully  integrated  with  all  MD-SERVE 


MD-SERVE  was  designed  and  developed  with  extensive  input  from  doctors  and  healthcare 
professionals  who  know  how  healthcare  organizations  and  medical  practices  should  run. 

As  healthcare  organizations  move  from  traditional  fee  for  service  billing  to  full  risk  capitated 
contracts,  the  demand  for  information  will  grow. 

MD-SERVE  is  a fully  integrated  Total  Healthcare  Information  Management 

solution  that  runs  under  Microsoft  Windows  95,  and  Windows  NT  making  MD-SERVE 
flexible,  affordable,  powerful  and  easy  to  use.  We  invite  you  to  see  for  yourself. 


...call  toll  free 


1-888-MDS-1441 


MDS  TECHNOLOGIES 


.Serving  the  Medical  Industry 


4800  Sugar  Grove  Blvd.  Suite  320 
Stafford,  Texas  77477  USA 

www.mdstechnologies.com 


Good  Physicians  Base 
their  Decisions  on  Facts. 


USAA  MEMBERS  CALL 

USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 
MORE  INFORMATION. 

NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 

San  Antonio:  210-223-9171 

HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

H23HE  Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 
State  of  Texas.  I M:,FH  Frontier’s 
financial  stability  is  clearly  demonstrated 
by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time:H2312ES  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 

Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 
claim  history  and  others. 

To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


-rnntiBr 


INSURANCE 
GROUP,  INC. 


11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON, TEXAS  77046 
FAX:  713-627-9145 


A Market  Leader  in  Professional  Liability  Insurance 


Newsmakers 


Bonnie  Baldwin,  MD,  Houston,  re- 
ceived the  Scientific  Exhibit  Award 
from  the  American  Society  for  Aes- 
thetic Plastic  Surgery  at  its  30th  an- 
niversary meeting. 

Houston  cardiovascular  disease  specialist 
Peter  Chang,  MD,  was  recently  appointed 
to  the  Texas  State  Board  of  Medical  Ex- 
aminers by  Gov  George  W.  Bush. 

Texas  A&M  University  Health  Science 
Center  College  of  Medicine  students 
awarded  for  their  work  in  1997  include 
Harlan  Charleston,  MD,  Beaumont, 
who  received  the  Richard  K.  Gaines 
Award  for  Excellence  in  Psychiatry; 
Brent  Davis,  MD,  Conroe,  who  received 
the  Dudley  P.  Baker  Award  for  Excel- 
lence and  the  Merck  Award;  Ted  A.  Gra- 
ham, MD,  Arlington,  who  received  the 
Raleigh  R.  White  Award  for  Surgical 
Excellence  by  an  Outstanding  Surgery 
Student;  Pamela  S.  Laesch,  MD, 
Mundelein,  111,  and  Teresa  Rutledge, 
MD,  Irving,  who  received  the  Janet  M. 
Glasgow  Memorial  Achievement  Cita- 
tion; Allyson  Chavez  Larkin,  MD,  Cor- 
pus Christi,  who  received  the  Janet  M. 
Glasgow  Memorial  Achievement  Cita- 
tion and  the  Alpha  Omega  Alpha 
Honor  Society  Award;  Shawn  L.  Ral- 
ston, MD,  Brackettville,  who  received 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  fom,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail  johanna_f@texmed.org. 


Celia  I.  Kaye,  MD,  PhD  Lynne  M.  Kirk,  MD 


the  Lange  Medical  Publications  Award, 
the  Anthony  Van  Leeuwenhoek  Award 
for  Excellence  in  Microbiology,  the 
Award  of  Merit  for  Top  Student  in 
Pathology,  the  Outstanding  Student  in 
Pediatrics  Award,  and  the  Outstanding 
Internal  Medicine  Student  Award;  John 
B.  Shelton,  MD,  Weatherford,  who  re- 
ceived the  Outstanding  Student  in 
Family  Medicine  Award;  Stephanie 
Swafford,  MD,  Tomball,  who  received 
the  James  B.  Knight  Award  in  Human- 
ities in  Medicine;  and  J.  Leonard  Tad- 
vick,  MD,  The  Woodlands,  who  received 
the  Texas  A&M  University  Corps  of 
Cadets  March  of  Dimes  grant. 

Texas  A&M  University  Health  Science 
Center  College  of  Medicine  1997 
Outstanding  Clinical  Professor  Awards 
were  presented  to  general  surgeon 
Danny  Custer,  MD;  family  practitioner 
Michael  P.  Hagen,  MD;  pediatrician  Joe 
Kraft,  MD;  psychiatrist  William  Meek, 
MD;  obstetrician-gynecologist  Jose 
Pliego,  MD;  and  pulmonary  disease 
specialist  Richard  Winn,  MD.  The  1997 
Outstanding  Resident  Teacher  Awards 
were  presented  to  psychiatrist  Phil  An- 
tunes,  MD;  family  practitioner  Chris 
Clark,  MD;  pediatrician  Lisa  Ehl,  MD; 
obstetrician-gynecologist  Tami  Given, 


Ninan  T.  Mathew,  MD  Kenneth  C.  Parsons,  MD 


MD;  internist  Donney  Kastner,  MD; 
and  urologist  Gabe  Rodriguez,  MD. 

Houston  diagnostic  radiologist  Gerald 
D.  Dodd,  Jr,  MD,  received  the  $150,000 
Mucio  Atahayde  Cancer  Prize  given 
by  the  International  Union  Against 
Cancer  for  his  contributions  to  breast 
cancer  diagnosis. 

Herbert  L.  DuPont,  MD,  Houston,  was 
elected  to  a 2-year  term  as  president  of 
the  National  Foundation  for  Infec- 
tious Disease. 

The  first  annual  Leo  Benavides  Memo- 
rial Award  was  presented  to  Angela  M. 
Gibson,  DO,  by  Texas  Medical  Associa- 
tion Past  President  Hugh  Lamensdorf, 
MD,  on  behalf  of  the  Tarrant  County 
Medical  Society  (TCMS).  The  $2000 
cash  award,  which  is  presented  to  a 
graduating  senior  at  the  Texas  College 
of  Osteopathic  Medicine  at  the  Uni- 
versity ol  North  Texas  Health  Science 
Center,  was  established  in  memory  of 
Mr  Benavides,  who  was  TCMS  execu- 
tive director  from  1980  to  1993,  when 
he  died  in  an  automobile  accident. 

Longview  diagnostic  radiologist  Wal- 
ter K.  Howard,  MD,  is  one  of  seven  gu- 
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Help  Make 

A Difference 


Become  a preceptor  and  share 
the  “real  world”  office  practice 
experience  with  an  interested 
and  eager  student. 

Preceptorships  are 
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» general  pediatri- 
cians  are  needed  in 

■ • . ...  . all  areas  of  the 
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state. 


For  more  information,  contact: 

General  Pediatric  Preceptorship  Program 

Texas  Pediatric  Society 

401 W.  15th  St,  Suite  682  Austin  78701-1680 
(512)370-1519 
tpsprecept®  aol.com 


People 

bernatorial  appointees  to  the  Texas 
Radiation  Advisory  Board. 

Celia  I.  Kaye,  MD,  PhD,  was  named  chair 
of  pediatrics  for  The  University  of  Texas 
Health  Science  Center  at  San  Antonio. 

Dallas  internist  Lynne  M.  Kirk,  MD,  has 
begun  a 4-year  term  as  governor  for  the 
Texas  Northern  Region  of  the  Ameri- 
can College  of  Physicians. 

Urology  resident  Jonathan  Lackner, 

MD,  San  Antonio,  was  named  a winner 
of  the  Texas  Transplantation  Society’s 
1997  J.  Kent  Trinkle,  MD,  Abstract 
Competition  in  the  resident  category. 

The  University  of  Texas  Medical  Branch 
(UTMB)  Sealy  Society  presented  1997 
Mustard  Seed  Awards  to  obstetrician- 
gynecologist  Harry  M.  Little,  Jr,  MD,  La 
Marque;  family  practitioner  Janice  K. 
Smith,  MD,  Calveston;  and  pathologist 
David  H.  Walker,  MD,  Calveston.  l he 
awards  are  presented  annually  to  people 
who  have  provided  stimulus  for  growth 
at  U 1 MB  and  who  have  enhanced  the 
lives  of  others. 


www.iexmed.org 


Houston  neurologist  NinanT.  Mathew, 
MD,  was  installed  as  president  of  the 
International  Headache  Society. 

The  1997-1998  Texas  Ophthalmologi- 
cal  Association  officers  include  Bernard 
A.  Milstein,  MD,  Calveston,  president; 
Jerry  Hunsaker,  MD,  Corpus  Christi, 
president-elect;  James  H.  Merritt  III, 
MD,  Dallas,  secretary;  and  Harold 
Granek,  MD,  Fort  Worth,  treasurer. 

La  Grange  family  practitioner  Thomas 
E.  Mueller,  MD,  received  the  Distin- 
guished Alumnus  Award  from  The 
University  of  Texas-Houston  Medical 
School. 

I he  1997-1998  Texas  Transplanta- 
tion Society  officers  include  thoracic 
surgeon  John  “Chip”  Oswalt,  MD, 
Austin,  president;  general  surgeon 

Kristene  Gugliuzza,  MD,  Galveston, 


president-elect;  and  pathologist  James 
H.  Clark  III,  MD,  Houston,  treasurer. 

Houston  physical  medicine  and  reha- 
bilitation specialist  Kenneth  C.  Par- 
sons, MD,  was  named  president  of  the 
American  Spinal  Injury  Association. 


Deaths 


Cesar  Humberto  Carrasco,  MD,  48; 

Houston;  Universidad  Mayor  de  San 
Andres-La  Paz,  Bolivia,  1975;  died 
May  24,  1997. 

Melvin  Roger  Conrad,  MD,  53;  Jack- 
sonville; University  of  Pittsburgh 
School  of  Medicine,  1969;  died  May 
24,  1997. 

James  Ervin  Dunaway,  MD,  56;  Victo- 
ria; The  University  of  Texas  Medical 
Branch  at  Galveston,  1971;  died  May 
22,  1997. 

Nylene  Elvira  Eckles,  MD,  88;  Beaman, 
Iowa;  University  of  Minnesota  Med- 
ical School-Minneapolis,  1946;  died 
May  31,  1997. 

William  Irby  Fox,  MD,  81;  Abilene; 
The  University  of  Texas  Southwestern 
Medical  School  at  Dallas,  1950;  died 
June  25,  1 997. 

Ruben  C.  Garcia,  MD,  74;  San  Anto- 
nio; Facultad  de  Medicina  Universi- 
dad-Nuevo  Leon,  Mexico,  1952;  died 
May  24,  1997. 

Barton  Collins  Grooms,  MD,  58;  Amar- 
illo; Washington  University  School  of 
Medicine,  1965;  died  June  1,  1997. 

Willard  Royce  Hawkins,  MD,  74;  Port 
Arthur;  Baylor  College  of  Medicine, 
1952;  died  June  22,  1997. 

Randall  Gustave  Heye,  MD,  78;  Plain- 

view;  The  University  of  Texas  Medical 
Branch  at  Galveston,  1942;  died  June 
6,  1997. 
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Cyrus  Paul  Klein,  MD,  81;  Texarkana; 
Johns  Hopkins  University  School  of 
Medicine,  1941;  died  June  6,  1997. 

Robert  Edward  Lyons,  MD,  84;  San 

Antonio;  Loyola  University  Chicago 
Stritch  School  of  Medicine,  1937; 
died  March  21,  1997. 

Myron  Allan  Means,  MD,  69;  New 

Braunfels;  Ohio  State  University  Col- 
lege of  Medicine,  1953;  died  July  3, 
1997. 

Barth  Milligan,  Jr,  MD,  70;  Austin;  I he 
University  of  Texas  Medical  Branch  at 
Galveston,  1956;  died  June  23,  1997. 

William  Clarkson  Monell,  MD,  65; 

Richardson;  University  of  Colorado 
School  of  Medicine,  1960;  died  July 
2,  1997. 

Elmo  Walter  Muecke,  MD,  70;  Victo- 
ria; The  University  of  Texas  Medical 
Branch  at  Galveston,  1953;  died  June 
7,  1997. 

Harold  Leslie  Robinson,  MD,  84; 

Austin;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1936;  died 
June  21,  1997. 

Felix  Noah  Rutledge, J r,  MD,  79;  Geneva; 
Johns  Hopkins  University  School  of 
Medicine,  1942;  died  June  23,  1997. 

George  Wilbur  Salmon,  MD,  81;  Hous- 
ton; The  University  of  Texas  Medical 
Branch  at  Galveston,  1939;  died  June 
4,  1997. 

David  Keith  Selby,  MD,  62;  Dallas; 
Northwestern  University  Medical 
School,  1960;  died  June  19,  1997. 

James  Patrick  Wilson,  MD,  69;  Austin; 
The  University  ofTexas  Medical  Branch 
at  Galveston,  1957;  died  June  3,  1997. 


T.  Rowe  Price  Health  Sciences  Fund  seeks  to  take  advantage  of  the 
dynamic  changes  now  shaping  the  health  sciences  field.  Baby  boomers  are 
aging,  and  their  demand  for  health-related  goods  and  services  will  increase. 
Technological  advances  are  reshaping  medical  treatment  and  inspiring  new 
research.  The  future  holds  promise  of  further  important  developments, 
offering  opportunities  for  investors  seeking  aggressive  long-term  growth. 

The  fund  invests  across  a wide  range  of  products,  services,  and  indus- 
tries in  the  health  sciences  field — from  pharmaceuticals  and  biotech- 
nology to  nursing  homes  and  agriculture — to  take  advantage  of  these 
exciting  opportunities. 

The  risks  of  investing  in  this  field  are  commensurate  with  the  rewards. 
$2,500  minimum  ($1,000  for  IRAs).  No  sales  charges. 

Call  24  hours  for  a free  information  kit 
including  a prospectus 

1-800-541-7894 

Invest  With  Confidence 

T.  Rowe  Rice  flk 


Prospectus  contains  more  complete  information,  including  management  fees  and  other  charges  and  expenses.  Read  it  care- 
fully before  you  invest  or  send  money.  T,  Rowe  Price  Investment  Services,  Inc.,  Distributor.  HSF037916 


STEPHEN  W.  HARRIS 

Lone  Star  Tower 
Austin,  Texas 


Representing  physicians  in  malpractice  litigation  and  medical  board 

complaints  since  1984. 

Also  representing: 

• physicians  in  all  areas  of  civil  litigation 

• physicians  who  have  been  wrongfully  terminated  or  non-renewed 
by  managed  care  plans 

• patients  in  their  appeals  from  managed  care  “adverse  deter- 
minations” resulting  in  the  denial  of  authorization  for  medically 
necessary  care. 

»-  AV  Rated  by  Martindale-Hubbell  (“excellent  to  pre-eminent") 

3^  Board  Certified  in  Civil  Trial  Law  and  Personal  Injury  Trial  Law  by  the  Texas 
Board  of  Legal  Specialization  (cert.  1990;  recert.  1995) 

> Adjunct  Faculty,  University  of  Texas  School  of  Law,  1991-1993 

>■  Fellow,  Texas  Bar  Foundation 

»-  Listed  in  the  Marquis  Who's  Who  in  American  Law  (9th  Edition) 

400  West  15th  Street  • Suite  900 
(512)  481-1800  • Fax  (512)  481-1100 


Kenneth  Lloyd  Wright,  Jr,  MD,  73; 

Denton;  Tulane  University  School  of 
Medicine,  1947;  died  May  20,  1997. 
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Nancy  W.  Dickey,  MD, 
to  be  first  woman 
president  of  AMA 


Women  in  medicine  have 
made  it  to  the  top.  For 
the  first  time  in  the 
American  Medical  Association’s  1 50- 
year  history,  a woman  was  chosen 


AMA  president-elect.  And  even  bet- 
ter, she  is  a Texan. 

College  Station  family  physician 
Nancy  W.  Dickey,  MD,  was  named 
president-elect  at  AMA’s  annual  meet- 


ing in  June  1997.  She  will  be  inaugu- 
rated as  AMA  president  in  June  1998. 

Dr  Dickey’s  service  to  organized 
medicine  began  more  than  20  years  ago 
when  she  was  elected  as  the  first  resi- 
dent member  on  the  AMA  Council  on 
Medical  Service.  Since  then,  she  has 
served  as  AMA  commissioner  to  the 
Joint  Commission  on  Accreditation  of 
Health  Care  Organizations  (1989- 
1995),  chair  of  the  AMA  Board  of 
Trustees  Finance  Committee  (1992- 
1994),  vice  chair  of  the  AMA  Board 
(1994-1995),  and  chair  of  the  AMA 
Board  (1995-1997).  She  also  served  as 
TMA  vice  president  from  1986  to  1987. 

A powerful  voice  for  the  AMA  in 
its  opposition  to  physician-assisted 
suicide,  Dr  Dickey  served  as  a mem- 
ber of  the  AMA’s  Council  on  Ethical 
and  Judicial  Affairs  for  9 years,  3 of 
those  years  as  chair.  She  also  was  in- 
strumental in  creating  The  National 
Patient  Safety  Foundation,  which 
helps  ensure  that  patients  in  all  set- 
tings receive  health  care  services  safely. 

Along  with  maintaining  an  active 
family  practice,  Dr  Dickey  is  director 
for  the  Brazos  Valley  Family  Practice 
Residency  Program,  which  is  affiliated 
with  Texas  A&M  University  Health 
Science  Center  in  College  Station. 


Far  left:  Two  Texas 
standouts:  Nancy  W 
Dickey,  MD,  AMA 
president-elect,  and 
Denton  A.  Cooley, 
MD,  recipient  of  the 
AMA  Distinguished 
Service  Award. 

Left:  Robert  G. 
Mickey,  TMA  former 
executive  vice  presi- 
dent, received  an 
AMA  Citation  for 
Distinguished  Service. 
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AMA  House  reaffirms  policy 
on  Medicare  practice  expense  rule 

Medicare  reform  and  late- 
term  abortion  issues  gener- 
ated extended  debate  at  the 
annual  meeting  of  the  American 
Medical  Association  House  of  Dele- 
gates held  June  22-26  in  Chicago. 

The  AMA  House,  concerned  with 
a federal  plan  to  reform  the  practice 
expense  component  of  Medicare’s 
physician  pay  formula,  called  for  the 
continuation  of  the  fight  in  Congress 
to  delay  implementation  for  1 year. 
Practice  costs  account  for  41%  of 
physicians’  Medicare  payments,  and 
the  proposed  federal  regulation, 
which  was  unveiled  in  June,  bases 
Medicare  reimbursement  for  physi- 
cians’ practice  expenses  on  the  re- 
sources necessary  to  deliver  services 
rather  than  on  historic  data. 

Delegates  reaffirmed  the  practice 
expense  policy  set  at  last  year’s  AMA 
interim  meeting  by  endorsing  the 
AMA  call  to  base  the  new  values  on 
the  actual  resources  involved  in  pro- 
viding physician  services.  AMA  Im- 
mediate Past  President  Daniel  H. 
Johnson,  MD,  called  the  Health  Care 
Financing  Administration’s  (HCFA’s) 
expense  methodology  “completely  in- 
valid,” adding  that  a delay  in  imple- 
mentation is  needed  “until  the 
numbers  make  sense  to  us.” 

TMA’s  position  to  oppose  partial 
birth  abortion,  adopted  by  the  TMA 
House  of  Delegates  in  May,  was  pre- 
sented to  the  AMA  House  and  in- 
cluded in  an  AMA  Board  of  Trustees 
policy  statement  adopted  by  the 
AMA  House.  After  hearing  more 
than  90  physicians  testify  on  the  is- 
sue, the  AMA  House  voted  to  sup- 
port the  board  and  oppose  intact 
dilation  and  extraction  procedures. 

The  House  also  voted  to  work 
with  the  American  College  of  Obste- 
tricians and  Gynecologists  to  develop 
clinical  guidelines  for  induced  abor- 
tions after  the  22nd  week  of  gesta- 


tion, and  to  work  with  the  American 
Academy  of  Pediatrics  to  develop 
guidelines  concerning  fetal  viability 
during  gestation  and  its  impact  on 
the  procedure.  The  House  approved 
working  with  congressional  sponsors 
of  the  Partial  Birth  Abortion  Ban  Act 
of  1997  to  improve  language  in  the 
bill,  including  the  removal  of  crimi- 
nal penalties.  In  other  actions: 

• Delegates  charged  the  AMA  to 
work  to  remove  current  legal  re- 
strictions that  prevent  physicians 
from  forming  collective  bargain- 
ing units  to  negotiate  payment 
rates  and  to  compete  in  the  cur- 
rent managed  care  environment. 

• An  AMA  task  force  will  be  ap- 
pointed to  assess  the  public  health 
implications  of  the  proposed  $368 
billion  settlement  between  the  to- 
bacco industry  and  the  states  suing 
to  recover  tobacco-related  health 
care  costs.  It  also  is  charged  with  a 
systematic  review  of  AMA’s  to- 
bacco policy  to  ensure  that  core 
AMA  principles  are  upheld  in  the 
tobacco  settlement. 

• American  Medical  Accreditation 
Program  (AMAP),  the  AMA  plan 
to  accredit  physicians,  overcame 
opposition  expressed  by  some 
physicians  who  feel  it  could  inter- 
fere with  board  certification  or 
undermine  state  societies’  creden- 
tials verification  efforts. 

• The  AMA  fully  supported  the 
concept  of  expanding  health  cov- 
erage for  uninsured  children  but 
is  not  ready  to  endorse  any  of  the 
child  insurance  bills  currently  be- 
fore Congress. 

• Delegates  recognized  domestic 
abuse  as  a serious  health  problem, 
but  opposed  any  laws  requiring 
physicians  to  report  such  cases. 

• AMA  will  push  for  laws  to  put  rural 
physicians  on  equal  footing  with 
hospital  clinics  when  Medicare  and 
Medicaid  reimbursement  rates  are 
determined. 


Action  on  Texas  resolutions 

The  Texas  Delegation  provided  in- 
put on  many  of  the  more  than  1 00 
reports  and  200  resolutions  placed 
before  the  473-member  AMA  pol- 
icy-making body. 

In  addition  to  the  resolution  on 
partial  birth  abortion,  the  Texas  Dele- 
gation carried  eight  other  resolutions. 
Actions  taken  on  these  resolutions  di- 
rect AMA  to: 

• Support  the  right  of  Medicare  pa- 
tients to  develop  patient-physi- 
cian relationships  independent  of 
Medicare  program  regulations. 

• Continue  to  review  and  evaluate 
scientific/clinical  guidelines  and 
disseminate  the  information  to  its 
members. 

• Call  for  all  public  and  private  pay- 
ers to  accept  the  national  provider 
identifier  as  the  sole  physician  and 
physician-group  identifier  on  all 
claims. 

• Seek  to  achieve  uniform  interpre- 
tations of  the  meaning  of  the 
Emergency  Medical  Treatment 
and  Active  Labor  Act  by  HCFA 
and  its  surrogate  state  health  agen- 
cies, consistent  with  US  Court  of 
Appeals  decisions. 

• Disseminate  model  state  legislation 
(drawing  from  a Texas  statute)  that 
protects  the  rights  of  terminally  and 
chronically  ill  patients  to  have  their 
do-not-resuscitate  wishes  honored 
by  emergency  personnel  in  all  out- 
of-hospital  settings. 

A Texas  resolution  asking  AMA 
to  work  with  appropriate  govern- 
mental agencies  to  permit  fellows  or 
their  supervisors  to  bill  for  services 
rendered  to  Medicare  patients  was 
referred  to  the  AMA  Board  of 
Trustees  for  further  study.  Also  re- 
ferred to  the  board  for  study  was  the 
Texas  resolution  relating  to  equitable 
payment  of  medical  claims  under 
self-funded  Employee  Retirement 
Income  Security  Act  (ERISA)  plans. 
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By  Susan  Rudd  Wynn,  MD 

Your  delegation  was  quite  busy  during  the  recent  annual  meeting 
of  the  American  Medical  Association  House  of  Delegates  June  22- 
26  in  Chicago.  I hope  you  will  read  the  accompanying  news  on 
the  meeting  in  this  issue  of  Texas  Medicine.  This  month,  I will  give 
you  a brief,  day-by-day  review  of  the  activities  of  the  42  delegates 
and  alternate  delegates  who  represent  you  at  the  AMA. 

Friday,  June  20  — Arrival 

There  are  usually  a number  of  people  I know  on  the  plane  to 
Chicago  going  to  the  meeting,  and  this  time  is  no  exception.  Den- 
nis Factor  and  I share  a taxi  from  O'Hare  to  the  Hyatt,  where  the 
meeting  will  be  held.  Boy,  it  is  hot.The  taxi  is  not  air-conditioned. 
The  traffic  is  really  bad.  Not  a great  way  to  start  a meeting. 

Saturday,  June  21  — Preparation  day 

The  delegation  begins  at  7:30  am  over  breakfast  (we  have 
started  at  6:30  or  7 am  in  the  past,  so  I felt  downright  lazy)  to 
review  the  handbook,  which  is  almost  4-inches  thick  and  con- 
tains hundreds  of  resolutions  and  scores  of  reports. The  volume 
seems  to  grow  every  year. 

As  at  TMA,  the  issues  are  divided  into  reference  committees. 
AMA  has  nine  committees,  dealing  with  such  topics  as  legisla- 
tion, medical  education,  public  health,  constitution  and  bylaws, 
etc.  Four  to  five  physicians  follow  each  reference  committee  in 
detail,  although  we  are  of  course  expected  to  be  familiar  with 
all  of  the  material.  It  takes  hours  to  adequately  prepare  for  an 
AMA  House  of  Delegates  meeting.  The  TMA  staff  does  an  ex- 
cellent job  of  summarizing  the  reports  and  resolutions  to  help 
keep  us  organized  and  focused. 

We  break  up  into  reference  committee  groups  and  discuss  each 
of  our  issues  in  detail.  I had  expected  the  partial  birth  abortion 
issue  to  be  in  my  public  health  committee,  but  it  is  assigned  to 
legislation.  I serve  as  “captain”  of  this  team,  and  my  job  is  to  run 
our  breakout  session  and,  if  necessary,  to  testify  in  reference 
committees  and  on  the  House  floor  on  behalf  of  the  Texas  Del- 
egation on  public  health  issues.  My  “reporter,”  Phil  Berry,  keeps 
track  of  our  discussion  and  reports  on  each  issue  to  the  dele- 


gation. (I  love  telling  the  TMA  president  what  to  say  and  do!)  It 
takes  about  4 hours  to  go  over  the  handbook  together. 

In  the  afternoon,  we  interview  candidates  for  AMA  offices  — 
Board  of  Trustees  as  well  as  all  of  the  councils.  As  campaign 
manager  for  Ladon  Homer,  running  for  the  Council  on  Consti- 
tution and  Bylaws,  I spend  much  of  the  day  with  John  Howe,  tak- 
ing Ladon  to  the  other  state  and  specialty  delegations. 

Sunday,  June  22  — Opening  of  the  House  of  Delegates 

We  meet  for  breakfast  with  everyone  from  Texas  at  6:30  am. 
Ugh.  The  hour  of  the  night  notwithstanding,  it’s  always  a fun 
breakfast,  because  all  the  medical  students,  residents,  young 
physicians,  organized  medical  staff  representatives,  and  specialty 
delegates  meet  with  us.  There’s  more  business  to  review  be- 
cause some  of  the  sections,  as  well  as  some  state  societies,  can’t 
get  their  business  in  before  the  deadline. 

The  House  opens  at  9 am.  This  ceremony  is  mostly  pomp  and 
circumstance,  but  the  opening  of  the  House  is  always  packed.  A 
fabulous  gospel  choir  from  Chicago  greets  us  as  we  enter  the 
room  — it’s  impossible  not  to  be  uplifted!  Speeches  are  made, 
candidates  are  nominated,  awards  are  given.  Each  delegate  gets 
a “not  official  business”  bag  filled  with  campaign  items,  AMA  lit- 
erature, and  the  like.  Washington  always  hands  out  apples, Vir- 
ginia and  Georgia  think  each  state  has  the  best  peanuts,  and 
everyone  likes  Tennessee’s  GooGoo  clusters  the  best. 

The  highlight  of  the  day  for  the  Texas  Delegation  is  the  election 
by  acclamation  of  Nancy  Dickey  as  AMA’s  first  woman  presi- 
dent-elect. 

Half  of  the  reference  committees  meet  on  Sunday  afternoon. 
From  1:30  pm  until  they  get  finished,  there  is  unlimited  debate 
on  each  issue.  This  is  my  favorite  part  of  the  AMA  process  — 
democracy  at  its  best.  Everyone  has  a chance  to  be  heard. There 
may  be  several  hundred  people  in  a committee  at  any  given  time. 

Sunday  night,  we  celebrate  the  1 50th  birthday  of  the  AMA  with 
a huge  birthday  party,  cake  and  all.  It  is  quite  a bash,  and  we 
dance  the  night  away. 

Monday,  June  23  — Reference  committees 

Reference  committees  all  day  today.  My  public  health  team,  con- 
sisting of  Phil  Berry,  Carolyn  Evans,  and  Bill  Bailey,  sit  through  al- 
most 6 hours  of  discussion.  The  hot  topic  is  the  tobacco 
settlement,  which  came  out  in  the  news  the  day  we  arrived  in 
Chicago.  We  are  absolutely  exhausted  and  completely  famished 
by  the  time  it  concludes  after  2 pm. Thank  God  for  those  Geor- 
gia peanuts. 
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AMA  did  not  adopt  a Texas  resolu- 
tion asking  the  national  association  to 
use  the  terms  “medication”  or  “phar- 
maceutical” instead  of  the  term  “drug.” 
House  members  cited  widespread  use 
of  the  word  “drug”  in  medical  litera- 
ture and  by  related  institutions. 

AMA  policy  regarding  the  physi- 
cian J-l  Visa  Exchange  Visitor  Pro- 
gram was  adopted  based  on  a Texas 
resolution  presented  at  the  AMA  In- 
terim Meeting  last  December.  The 
policy  states  that  the  purpose  of  the 
J-l  program  is  to  ameliorate  physi- 
cian specialty  shortages  in  other 
countries  and  that  AMA  will  work  to 
correct  problems  identified  in  the 
program  by  the  General  Accounting 
Office  in  its  December  1996  report. 


Texans  honored 

Denton  A.  Cooley,  MD,  cardiotho- 
racic  surgeon  and  founder  of  the  Texas 
Heart  Institute  in  Houston,  was  hon- 
ored with  the  AMA  Distinguished 
Service  Award  during  opening  cere- 
monies of  the  House  of  Delegates. 
The  leading  pioneer  in  carotid  en- 
darterectomy and  the  coronary  bypass 
procedure,  Dr  Cooley  has  received 
more  than  75  honors  and  awards,  in- 
cluding the  Medal  of  Freedom. 

A Citation  for  Distinguished  Ser- 
vice was  presented  to  Robert  G. 
Mickey,  who  retired  from  TMA  last 
year  after  29  years  of  service,  including 
the  last  1 0 years  as  executive  vice  pres- 
ident. The  award  is  presented  annually 
to  nonphysicians  who  have  aided  in 


the  advancement  of  medical  science, 
medical  education,  and  medical  care. 

Former  EVP  James  S.Todd,  MD,  dies 

Expressions  of  grief  and  tribute  were 
made  at  the  AMA  meeting  when  it 
was  announced  that  James  S.  Todd, 
MD,  AMA  executive  vice  president 
from  1 990  to  1 996,  died  of  cancer  on 
June  24.  Dr  Todd,  65,  had  a long  ca- 
reer in  organized  medicine,  including 
service  on  the  AMA  Board  of  Trustees 
while  a practicing  surgeon  in  New  Jer- 
sey. He  joined  the  AMA  staff  in  1986 
as  deputy  executive  vice  president. 


Really,  though,  I look  forward  to  this  day.  I attend  the  Public  Health 
Reference  Committee  every  year  and  have  gotten  to  know  physi- 
cians from  other  states  who  always  attend  it,  too.The  expertise  in 
the  room  astounds  me. There’s  always  someone  there  from  the 
Surgeon  General’s  Office  (sometimes  the  surgeon  general  himself 
or  herself,  when  we  had  one!),  several  folks  from  the  CDC,  the 
FDA,  and  various  state  and  local  health  departments. 

The  delegation  meets  in  executive  session  to  discuss  candidates 
at  3:30  pm.  Once  again,  everyone  gets  to  express  their  pros  and 
cons  about  each  candidate. 

That  evening,  we  have  our  Texas  hospitality  suite  open  to  all  for 
90  minutes,  the  chief  purpose  being  to  campaign  for  Ladon 
Homer.  We  serve  the  same  thing  every  year  — chili  and  mar- 
garitas.  It’s  always  a very  popular  party,  and  people  always  rant 
and  rave  about  how  wonderful  the  Texas  chili  is  (don’t  tell  them 
that  we  just  have  the  hotel  serve  us  their  recipe). 

Tuesday,  June  24  — The  House  is  in  session 

The  reports  of  the  reference  committees  are  out,  and  we  meet 
for  another  ungodly  early  breakfast  to  review  them,  see  what 
we  agree  with  and  what  we  don’t,  and  prepare  our  strategies. 
The  House  opens  for  business,  and  it’s  a whole  day  of  parlia- 
mentary procedure.  The  alternate  delegates  get  to  spend  as 
much  time  on  the  floor  voting  as  the  delegates  do,  and  there  re- 
ally is  very  little  distinction  between  the  two.  But  boy,  let  me  tell 
you,  everybody  else  treats  you  a little  nicer  when  they  see  that 
voting ‘‘Delegate’’  on  your  badge. 


Wednesday,  June  25  — Election  Day 

Another  early  breakfast  and  long  day  in  the  House  going  through 
business.  It’s  election  day,  and  the  voting  itself  seems  anticlimactic 
as  the  delegates  slip  quietly  in  and  out  of  the  polling  room. 

A runoff  election  for  Constitution  and  Bylaws.  We  hold  our  col- 
lective delegation  breath  as  we  wait  to  see  who  Ladon  Homer 
will  be  running  against.  But  his  name  is  not  called.  He  takes  it 
better  than  I do.  I remind  myself  that  Jim  Rohack  and  John 
Howe,  who  have  risen  to  leadership  levels  on  other  AMA  coun- 
cils, didn’t  win  their  first  times  running,  either. 

That  night,  the  AMA  inaugurates  its  new  president,  Percy  Woot- 
ton,  ofVirginia.The  inaugural  ceremony  is  most  impressive.  On 
the  stage  are  the  presidents  of  all  the  state  societies  in  formal 
wear,  who  march  in  one  by  one. 

Thursday,  June  26  — The  House  is  still  in  session 

The  last  day.There’s  always  lots  of  business  left,  but  it's  amazing  how 
efficient  a group  of  doctors  can  become  when  they’ve  got  a plane 
to  catch. We  finish  around  I I am  and  head  for  home,  exhausted  and 
a bit  overwhelmed  by  all  the  information  overload.  Stormy  weather 
delays  all  the  flights,  and  we  don’t  get  home  until  evening. 

Susan  Rudd  Wynn,  MD,  is  chair  of  the  Communications  Committee  of  the  Texas 
Delegation  to  AMA.  Your  42-member  delegation  of  physicians  offers  this  regular 
column  to  improve  communication  among  Texas  physicians  about  the  AMA.  We 
welcome  questions  about  AMA  policy  or  activities.  Send  them  to  Texas  Medicine, 
You  & Your  AMA,  40 1 W 1 5th  St.  Austin, TX  7870 1 ; fax  (5 1 2)  370- 1 632;  or  e-mail 
them  to  jean_p@texmed.org. 
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By  T eri  Moran 

Neurological  surgery 

Gray  matters 


Evidence  of  brain  surgery  dates  back  at  least  1 0,000 
years  to  the  Neolithic  period,  and  historians  have 
described  it  as  the  oldest  of  the  practiced  medical 
arts.  Historians  have  noted  a remarkable  success  rate  in  an- 
cient brain  surgery.  Trephinated  skulls  found  in  Western 
Europe  and  Asia  show  the  practice  was  used  extensively  by 
2000  BC,  and  as  many  as  6%  of  some  10,000  pre-Incan 
mummies  discovered  in  Peru  bear  evidence  of  skull  boring. 
Prehistoric  South  Americans  probably  performed  brain 
surgery  for  spiritual  or  mystical  reasons,  such  as  to  allow 
evil  spirits  to  escape  through  the  head.  Early  Western  Eu- 
ropeans were  more  likely  to  perform  trephination  to  treat 
trauma.  Ancient  Egyptians,  who  also  practiced  brain 
surgery  extensively,  first  coined  the  word  “brain.”  Modern 
neurosurgery  was  launched  as  a separate  discipline  in  the 
late  19th  century,  and  American  neurosurgeons  led  many 
advances  in  the  field. 

Number  of  neurosurgeons  in  Texas:  402 

Number  in  the  nation:  4,710 

Texas  malpractice  frequency:  Claims  had  been  filed 
against  80%  of  those  physicians  who  had  described  neu- 
rological surgery  as  their  primary  specialty  between  1982 

and  1995. 

Key  concerns:  The  slippery  slope  predicted  if  other  third- 
party  payers  follow  the  Health  Care  Financing  Adminis- 


tration’s decreased  reimbursement  rates  for  surgical  spe- 
cialties; the  extreme  expense  of  new  sophisticated  diag- 
nostic and  surgical  tools;  working  in  an  environment 
geared  toward  limiting  care  and  hospitalization,  and  the 
conflicts  that  causes. 

What  neurosurgeons  like  most  about  their  specialty:  The 

brain’s  aesthetic  beauty;  attraction  of  the  nervous  system’s 
orderliness;  excitement  and  challenge  of  sorting  out  dif- 
ficult problems;  fascinating  new  technologies. 

What  neurosurgeons  often  don’t  like  about  their  spe- 
cialty: Devastating  effects  of  trauma  that  can’t  be  re- 
paired; the  nervous  system’s  relative  inability  to  repair 
itself  compared  to  other  organ  systems. 

It  helps  if  neurosurgeons  . . . never  get  the  shakes. 

Personality  traits:  Perfectionist;  demanding;  compulsive; 
highly  organized. 

Neurosurgeons’  pet  peeves:  The  public’s  somewhat  unre- 
alistic expectations  of  what  neurosurgeons  can  accom- 
plish surgically. 


Sources:  Texas  State  Board  of  Medical  Examiners,  Texas  Association  of 
Neurological  Surgeons,  American  Association  of  Neurological  Surgeons, 
American  Medical  Association 


1931  1940  1973 

American  Association  of  Neurological  Sur-  American  Board  of  Neurological  Surgery  Texas  Association  of  Neurological  Surgeons 

geons  founded.  Membership  now  totals  4,200.  founded.  founded.  Membership  now  totals  220. 
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Ethics  forum  added  to  fall  leadership  events 


TMA  Advantage 
Seminar  series  provides 
tools  to  use  E/M  codes 


TMA’s  Practice  Management  Services  Department  has 
developed  the  seminar  "Evaluation  and  Management 
Codes:  Answers  to  Your  Burning  Questions,”  to  help 
Texas  physicians  become  familiar  with  the  Health  Care 
Financing  Administration’s  new  standards  for  E/M 
codes  that  physicians  must  use  to  correctly  document 
service  levels  in  their  patients’  medical  records. 

These  standards  define  the  content  of  single-spe- 
cialty, single-system  exams  and  substantially  redefine 
comprehensive  multisystem  exams.  Failure  to  master 
E/M  codes,  which  take  effect  October  I and  will  be 
required  on  Medicare  claims  by  January  I,  1998,  can 
result  in  exposure  to  Medicare  audits,  Medicare  re- 
coupments, and  civil  monetary  penalties  of  up  to 
$ 1 0,000  for  every  inadequately  documented  line  item. 
Questions  to  be  covered  in  the  seminar  include: 

• Am  I restricted  to  billing  the  comprehensive 
exam  that  fits  my  specialty? 

• Must  the  medical  record  reflect  everything  I did 
or  only  specified  elements? 

• Will  these  guidelines  change  the  way  I maintain 
my  patient  records? 

• How  should  I use  the  guidelines  in  my  practice? 

TMA  will  teach  physicians  and  their  office  staffs 
how  to  use  the  codes  through  seminars  scheduled  for 
September  17  in  Austin;  September  1 8,  San  Antonio; 
September  23,  Amarillo;  September  24,  Dallas;  Sep- 
tember 25, Tyler;  September  30,  Fort  Worth;  October 
I,  Lubbock;  October  2,  El  Paso;  October  7,  Houston; 
October  8,  Corpus  Christi;  and  October  9,  McAllen. 

The  cost  is  $85  for  TMA  members  and  $105  for 
nonmembers.  For  registration  information,  call  (800) 
880- 1 300,  ext  1 4 1 I , or  (5 1 2)  370- 1411  You  also  may 
visit  TMA’s  Web  site  at  www.texmed.org,  or  see  the 
seminar  flier  and  registration  form  elsewhere  in  this 
issue  of  Texas  Medicine.  An  audio  version  of  the  pro- 
gram will  be  available  for  $65  in  October  for  those 
unable  to  attend  a seminar. 

TMA  Advantage  highlights  new  and  ongoing  benefits  and 
services  available  to  physicians  as  part  of  membership  in 
the  Texas  Medical  Association.  For  more  information  about 
TMA  practice  management  services,  call  Kim  Koschemann 
at  (800)  880-1300,  ext  1410,  or  (512)  370-1410,  or  e-mail 
kim  k@texmed.org. 


US  Sen  Phil 
Gramm  (R-Tex) 
will  speak  at 
the  leadership 
conference. 


An  interactive  forum  on  professionalism,  ethics,  and  quality  will 
be  held  Saturday,  September  13,  from  2 to  4 pm,  in  conjunc- 
tion with  this  year’s  TMA  Fall  Leadership  Conference.  Physi- 
cians are  invited  to  discuss  strategies  and  programs  TMA  should 
undertake  to  maximize  physician  professionalism.  The  forum  also  will 
include  a brief  discussion  led  by  key  physician  leaders  on  quality  of  care, 
the  patient-physician  relationship,  ethics,  and  the  importance  of  scien- 
tific standards.  TMA  President  Phil  H.  Berry,  Jr,  MD,  will  moderate. 
For  more  information,  call  (800)  880-1300,  ext  1403,  or  (512)  370- 
1403,  or  e-mail  pat_b@texmed.org. 

The  risk  management  seminar,  “Managed  Care  Liability:  Avoid- 
ing Sand  Traps  and  Other  Hazards,’’  has  been  moved  up  an  hour. 
Registration  will  begin  at  1 pm,  and  the  seminar  will  be  held  from 
1 :30  to  4:30  pm  on  Saturday.  For  more  information  about  the  sem- 
inar, call  (800)  880-1300,  ext  1421,  or  (512)  370-1421,  or  e-mail 
candy_h@texmed.org. 

The  “Live  & Then  Give’’  organ  donor  awareness  campaign  (see 
“From  Your  President’’  on  p 7)  will  be  kicked  off  during  the  confer- 
ence, which  will  be  held  at  the  Renaissance  Austin  Hotel. 

US  Sen  Phil  Gramm  (R-Tex)  recently  has  accepted  the  invitation  to 
address  the  conference.  Previously  announced  speakers  include  Percy 
Wootton,  MD,  president  of  the  American  Medical  Association;  Ciro  V. 
Sumaya,  MD,  deputy  assistant  secretary  for  health  in  the  US  Depart- 
ment of  Flealth  and  Human  Services;  Walter  K.  Graham,  executive  di- 
rector of  the  United  Network  for  Organ  Sharing;  Alexander  Capron, 
JD,  professor  of  law  and  medicine  at  the  University  of  Southern  Cali- 
fornia; and  Paul  Burka,  senior  editor  of  Texas  Monthly  magazine. 

The  conference,  which  is  approved  for  up  to  7 hours  of  AMA 
PRA  Category  1 CME  credit,  is  free  for  all  TMA  members  and  in- 
vited guests.  The  registration  fee  for  nonmember  physicians  is  $200. 
For  more  information,  call  (800)  880-1300,  ext  1346,  or  (512)  370- 
1 346,  or  e-mail  amy_e@texmed.org. 
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Vaccination  campaign  targets 
high-risk  adults 

While  vaccine  vials  sit  un- 
used, thousands  die  every 
year  for  lack  of  a simple 
shot  in  the  arm.  Influenza  alone  kills 
20,000  Americans  each  year,  and 
pneumococcal  pneumonia  and  in- 
fluenza combined  rank  as  the  sixth 
leading  cause  of  death  in  the  United 
States. 

Although  much  attention  has 
been  given  lately  to  childhood  im- 
munizations, less  interest  has  fo- 
cused on  the  need  lor  adults  in 
high-risk  groups  to  get  vaccines  lor 
preventable  diseases.  Research  has 
shown  that  patients  who  had  been 
encouraged  by  their  physicians  to  get 
flu  shots  were  much  more  likely  to 
do  so  than  others. 

But  physicians’  hands  stay  full  just 
dealing  with  acute  presentations,  says 
Diane  Simpson,  MD,  TDH  director 
ol  immunizations  and  chair  of  the 
Texas  Medical  Association’s  Commit- 
tee on  Infectious  Diseases.  “Physicians 
have  to  worry  about  hearts  that  aren’t 
working  well,  inlections,  and  abdom- 
inal pain.  That’s  their  priority,  and  it’s 
definitely  their  patients’  priority  as 
well.”  Plus,  many  patients  lear  con- 
tracting the  flu  Irom  a flu  shot. 

Educating  patients  and  reminding 
them  and  their  physicians  when  shots 
are  due  could  improve  adult  immu- 
nization rates.  One  way  Texas  is  ad- 
dressing this  problem  in  Medicare 
Part  B beneficiaries  is  through  two  pi- 
lot programs  led  by  the  Texas  Medical 
Foundation  (TMF).  Both  programs 
aim  to  inform  selected  Medicare  Part 
B patients  about  all  preventive  ser- 
vices Medicare  covers,  starting  with 
flu  shots. 

One  pilot,  called  “Horizons,”  tar- 
gets 65-and-older  African-American 
beneficiaries  who  live  in  several  East 
Texas  counties.  The  other,  Adelante 
Con  Su  Salud  (Moving  Forward  with 
Your  Health),  targets  Hispanic  bene- 


ficiaries in  five  Texas  counties.  TMF  is 
collaborating  on  both  pilots  with  lo- 
cal Hispanic  or  African-American 
groups  and  institutions  as  well  as  the 
Texas  Department  of  Health  (TDH), 
area  universities,  physicians,  and 
other  health  care  providers. 

TMF  hopes  to  get  the  word  out  to 
physicians  about  simplified  billing  pro- 
cedures, new  billing  software,  and  the 
availability  ol  educational  modules. 
Both  programs  include  media  and  di- 
rect mail  campaigns  targeted  to  physi- 
cians and  their  patients.  For  more 
inlormation  about  the  programs,  call 
Rhonda  Eidom  at  (512)  329-6610. 

Health  department  receives  CDC 
grant  for  people  with  disabilities 

esearchers  at  the  Texas  De- 
partment of  Health  (TDH) 
have  launched  a project  to  as- 
sess and  prevent  secondary  conditions 
associated  with  disabilities  and  to  pro- 
mote the  health  of  people  with  dis- 
abilities. The  Centers  for  Disease 
Control  and  Prevention  (CDC)  has 
awarded  the  department  a 4-year, 
$350,000-a-year  grant  to  carry  out 
the  research. 

Lesa  Walker,  MD,  MPH,  direc- 
tor of  the  systems  development  unit 
in  TDH’s  Children  with  Special 
Health  Needs  Planning  and  Policy 
Division,  and  Dennis  Perrotta,  PhD, 
chief  of  the  Bureau  of  Epidemiology, 
will  head  the  project. 

The  research  project  will  focus  on 
people  with  fetal  alcohol  syndrome, 
traumatic  brain  injury,  spinal  cord 
injury,  submersions,  spina  bifida, 
Down  syndrome,  cerebral  palsy, 
autistic  spectrum  disorders,  and  very 
low  birth  weight.  Dr  Walker  says  the 
project,  titled  “On  the  Right  Track,’’ 
has  three  goals: 

• Assess  the  magnitude  and  severity 
of  disabilities  and  secondary  con- 
ditions by  conducting  a risk  factor 


survey,  collaborating  with  other 
state  agencies  and  organizations, 
and  contracting  with  The  Univer- 
sity of  Texas  System  to  collect  and 
analyze  data  on  disabilities. 

• Promote  awareness  and  prevention 
of  secondary  conditions.  This  in- 
cludes education  and  training  pro- 
grams for  primary  care  providers  in 
North  Texas  and  Harris  County  to 
improve  the  ability  to  identify  and 
prevent  secondary  conditions  in 
young  children  with  disabilities. 

• Work  with  the  Texas  Office  of  Pre- 
vention ol  Developmental  Disabili- 
ties to  create  a state  prevention  plan. 

Numerous  public  and  private 
groups  have  committed  to  helping 
TDH  meet  its  goals.  They  include 
FMA;  the  Texas  Pediatric  Society; 
the  Children’s  Hospital  Association 
ol  Texas;  the  Texas  Nurses  Associa- 
tion; the  UT  System;  Baylor  College 
ol  Medicine;  and  the  Disability  Pol- 
icy Consortium,  which  represents  21 
groups  advocating  for  people  with 
disabilities. 

Conference  focuses  on  health 
of  children  along  the  border 

Researchers,  policymakers,  pub- 
lic health  professionals,  educa- 
tors, and  social  service  pro- 
viders interested  in  health  issues  affect- 
ing children  along  the  US-Mexico 
border  will  gather  next  month  in  El 
Paso  for  the  conference  “Salud  Sin 
Fronteras  . . . Health  Without  Bound- 
aries, the  Effects  of  Poverty  on  Chil- 
dren’s Health.” 

The  binational  conference,  to  be 
held  October  22-24,  is  sponsored  by 
The  University  of  Texas  System 
Texas-Mexico  Border  Health  Coor- 
dination Office.  Registration  lee  is 
$95  if  postmarked  by  September  22. 
For  more  information  or  to  register, 
call  (210)  381-3687,  or  e-mail  tmb- 
hco@panam.edu. 
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By  Larry  BeSaw 

VHA,  Inc,  of  Irving,  and 
DAOU  Systems,  of  San 
Diego,  have  formed  a 
marketing  alliance. 

DAOU  will  provide  com- 
puter network  design, 
implementation,  and  sup- 
port services  to  VHA 
members,  which  include 
22%  of  the  nation’s  com- 
munity hospitals. 

Another  San  Diego  firm, 
FPA  Medical  Manage- 
ment, Inc,  has  signed  new 
7-year  agreements  with 
Healthsource,  Inc,  to  pro- 
vide services  to  more 
than  188,000  HMO  mem- 
bers in  Texas,  New  Jersey, 
and  South  Carolina.  FPA 
is  a national  physician 
practice  management 
company  that  organizes 
and  manages  primary 
care  physician  networks. 

Houston’s  Memorial 
Healthcare  System  and 
Hermann  Hospital  have 
agreed  to  merge. The  deal 
will  create  a system  of  10 
hospitals,  plus  a network 
of  health  care  facilities 
throughout  the  Houston 
area.  (Houston  Chronicle) 

American  HomePatient, 
Inc,  of  Brentwood, Tenn, 


has  signed  agreements 
with  nine  Columbia7HCA 
hospitals  in  Corpus 
Christi,  Laredo,  McAllen, 
Brownsville,  and  Alice. 
American  HomePatient 
will  be  the  preferred 
provider  of  home  medical 
equipment,  and  respira- 
tory and  infusion  therapy. 

The  Baptist  Health  Sys- 
tem in  San  Antonio  has 
made  two  bond  offerings 
totaling  more  than  $194 
million  this  summer  to 
refund  debt.  Officials  say 
the  bond  sales  will  allow 
the  refinancing  of  out- 
standing debt,  raise  capi- 
tal for  expansion,  and 
increase  operating  cash 
flow.  (Son  Antonio  Busi- 
ness Journal) 

McCuistion  Regional 
Medical  Center  in  Paris 
has  signed  a letter  of  in- 
tent to  become  a mem- 
ber of  the  Dallas-based 
Presbyterian  Healthcare 
System. 

San  Antonio’s  Quality 
Care  Network  and  Hu- 
mana Health  Plans  of 
Texas  have  signed  an 
agreement  adding  a net- 
work of  500  physicians  to 
Humana’s  physician 
provider  panel. 


Amil  International,  an 
HMO,  has  signed  an 
agreement  with  Austin 
Regional  Independent  As- 
sociates to  serve  its  650 
members.  (Austin  Ameri- 
can-Statesman) 

Pediatrix  Medical  Group, 
Inc,  of  Fort  Lauderdale, 
Fla,  has  purchased  Fort 
Worth  Neonatal  Associ- 
ates.The  physician  group 
practice  operates  eight 
neonatal  intensive  care 
units. 

Esoterix,  of  Austin,  has 
purchased  Allergy  Testing 
Laboratory,  also  of 
Austin.  Esoterix 
processes  disease  man- 
agement information. 
(Austin  Business  Journal) 

Family  Hospice  Ltd,  of 
Dallas,  has  acquired  and 
assumed  the  operations 
of  Hospice  Services,  Inc, 
in  Hobbs  and  Carlsbad, 
NM.The  company  has 
also  opened  a Midland 
office. 

MethodistCare,  the  man- 
aged care  organization 
operated  by  Houston’s 
Methodist  Health  Care 
System,  is  offering  an 
HMO  product  geared 
specifically  for  individu- 


als, such  as  self-em- 
ployed people,  recent 
college  graduates,  and 
early  retirees.  (Houston 
Business  Journal) 

Spectrum  Comprehen- 
sive Care,  Inc,  is  opening 
a 37-bed  long-term  acute 
care  hospital  in  space 
leased  from  Shannon 
Hospital  in  San  Angelo. 

Negotiations  have  ended 
without  an  agreement  to 
merge  Parkland  Hospital 
with  Children’s  Medical 
Center,  Zale  Lipshey  Uni- 
versity Hospital,  and  the 
physicians’  group  ofThe 
University  ofTexas 
Southwestern  Medical 
Center  in  Dallas.  Officials 
cite  the  legality  of  trans- 
ferring public  money  to  a 
private  company.  (Dallas 
Morning  News) 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub 
mit  items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(SI  2)  370-1632;  e-mail 
larry  b@texmed.org. 
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By  Johanna  Franke 

A site  where  you  can  send  your  patients 

Have  your  patients  been  asking  you  which  medical  sites  to  trust  for  accurate 
health  care  information?  The  American  Medical  Association  has  developed  an 
answer  for  you  with  “AMA  Health  Insight:  On-line  health  information  for 
everyone.” 

The  site  provides  reliable  and  easy-to-understand  consumer  health  infor- 
mation that  has  been  reviewed  by  medical  experts.  Surfers  can  explore  ado- 
lescent and  women’s  health  topics,  take  a tour  of  the  human  body,  and 
participate  in  interactive  programs  that  personalize  information  on  nutrition, 
weight,  and  health  history. 

AMA  hopes  the  site  will  help  educate  patients  and  develop  patient-physi- 
cian relationships.  Go  to  the  AMA  site  at  www.ama-assn.org  and  click  on 
“AMA  Health  Insight.” 

Medsite  offers  directory  for  medical  industry 

Key  in  www.medsite.com  to  put  more  than  250,000  medical  businesses  and 
professionals  at  your  fingertips.  Medsite,  created  by  Oblisk  Interactive,  is  a fo- 
rum where  people  looking  for  medical  products  and  services  can  interact  with 
companies  and  professionals  whose  offerings  match  their  needs. 

Physicians  can  use  the  site  to  network  with  other  medical  professionals,  lo- 
cate hard-to-find  medical  equipment,  and  learn  about  the  latest  trends  and  de- 
velopments. Medical  students  can  research  a variety  of  topics  through  a keyword 
search,  and  consumers  can  locate  physicians  and  facilities  all  over  the  world. 

Medsite’s  rating  system  helps  visitors  determine  which  links  will  match 
their  needs  by  measuring  the  usefulness  of  a site  for  physicians,  students, 
health  care  professionals,  researchers,  and  the  general  public. 


Relieve  stress  and  earn  CME  through  TMA  online  course 

Need  some  Category  I continuing  medical  education  credit  but  too  stressed 
out  for  another  meeting?  An  online  course  titled  “Physician/Stress  Burnout,” 
developed  by  TMA’s  Physician  Health  and  Rehabilitation  (PHR)  Committee, 
may  be  just  what  you  need.  Visit  the  TMA  site  at  www.texmed.org  and  click  on 
“Education/CME,”  then  “Continuing  Medical  Education.”  The  course  module 
discusses  types  of  stress,  ranging  from  normal  to  burnout  to  impairment,  and 
offers  prevention  strategies  and  treatment  options. 


TMA  Web  site  wins  design  award 

We  knew  we  were  good!  The  newly  redesigned  TMA  Web  site,  at 
www.texmed.org,  won  first  place  out  of  more  than  600  entrants  in  a contest 
sponsored  by  the  software  company  SoftQuad.The  site  was  chosen  on  the  basis 
of  its  look,  feel,  and  technology.  Kudos  go  to  Imageworks  Computer  Graphics 
Imaging,  Inc,  for  design  and  Delphi  Consultants,  LLC.for  technical  and  database 
support.  Judges  included  technology  writers  and  electronic  media  editors. 
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Allergists  concerned  over 
patient  access  to  drugs 

The  president  of  the  Texas  Al- 
lergy and  Immunology  Soci- 
ety says  he  and  his  colleagues 
are  “greatly  disturbed”  by  reports 
that  health  care  plans  are  restricting 
patients’  access  to,  or  modifying  ap- 
proved dosages  of,  nonsedating  anti- 
histamines. 

“In  our  experience,  these  drugs 
are,  for  many  patients,  the  safest  and 
most  effective  way  to  combat  the 
symptoms  of  seasonal  allergic  rhini- 
tis,” said  San  Antonio  allergist 
Joseph  Diaz,  MD,  who  added  that 
the  treatment  decision  to  prescribe 
nonsedating  antihistamines  should 
be  left  to  the  discretion  of  the  pa- 
tient’s physician. 

Dr  Diaz  says  allergists  have 
learned  that  in  some  cases,  health  in- 
surers restrict  coverage  of  nonsedat- 
ing antihistamines  approved  for 
children.  This,  in  effect,  “forces  ther- 
apeutic decisions  that  have  great  po- 
tential for  both  immediate  and 
long-term  harm.” 

Allergists  understand  the  need  for 
prudent  financial  management  of 
drug  formularies,  and  that  it  may  be 
necessary  to  delete  marginally  effec- 
tive drugs  and  promote  the  use  of 
cheaper  generic  equivalents,  he  says. 
“However,  none  of  these  criteria  ap- 
ply here.  Where  clearly  better  drugs 
are  available,  their  use  should  not  be 
discouraged.” 

Nonsedating  antihistamines  are 
preferable,  he  says,  because  they 
limit  the  sneezing,  runny  eyes,  and 
other  symptoms  of  allergic  rhinitis 
with  fewer  behavioral  side  effects 
such  as  drowsiness  and  slowed  psy- 
chomotor response. 

Dr  Diaz  says  members  of  the  Texas 
Allergy  and  Immunology  Society  and 
their  patients  are  urging  the  medical 
directors  of  managed  care  plans  to 
support  physician  choice  in  prescrib- 
ing nonsedating  antihistamines. 


TMA  House  of  Delegates 
to  meet  in  November 

The  Texas  Medical  Association 
House  of  Delegates  will  meet 
for  interim  session  November 
14-15  in  Austin.  Handbook  reports 
for  interim  session  are  due  Septem- 
ber 17.  Resolutions  to  be  included  in 
the  initial  handbook  are  due  Octo- 
ber 3,  and  may  be  submitted  by 
county  medical  societies  or  by  indi- 
vidual delegates.  For  information, 
contact  Pam  Hale  at  (800)  880- 
1300,  ext  1304,  or  (512)  370-1304, 
or  e-mail  pam_h@texmed.org. 

Texas  physician  directory  available 

hysicians  who  have  not  ordered 
or  need  extra  copies  of  the  Texas 
Medical  Association  1997-1998 
Physician  Directory  and  Resource 
Guide  can  purchase  the  annual  publi- 
cation by  calling  (800)  880-1300,  ext 
1310,  or  (512)  370-1310. 

The  directory  contains  alphabeti- 
cal and  geographical  listings  of  more 
than  29,000  physicians  licensed  in 
Texas,  including  specialties  and  prac- 
tice types,  telephone  numbers,  ad- 
dresses, and  fax  numbers,  if  available. 

Nonprofit  organizations  can  pur- 
chase a directory  for  $60,  plus  8.25% 
sales  tax  if  applicable.  Cost  for  all 
others  is  $100,  plus  8.25%  sales  tax. 

Cunningham  writing  award 
call  for  entries  issued 

The  Texas  Medicine  Editorial 
Committee  has  issued  a call 
for  entries  in  the  competition 
for  the  Harriet  Cunningham  Award 
of  Excellence  for  Meritorious  Scien- 
tific Writing.  The  $1,000  award  will 
recognize  an  outstanding  clinical  arti- 
cle written  by  a medical  student,  resi- 
dent, or  fellow  for  publication  in  The 
Journal  of  Texas  Medicine.  Deadline 


for  submitting  articles  to  be  consid- 
ered for  the  award  is  July  31,  1998. 

Submissions  may  be  review  arti- 
cles or  original  observations  of  inter- 
est to  the  broad  range  of  Texas 
physicians.  They  may  deal  with  clin- 
ical, public  health,  social,  or  eco- 
nomic issues  related  to  the  health 
and  well-being  of  Texans.  The  win- 
ning article  will  be  chosen  by  the 
Texas  Medicine  Editorial  Committee. 

The  competition  is  open  to  any 
Texas  Medical  Association  member 
who  is  enrolled  in  a Texas  medical 
school,  medical  residency,  or  fellow- 
ship program  at  the  time  he  or  she 
submits  an  article  for  publication  in 
Texas  Medicine.  In  the  case  of  multiple 
authors,  the  primary  author  must  be  a 
student,  resident,  or  fellow.  If  more 
than  one  student,  resident,  or  fellow 
coauthors  the  winning  paper,  the 
award  will  be  divided  between  them. 

Article  submission  procedures  are 
described  in  Information  for  Authors 
(see  p 66).  Each  submission  should 
include  a cover  letter  stating  that  it  is 
intended  for  consideration  in  the 
Harriet  Cunningham  Award  competi- 
tion. For  a copy  of  submission  proce- 
dures or  for  more  information  about 
the  award,  please  contact  Jean 
Pietrobono,  managing  editor,  at  (800) 
880-1300,  ext  1385,  or  (512)  370- 
1385,  or  e-mail  jean_p@texmed.org. 

DNR  bracelets,  forms 
available  from  TMA 

An  order  information  line  has 
been  established  at  TMA  for 
the  Texas  Department  of 
Health’s  out-of-hospital  DNR  (“do 
not  resuscitate”)  forms  and  bracelets. 
By  calling  (512)  370-1306,  physi- 
cians and  other  health-related  pro- 
fessionals can  purchase  sets  of  one 
form  and  one  bracelet  for  $2  per  set, 
plus  8.25%  tax,  in  minimum  quan- 
tities of  50.  Shipping  is  free.  If  you’re 
a tax-exempt  entity,  you  must  in- 
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Trends  in  use  of 

allied  health  professionals  in  Texas 

ore  and  more  allied  health  pro- 
fessionals have  been  employed 
by  Texas  hospitals  and  clinics 
over  the  last  several  years.  According  to  the 
American  Medical  Association  (1 996), “allied 
health”  refers  to  personnel  who  fulfill  neces- 
sary roles  in  the  health  care  system  that 
complement,  facilitate,  and  assist  the  work  of 
physicians  and  other  health  care  specialists. 

Data  from  the  Texas  Workforce  Commis- 
sion show  steady  increases  in  allied  health  jobs 
in  private  and  public  Texas  hospitals  from  1989 
to  1 995. These  groups  include  respiratory  ther- 
apists, physical  therapists,  emergency  medical 
technicians,  and  nursing  aides  and  orderlies.  Res- 
piratory therapists  had  the  sharpest  increase  of 
the  five  groups,  increasing  by  40%  from  1 989  to 

1992,  and  by  another  40%  from  1992  to  1995. 
Nursing  aides  and  orderlies  had  the  smallest  in- 
crease, at  1 3%  from  1 989  to  1 995. 

Allied  health  jobs  in  Texas  physicians’  of- 
fices and  clinics  also  increased  from  1987  to 

1 993.  These  groups  include  physical  therapists, 
clinical  lab  technologists  and  technicians,  med- 
ical assistants,  and  nursing  aides  and  orderlies. 
Unlike  in  hospital  settings,  however,  nursing 
aides  and  orderlies  demonstrated  the  sharpest 
increase  among  the  groups.  From  1987  to 
1990,  jobs  for  nursing  aides  and  orderlies  in- 
creased 300%,  and  from  1990  to  1993,  by 
250%.  Jobs  for  clinical  lab  technologists  and 
technicians  increased  from  1990  to  1993  by 
36%,  after  decreasing  in  the  previous  3 years. 

Data  from  Techforce  2000,  Inc,  indicate  that 
these  trends  will  continue,  forecasting  increases 
in  the  percentage  of  allied  health  jobs  in  Texas 
offices,  clinics,  and  hospitals  through  2000. 


These  medical  and  health  indicators  are  presented  by  the 
Health  Policy  Institute  at  The  University  of  Texas-Houston 
Health  Science  Center.  For  more  information,  contact  Roman 
L.  Moore  III,  MPA,  or  Anna  Fay  Williams,  PhD.  at  (7 13)  500- 
9486,  or  consult  the  institute's  World  Wide  Web  site  at 
http://utsph.sph.uth.tmc.edu/www/utsph/TS/HPI.htm. 


elude  a copy  of  your  tax-exempt  cer- 
tificate with  your  order.  More  than 
90,000  sets  have  been  sold  since  No- 
vember 1996. 

Fungi  study  may  lead  to  new  drugs 

Scientists  in  laboratories  all  over 
the  world  are  working  to  iden- 
tify and  control  fungi  in  the 
body  and  to  develop  drugs  that  will 
combat  the  increasing  resistance 
fungi  show  to  existing  medications. 

Fungus  expert  Michael  Rinaldi, 
PhD,  who  supervises  two  world- 
renowned  fungus  testing  laborato- 
ries, including  one  at  The  University 
of  Texas  Health  Science  Center  in 
San  Antonio,  said,  “Largely  because 
of  the  AIDS  epidemic  and  the  devel- 
opment of  organ  transplantation,  fol- 
lowing which  patients’  immune 
systems  are  suppressed  to  keep  them 
from  rejecting  organs,  we  are  experi- 
encing what  I believe  is  a golden  age 
of  mycology  and  antifungal  therapy.” 

Drugs  slow  Alzheimer’s  progression 

Taking  vitamin  E or  the  Parkin- 
son’s drug  selegiline  helps  slow 
the  progression  of  Alzheimer’s 
disease,  according  to  a nationwide  2- 
year  study  funded  by  the  National 
Institutes  ol  Health.  The  Alzheimer’s 
Disease  Research  Center  at  Baylor 
College  of  Medicine  in  Houston  was 
one  of  23  centers  that  participated  in 
the  study. 

Results  showed  that  drugs  taken 
separately  slowed  progression  by 
about  7 months,  while  the  combina- 
tion of  drugs  slowed  progression 
only  by  about  5 months.  Researchers 
are  not  clear  why  the  medications 
work,  but  they  believe  vitamin  E and 
selegiline  help  minimize  oxidative 
damage  ol  brain  cells,  which  ad- 
vances the  disease  process. 


CARDIOGENIC  SHOCK??? 

That's  exactly  what  could  happen  if  you're  not  prepared  for  the  awe-inspiring  views  from  virtually  every  room  in  this 
spectacular  mountain  setting.  Situated  on  6.5  acres  within  the  Pendaries  Village  Golf  Resort,  the  main  residence  com 
prises  3,800  sq.  ft.  with  unparalleled  views  of  surrounding  mountain  peaks  and  the  Santa  Fe  National  Forest.  At  an  el 
evation  of  8,500  ft.,  the  floor  to-ceiling  windows  form  a panoramic  perimeter  which  unites  the  elegant  interior  with  the 
rugged  mountain  terrain.  Designed  with  self-indulgence  in  mind,  the  master  suite  even  includes  its  own  kitchen  facil- 
ity. A separate  800  sq.  ft.  guest  house  indulges  your  "stay-overs"  with  its  own  garage,  laundry,  kitchen,  living  area, 
views,  and,  of  course,  solitude  Pendaries  Village  is  just  northeast  of  Las  Vegas,  NM,  and  is  easily  accessible  from  Santa 
Fe,  Albuquerque,  or  West  Texas.  Pri<e:  $495,000  (Furnished) 


Offered  by:  Christopher  Webster  Real  Estate, 

901  Rio  Grande  Blvd.,  NW  Suite  220-B,  Albuquerque,  NM  87104 
Contact:  Charles  Medalie,  Associate  (The  Room-a-tologistw) 

Office  (505)  244-9555  Fax  (505)  244-9670  E-mail:  cmedalie@juno.com 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 


Medical  Insurance  Services,  Inc. 

For  additional  information,  contact : 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • EK  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 
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Coming  in  first 


Precedent-setting  Texas  law  holds  HMOs  liable  when  their  negligence  harms  patients 

By  Ken  Ortolon,  Associate  editor 


hen  major  legislation  is  signed  into  law,  a 
lot  of  fanfare  usually  ensues  — a public 
bill  signing,  staged  media  events,  and 
photo  ops  with  the  governor  and  bill 
sponsors.  None  of  that  occurred  with  Senate  Bill  386.  Its  pas- 
sage into  law  was  marked  only  by  a brief  news  release  from 
Gov  George  W.  Bush  announcing  he  would  not  veto  the  bill. 

Yet  without  a doubt,  SB  386  is  one  of  the  most  signifi- 
cant laws  enacted  in  Texas,  if  not  the  country.  The  bill, 
which  took  effect  September  1,  is  the  first  in  the  country  to 
make  managed  care  organizations  liable  for  their  negligent 
treatment  decisions  that  harm  patients. 

As  expected,  managed  care  entities  spent  millions  of  dol- 
lars attacking  the  new  law  and  likely  will  spend  millions 
more  fighting  it  in  the  courts  and  in  the  regulatory  process. 

Aetna  Health  Plans  of  Texas  has  filed  suit  in  federal  court  to 
block  enactment.  Other  health  maintenance  organizations 
(HMOs)  are  expected  to  join  that  suit.  Texas  Medical  Asso- 
ciation lobbyists  say  a propaganda  campaign  already  has 
been  launched  to  panic  employer  and  physician  groups  with 
end-of-the-world  threats  that  they  are  about  to  be  sued. 

The  legislation’s  many  advocates,  including  super  ma- 
jorities of  both  legislative  chambers  and  nearly  30 
statewide  patient  advocacy  organizations  and  health  care 
associations,  staunchly  defend  its  fundamental  premise  of 
fairness  and  accountability  when  managed  care  practices 
negligently  harm  a patient. 

TMA  President  Phil  H.  Berry,  Jr,  MD,  of  Dallas,  says 
the  basis  of  the  legislation  is  simple. 

We  kept  in  mind  several  basic  facts  when  developing  our 
position  on  this  important  patient  protection  legislation,”  Dr 
Berry  said.  First,  anyone  who  has  a part  in  a treatment  deci- 
sion has  a duty  to  exercise  ordinary  care  in  those  decisions. 

Second,  we  strongly  believe  that  duty,  which  the  treating 


physician  willingly  accepts,  already  was 
asserted  by  the  Texas  courts  for  physi- 
cians making  medical  necessity  determi- 
nations. This  legislation  refines  and  sets 
the  extent,  as  well  as  limits,  of  that  duty, 
and  extends  it  to  nonphysicians  who  are 
involved  in  treatment  decisions. 

“Third,  the  allegation  that  this  law 
will  bring  more  lawsuits  is  nonsense. 

The  lawsuit,  by  definition,  already  ex- 
ists with  the  treating  physician  on  the  hook.  Fourth,  the 
costs  associated  with  the  measure  already  are  in  the  system 
in  terms  of  physicians’  medical  liability  premiums  and  the 
defense  costs  of  the  insurers  who  already  settle  those  cases 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Association’s  stance  on  state  legislation  are 
defined  as  " legislative  advertising,  ” according  to  Texas  Govt  Code  Ann  §305.027.  That  law  requires 
disclosure  of  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman,  PhD.  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


26 


TEXAS  MEDICINE  ★ 


SEPTEM  BER  1997 


Legislative  Affairs 


or  have  them  removed  to  federal  court 
for  dismissal.” 

Meanwhile,  other  states  are  rushing 
to  jump  on  the  health  maintenance  or- 
ganization (HMO)  liability  bandwagon. 

New  chair  at  the  table 
“We  feel  like  SB  386  levels  the  playing 
field,”  said  Dallas  oncologist  Joseph  S. 
Bailes,  MD,  chair  of  TMA's  Council  on 
Legislation.  “The  very  idea  that  if  more 
than  one  person  is  involved  in  medical 
treatment  decisions,  only  one  of  them 
— the  bedside  physician  — bears  re- 
sponsibility for  those  decisions  is  not 
only  unfair  but  inherently  dangerous.” 

TMA  lobbyist  Connie  Barron, 
who  tracked  SB  386  and  several  other 
major  managed  care  reform  bills  dur- 
ing the  75th  Legislature,  says  the 
treating  physician  will  no  longer  sit 
alone  at  the  defense  table  when  man- 
aged care  decisions  interfere  with  his 
or  her  treatment  decisions. 

“The  doctors  were  the  ones  being 
sued  because  they  were  the  only  ones 
plaintiffs  could  get  their  hands  around,” 
Ms  Barron  said.  “Whether  or  not  it  was 
the  physician’s  fault  when  there  was  a 
bad  outcome,  there  was  going  to  be  a 
suit  and,  to  date,  the  only  people  sitting 
at  that  table  were  the  doctor  and  the 
hospital  administrator.  SB  386  attempts 
to  pull  another  chair  up  to  the  table.  If 
the  managed  care  organization  was  in- 
volved in  that  treatment  decision,  then 
it’s  got  to  share  the  accountability.” 

SB  386,  as  well  as  the  other  five 
bills  that  made  up  the  TMA-backed 
managed  care  reform  package,  grew 
out  of  a special  interim  Senate  study 
of  managed  care  concerns  chaired  by 


Sen  David  Sibley  (R-Waco),  who 
sponsored  SB  386  with  Rep  John 
Smithee  (R-Amarillo).  Senator  Sibley 
says  his  interim  committee  repeatedly 
heard  testimony  from  people  who  had 
been  harmed  by  treatment  decisions 
dictated  by  their  HMOs. 

“It  looked  to  me  like  HMOs 
weren’t  giving  it  their  best  effort,”  he 
said.  “Sometimes,  I could  see  that  per- 
haps it  was  the  bottom-line  profit  in- 
stead of  the  patient’s  welfare  that  was 
driving  the  medical  treatment  deci- 
sions. [The  committee]  thought  they 
ought  to  be  held  accountable.” 

Creating  accountability 
SB  386  achieves  that  goal  by  requiring 
managed  care  entities  to  exercise  “ordi- 
nary care”  in  making  treatment  deci- 
sions that  affect  the  quality  of  the 
diagnosis,  care,  and  treatment  of  health 
plan  enrollees.  Plans  that  fail  to  exercise 
ordinary  care  now  can  be  sued  in  med- 
ical malpractice  cases  along  with  physi- 
cians, hospitals,  and  others  involved  in 
making  treatment  decisions. 

This  new  liability  does  not  relieve 
physicians  of  their  own  responsibilities 
to  their  patients.  Rather,  it  makes  man- 
aged care  organizations  proportionately 
liable  to  the  extent  that  their  actions 
were  the  proximate  cause  of  harm  to  pa- 
tients. Ms  Barron  says  physicians  who 
fail  to  fully  advocate  for  their  patients 
when  recommended  treatment  is  de- 
nied by  an  HMO  likely  still  will  bear  a 
share  of  the  liability  for  patient  harm. 

Managed  care  entities,  along  with 
some  business  groups,  reacted  bitterly 
when  the  bill  was  introduced  in  the 
Senate.  The  Texas  HMO  Association 


and  Texans  for  Quality  Health  Care, 
an  HMO-dominated  group,  argued 
loudly  that  the  measure  would  in- 
crease litigation,  encourage  frivolous 
lawsuits,  and  drive  up  HMO  costs  by 
as  much  as  5%.  The  HMO  lobbies 
were  supported  by  the  Texas  Associa- 
tion of  Business/Chambers  of  Com- 
merce and  other  business  groups. 

One  of  the  arguments  HMOs  most 
frequently  raised  was  they  simply  were 
not  making  treatment  decisions  because 
that  constitutes  the  practice  of  medicine. 
Managed  care  entities  cannot  practice 
medicine  because  the  state  bans  the  cor- 
porate practice  of  medicine,  they  argued. 

“That  is  analogous  to  a speeder 
telling  a cop  he  couldn’t  have  been  go- 
ing 90  miles  an  hour  because  the  speed 
limit  is  only  70,”  Ms  Barron  said. 

Consumer  and  patient  advocacy 
groups  that  supported  SB  386  also  re- 
jected that  argument  out  of  hand. 

“HMOs  are  copping  out  by  saying 
they’re  not  involved  in  treatment  deci- 
sions,” said  Lisa  McGiffert,  senior  pol- 
icy analyst  for  the  Southwest  Regional 
Office  of  the  Consumers  Union.  Be- 
cause of  the  way  managed  care  entities 
review  utilization  and  preauthorize  ser- 
vices, they  definitely  examine  cases  and 
make  decisions  about  patient  care,  Ms 
McGiffert  says. 

Another  argument  by  the  HMOs 
was  that  they  already  could  be  sued  for 
breach  of  contract  or  deceptive  trade 
practices  if  they  failed  to  provide  cov- 
ered services.  Senator  Sibley,  however, 
says  that  type  of  suit  would  leave  man- 
aged care  entities  liable  only  for  the 
cost  of  the  treatment  that  was  denied, 
not  the  harm  done  to  the  patient. 
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Opportunity  doesn’t  just 
knock  anymore, 

It  stays  in  contact 

§ j 1 1 


with 


people  like  us. 
oulan’t  you? 


EmCare  Physician  Staffing  Services  has  the  perfect  opportunity  waiting  for 
you.  As  a full  service  physician  staffing  company  we’re  prepared  to  meet  your 
every  need. 

Whether  it’s... 

• Physician  Search  • Locum  Tenens  • Contract  Management 

Don’t  wait  for  a knock  on  the  door.  Call  us  today.  Your  opportunity  is  waiting. 

EmCare 

Physician  Staffing  Services 

The  Choice  Is  Yours 

1717  Main  Street  • Suite  5200  • Dallas.  Texas  75201  • 800/535-9535 


SICK 

AND  TIRED 

of  proprietary  systems, 
expensive  upgrades,  and 
high-priced  extra  modules? 


Make  a clean  break  to  a friendly,  easy  to  use, 
PC-based  practice  management  software  system. 


„ A Professional  Product  of  EasyWare,  Inc. 

CasyDoc  is  a full-blown,  networkable  software  system  including  electronic  filing, 
appointment  schedule,  multiple  providers,  interactive  HCFA  & TWCC  printing,  letters 
and  notices,  recall,  medical  charts,  memos,  approval  tracking,  multiple  reports,  etc.  Call  today 
and  start  concentrating  on  patient  management,  not  software  management. 


(512)  323-6390 

EasyWcre,  Inc.  is  a five-year  old  Texas  Corporation  with  installations  in  several  slates. 

We  will  be  happy  to  supply  references  or  addirional  materials  at  your  request. 

EasyWare,  Inc.  • G448  Highway  290E,  Suite  D-107a,  Austin,  Texas  78723*  (512)323-6390  • FAX : (5 1 2]  323-6399 


“If  a woman  has  breast  cancer  that 
could  have  been  discovered  with  a 
mammogram  and  she  didn’t  get  it,  then 
on  her  deathbed  she  gets  to  sue  for  the 
100  bucks  the  mammogram  would 
have  cost,”  he  said.  “We  didn’t  feel  that 
was  an  inducement  to  make  the  HMOs 
treat  patients  right.” 

The  cost  argument  also  was  quickly 
rejected  by  senators.  Marc  Samuels, 
executive  director  of  the  Texas  Busi- 
ness Group  on  Health,  says  the 
HMOs’  cost  estimates  were  based  not 
only  on  the  potential  impact  of  SB 
386  but  on  all  state  and  federal  man- 
aged care  legislation  pending  across 
the  country.  Mr  Samuels’  organization 
did  not  support  SB  386,  but  it  did  par- 
ticipate in  negotiations  to  make  the 
bill  more  palatable  to  large  employers. 

Senator  Sibley  says  the  interim 
committee’s  own  cost  estimates  put  the 
price  tag  of  SB  386  at  about  1%.  And 
Ms  Barron  says  those  costs  probably  al- 
ready are  reflected  in  HMO  premiums. 

“The  HMOs  repeatedly  testified 
they  already  are  being  sued,”  Ms  Bar- 
ron said.  “They  already  are  incurring 
legal  costs  to  settle  those  cases  or  to 
have  them  removed  to  federal  court  in 
attempts  to  have  them  dismissed  on 
grounds  of  an  ERISA  preemption.” 

ERISA,  the  Employee  Retirement 
Income  Security  Act,  exempts  sell- 
funded  health  plans  from  many  state 
regulations.  Many  large  employers’ 
health  plans  are  self-funded,  with  man- 
aged care  entities  acting  only  as  con- 
tractors hired  to  administer  the  plans. 

Despite  staunch  opposition  from  the 
managed  care  industry  and  some  busi- 
ness groups,  SB  386  almost  unani- 
mously cleared  the  Senate.  Yet  some 
groups  that  had  been  part  of  negotia- 
tions on  the  bill  still  had  concerns. 
While  the  Texas  Business  Group  on 
Health  did  not  support  the  overall  bill,  it 
did  work  with  the  bill’s  sponsors,  TMA, 
and  others  to  address  some  business 
concerns.  Among  those  were  potential 
liability  for  employers  and  creation  of  a 
mechanism  to  ensure  patients  get 
needed  care  before  harm  is  done  rather 
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than  just  punishing  HMOs  afterward. 

Because  of  those  concerns,  two  pro- 
visions were  added  to  the  bill  in  the 
House.  The  first  specifically  exempts 
employers  from  liability  for  actions  of 
managed  care  entities  that  administer 
their  employee  health  plans.  The  sec- 
ond creates  an  independent  review 
process  that  allows  patients  to  appeal 
HMO  decisions  to  a third  party. 

1 he  review  process  would  begin  af- 
ter a patient  had  exhausted  his  or  her 
appeal  options  with  the  HMO.  The 
reviewer  would  be  selected  by  the  state 
insurance  commissioner,  and  most  re- 
views would  have  to  take  place  within 
20  days.  Life-threatening  situations 
would  have  to  be  handled  within  8 
days.  The  review  is  binding  on  all  par- 
ties and  is  admissible  in  court. 

A third  House  amendment  extends 
to  managed  care  entities  the  same  pro- 
tections against  frivolous  suits  recently 
given  physicians.  Those  include  re- 
quiring plaintiffs  to  post  cost  bonds  or 
submit  affidavits  from  medical  experts 
that  their  cases  have  merit. 

Ms  McGififert  says  the  Consumers 
Union  also  was  very  interested  in  getting 
the  independent  review  process  included 
in  the  bill.  In  fact,  consumer  organiza- 
tions had  recommended  such  a process 
to  the  interim  committee,  she  says. 

Originally,  the  HMOs  argued  an  in- 
dependent review  process  would  be  too 
costly  and  cumbersome,  Ms  McGififert 
says.  “Then,  when  the  liability  issue  was 
on  the  table,  that  seemed  to  be  a good 
alternative  to  them,”  she  said.  “We  felt  it 
was  very  important  to  have  both.” 

In  fact,  the  HMOs’  idea  of  indepen- 
dent review  was  far  different  from  the 
proposal  worked  out  by  the  Consumers 
Union,  the  Texas  Business  Group  on 
Health,  TMA,  House  sponsor  Smithee, 
and  others.  The  HMOs’  version,  which 
was  presented  as  a floor  substitute  by 
Rep  Rene  Oliveira  (D-Brownsville), 
would  have  allowed  the  managed  care 
entity  to  pick  the  reviewer  and  drag  out 
the  review  for  months.  More  impor- 
tantly, the  reviewer’s  decision  would  not 
have  been  binding  on  either  party, 


Switching  Jobs  Can  Have  An 
Unfortunate  Effect  On  Your  Retirement  Savings. 


Don't  Lose  40%  Or  More  Of  Your  Retirement  Plan  To  Taxes  And  Penalties. 
Call  For  Your  Free  Information  Kit  Today. 


T.  Rowe  Price  can  help.  Call 
for  our  free  kit  on  managing 
the  payout  from  your  former 
employer’s  retirement  plan.  The 
kit  clearly  explains  the  pros  and 
cons  of  all  the  distribution 
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Retirement 
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options,  so  you  can  decide 
what's  best  for  you.  Because 
we’d  hate  to  see  your  retire- 
ment plan  go  all  to  pieces. 

1-800-541-8312 


Invest  With  Confidence 

T.  Rowe  Price 
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Request  a prospectus  with  more  complete  information,  including  management  fees  and  other 
charges  and  expenses.  Read  it  carefully  before  you  invest  or  send  money. 

T.  Rowe  Price  Investment  Services,  Inc.,  Distributor.  iraro37917 
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ERMATOPATHOLOGY  LABORATORIES 


■ Diagnostic  Dermatopathology 

■ Evaluation  of  Margins 

■ Immunofluorescence 

■ Immunohistochemistry 

■ Clinicopathologic  Correlation 

24  Hour  Service 
Courier 
Air  Freight 
Fax  Reports 
Stat  Pick-up 


Frozen  Sections 

Diagnostic  Consultation 

Slide  Processing 

Rush  2 Hour 
Permanent  Sections 

214/638-2222 
800/309-0000 
Fax  214/630-5210 
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Legislative  Affairs 


meaning  the  HMO  still  could  have  re- 
fused to  pay  for  care  even  if  the  reviewer 
recommended  otherwise. 

Senator  Sibley,  who  watched  the 
House  debate  on  the  Oliveira  substi- 
tute, described  the  lobby  effort  put  on 
by  the  HMOs  on  that  amendment  as 
“D  Day.”  “ They  had  so  many  lobbyists 
around  there,  the  tassel-loafer-quotient 
that  day  was  sky  high,”  he  said. 

Despite  intense  lobbying.  Represen- 
tative Smithee  was  able  to  hold  his  votes 
together,  and  Representative  Oliveira 
garnered  only  21  votes  for  his  substitute 
out  of  the  possible  150.  The  bill  as  laid 
out  by  Representative  Smithee  passed 
on  voice  vote.  Senator  Sibley  says  he 
thinks  the  measure  might  have  passed 
almost  unanimously  on  final  approval 
had  a record  vote  been  taken. 

The  HMOs’  final  hope  of  killing 
the  bill  faded  when  Governor  Bush 
announced  he  would  let  it  become  law 
without  his  signature.  The  governor 
made  that  decision  despite  concerns 
the  bill  would  increase  tort  actions  in 
the  state.  But  Senator  Sibley,  a tort-re- 
form  proponent  like  Governor  Bush, 
sees  no  conflict  between  liability  re- 
form and  SB  386. 

“The  purpose  of  the  1995  tort  re- 
forms was  to  try  to  hold  people  ac- 
countable and  try  to  make  the  system 


fair,”  said  Senator  Sibley,  who  au- 
thored sweeping  liability  reform  mea- 
sures in  that  session.  “I  did  the  same 
thing  with  this  bill.” 

The  battle  continues 
While  the  bill  is  now  law,  concerns  per- 
sist in  some  corners.  And,  the  HMOs 
have  continued  their  opposition. 

Some  physicians  working  in  inde- 
pendent practice  associations  (IPAs), 
5.01(a)  nonprofit  health  corporations, 
or  other  large  group  practice  arrange- 
ments have  expressed  concerns  that 
they  will  have  additional  liability  un- 
der the  new  law. 

Senator  Sibley  says  that’s  true  if  those 
organizations  are  involved  in  preautho- 
rization of  treatment  or  utilization  re- 
view in  a manner  similar  to  that  of 
HMOs.  “II  they’re  standing  in  the  shoes 
of  HMOs,  they  could  be  liable,”  he 
said.  “If  they’re  doing  what  HMOs  do, 
they  ought  to  be  held  accountable.” 

TMA  General  Counsel  Donald  P. 
Wilcox,  JD,  says  the  liability  exposure 
faced  by  physicians  in  IPAs,  5.01(a) 
corporations,  and  other  groups  making 
these  types  of  treatment  decisions  is  not 
new.  He  says  case  law  that  has  evolved 
over  recent  years  already  imposes  that 
liability.  An  example,  he  says,  is  the 
Hand  v Tavera  case,  in  which  a San  An- 


tonio appeals  court  held  that  a physi- 
cian acting  as  a utilization  reviewer  for 
an  HMO  could  be  held  liable  for  turn- 
ing down  an  emergency  physician’s  re- 
quest to  hospitalize  a patient.  While  the 
physician  reviewer  was  sued,  however, 
the  HMO  was  not  held  liable. 

“In  my  judgment,  the  bill  just  puts 
in  statutory  form  what  the  courts  were 
already  willing  to  conclude  with  respect 
to  physicians  and  medical  groups,”  Mr 
Wilcox  said. 

Meanwhile,  Aetna’s  suit  seeks  to 
block  implementation  of  SB  386. 
Aetna  is  seeking  a declaratory  judg- 
ment that  ERISA  preempts  the  law  for 
managed  care  organizations  adminis- 
tering self-funded  plans.  Whether 
Aetna  will  succeed  with  that  argument 
remains  to  be  seen. 

In  recent  meetings,  US  Department 
of  Labor  officials  told  TMA  representa- 
tives ERISA  was  never  intended  to  ex- 
empt HMOs  from  state  tort  laws. 
Several  bills  pending  in  the  US  Congress 
would  reinforce  that  interpretation. 

TMA  and  the  American  Medical 
Association  are  considering  filing  am- 
icus briefs  in  the  Aetna  lawsuit  to  sup- 
port SB  386.  And  even  as  the  lawsuit 
proceeds,  Texas  Department  of  Insur- 
ance officials  are  drafting  rules  to  im- 
plement SB  386  and  the  independent 
review  procedures. 

Putting  on  a human  face 
While  the  fate  of  the  new  law  still  is 
up  in  the  air,  Senator  Sibley  credits  the 
overwhelming  legislative  approval  of 
the  measure  to  masterful  handling  of 
the  bill  in  the  House  by  Representa- 
tive Smithee  and  to  the  support  of 
groups  such  as  TMA,  the  Consumers 
Union,  Advocacy  Inc,  the  Disability 
Policy  Consortium,  and  others. 

“That  support  gave  us  grassroots, 
which  the  HMOs  never  had,”  Senator 
Sibley  said.  “One  business  group  cre- 
ated what  I call  ‘Astroturf,’  but  it  was 
just  trying  to  mislead  its  membership. 
Its  claims  and  assertions  were  so  easily 
refuted  that  I think,  in  the  end,  it  dis- 
credited its  side.”  ★ 


TMA  seminar  examines  impact  of  HMO  liability  law 

Physicians  wanting  an  indepth  look  at  how  Senate  Bill  386  could  affect 
their  practices  should  attend  a workshop  TMA  will  sponsor  this  fall  across 
the  state.  At  press  time,  “Managed  Care  Liability:  Avoiding  Sand  Traps  and 
Other  Hazards”  was  scheduled  as  follows: 

September  13  Austin  October  30  McAllen 

September  18  Fort  Worth  November  13  Dallas 

October  9 Houston 

The  seminar  will  explore  liability  issues  associated  with  practicing  in 
managed  care  settings.  It  will  include  a review  of  SB  386  and  other  laws 
passed  by  the  75th  Texas  Legislature. 

For  more  information,  contact  Kim  Koschemann,  in  TMA’s  practice 
management  services  department,  at  (800)  880-1300,  ext  1410,  or  e-mail 
kim_k@texmed.org. 
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Dr.  Waller,  through  his  donation  to  the  I AAA 
Foundation,  helps  counteract  family  violence 
daily  through  a statewide  physician  and  public 
education  program.  I he  long  term  result:  healthier 
families,  healthier  communities.  I he  Foundation 
provides  funding  lor  this  and  other  programs 


His  Office 
Is  In  Midland 
Yet  He  Helped 
10,000  People 
Across  Texas 


that  reflect  what  I AAA  members  believe  are 
the  most  urgent  health  and  science  issues  facing 
the  people  ol  Texas.  Our  support  is  only  as 
strong  as  the  support  from  ever)'  one  of  you. 
Your  contribution  and  your  care  will  be 
magnified  thousands  ol  times  over. 


TMAFOUNDATION 


I urning  good  ideas  into  better  health. 

(800)  880-1300,  ext.  1664 


■ Te> 

It 


TexasMedical 

Association 


rates  anc  Locations: 

Austin  • Sept.  17  • 1 ■ 4:30pm 

Sheraton  Austin  Hotel 
500  North  1-35 

ian  Antonio  • Sept.  18  • 8:30am  - 12 

Embassy  Suites 
7750  Briaridge 

Amarillo  *Sept.  23  • 1 - 4:30pm 

Crown  Plaza  Hotel 
3100  1-40  West 


Answers  t«  Ysui?  iui?nmo  Questions 


Comprehensive 
E&M  Codes 

isn't  mi  nmcDu.  jsai  us  n 
ijjjj  miv  seuaim 


Dallas  • Sept.  24  • 8:30am  - 12 

Holiday  Inn  Market  Center 
1955  Market  Center  Blvd 

TVler  • Sept.  25  • 1 - 4:30pm 

Holiday  Inn 

3310  Troup  Highway  South 

fort  Worth  • Sept.  30  • 8:30am  - 12 

Holiday  Inn 
2000  Beach  Street 


rue  ppoiieM 

Since  the  introduction  of  evaluation  and  management  (E&M)  codes, 
medical  offices  have  restricted  their  use  of  the  comprehensive  level 
codes  because  Medicare  has  never  defined  what  the  medical  record 
must  show  to  justify  their  use  - particularly  for  single-system  exams 
In  the  private  sector,  payers  have  used  this  lack  of  standards  to 
aowncode  comprehensive  E&M  services  that  physicians  provide  to 
their  sickest  patients. 


Lubbock  • Oct.  1 • 8:30am  - 12 

Holiday  Inn  Lubbock  Plaza 
3201  Loop  289  South 

El  Paso  • Oct.  2 • 8:30am  - 12 

El  Paso  Marriot  Hotel 
1600  Airway  Blvd. 

Houston  • Oct.  7*1-  4:30pm 

Doubletree  @ Post  Oak 
2001  Post  Oak  Blvd. 


nie  solution 

The  Health  Care  Financing  Administration  has  just  released  docu- 
mentation guidelines  that  define  the  content  of  single-specialty, 
single-system  exams  and  substantially  redefine  comprehensive  multi- 
system exams.  These  guidelines  - which  will  be  required  by  January 
1,  1998  - provide  a safe  harbor  for  medical  offices  that  use  them 
appropriately.  Failure  to  master  them  can  result  in  exposure  to 
Medicare  audits.  Medicare  recoupments,  and  civil  monetary  penal- 
ties of  up  to  $10,000  for  every  inadequately  documented  line  item. 


lorpus  Christi  • Oct.  8 • 8:30am  - 12 

Omni  Bayfront  Hotel 
900  N.  Shoreline 

McAllen  • Oct.  9 • 8:30am  - 12 

Embassy  Suites  Hotel 
1800  South  2nd  Street 


scueouie 


tma  can  iieip 

TMA  is  pleased  to  offer  this  seminar  series  which  will  provide  you 
with  the  tools  to  use  and  document  appropriately  the  highest  level 
of  E&M  codes. 


HSt  TOPICS 

♦ Am  I restricted  to  billing  the  comprehensive  exam  that  fits  my 
specialty? 

♦ Must  the  medical  record  reflect  everything  I did  or  only  specified 
elements? 


Morning  Sessions 

Registration  8:00  - 8:30  am 

Seminar 8:30  am  - 12:00  pm 


Afternoon  Sessions 

Registration 12:30  - 1:00  pm 

Seminar 1:00  - 4:30  pm 


Light  refreshment  served 


♦ Will  these  guidelines  change  the  way  I maintain  my  patient 
records? 

♦ How  should  I use  the  guidelines  in  my  practice? 


tma  seMinaps 


speaker 


Diana  Adams,  Registered  Record 
Administrator,  has  worked  in  a 
physician's  office  as  a medical 
office  assistant,  and  has  an 
extensive  background  in  coding, 
documentation,  and  reimburse- 
ment. Ms.  Adams  is  CEO  of 
RRA,  Inc.,  a consulting  firm  spe- 
cializing in  practice  management 
and  reimbursement  issues.  The 
scope  of  her  company  involves 
coding,  documentation,  risk 
audits,  and  CPT  and  ICD-9  cod- 
ing training  for  hospitals  and 
physician's  offices.  Diana  served 
as  the  keynote  speaker  for 
TMA's  1996  Medicare  series, 
Correct  Coding:  Medicare  Tips  You 
Can  Bank  On. 


seNinai? 

RecistBatren  rec 


3 Easy  wavs 
to  Recistec! 


TMA  Member  or  office  staff $85 

Non-Member  or  office  staff  ....$105 


seNinaR  on  Tape 


For  those  unable  to  attend  a 
seminar,  an  audio  version  of 
the  program  will  be  available 
October,  1997.  Cost:  $65. 


Q Mail  order  form  and 
check  or  credit  card 
information  to:  TMA 
Seminars  (E&M), 

401  West  15th  Street, 
Austin,  TX  78701-1680. 


Enrollment  is  limited  to 
ensure  quality  of  this 
seminar.  Please  note: 
enrollment  is  not  complete 
until  the  registration  form 
and  payment  have  been 
received  by  TMA. 


0 Call  (800)  880-1300, 
ext.  1411  or 
(512)  370-1411 
to  register  with 
MasterCard,  Visa,  or 
American  Express. 


TEX  ASM  ED1CAL  ASSOCIATION 


SEMINARS 


0 Use  Visa,  MasterCard 
or  American  Express 
to  register  via  fax  at 
(512)  370-1632. 
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"Don't  sell 
the  steak; 
sell  the  sizzle. 
It  is  the  sizzle 
that  sells 
the  steak  and 
not  the  cow, 
although 
the  cow  is,  of 
course,  mighty 
important." 

Elmer  Wheeler, 
Principle  No.  1 
of  Salesmanship 


David  Grant,  MD,  is  not  a happy  man.  The  San 
Antonio  physician’s  anger  is  directed  at 
Medicare  health  maintenance  organizations 
(HMOs)  he  believes  are  deliberately  misleading 
some  of  his  elderly  patients  to  get  them  to  join 
the  plans.  Dr  Grant  says  in  the  past  3 years,  at 
least  six  ot  his  practice’s  long-term  patients  have 
been  sold  memberships  in  Medicare  HMOs 
with  no  inkling  they  would  not  be  allowed  to  see  their  usual 
physicians  under  the  terms’  plans.  The  patients  and  their 
doctors  did  not  find  out  until  months  later,  when  Medicare 
returned  unpaid  claims  for  their  treatment.  Dr  Grant  com- 
pares the  situation  to  “telephone  slamming,”  where  long- 
distance services  switch  people  from  one  company  to 
another  without  their  knowledge.  As  with  Medicare,  elderly 
people  most  often  are  the  targets  of  “slamming.” 

“Clearly,  people  are  being  signed  up  with  deceptive,  if 
not  fraudulent,  sales  pitches,”  he  said.  “And  why  shouldn’t 
HMOs  try?  So  far,  the  only  penalties  have  been  a smidgen 
of  bad  publicity  and  having  to  disenroll  folks  who  squawk. 
The  HMOs  want  to  lose  the  ones  who  complain,  anyway.” 

Dr  Grant  says  any  Medicare  HMO  salesperson  should 
be  required  to  show  prospective  enrollees  the  HMO’s  cur- 
rent list  of  physicians,  to  ask  prospects  if  they  already  have 
physicians,  and  to  check  if  those  physicians  are  members  of 
the  HMO’s  provider  panel.  He  says  salespeople  also  should 
have  to  tell  prospective  enrollees  how  likely  it  is  their  physi- 
cians will  remain  on  the  provider  panels. 

A bill  was  filed  in  the  recent  session  of  the  Texas  Legis- 
lature calling  for  strict  requirements  of  Medicare  HMOs, 
says  Andrew  Salmon  of  the  Texas  Department  of  Insurance 
(TDI).  If  passed,  it  would  have  required  HMOs  to  obtain 
a list  of  every  physician  that  a prospective  enrollee  was  see- 
ing and  to  verify  that  the  doctors  were  on  the  HMOs’ 
provider  panels.  The  bill  died  in  committee. 

AsTDI’s  director  of  life,  accident,  and  health  complaints 
and  of  TDI’s  advertising  unit,  Mr  Salmon  and  his  staff  of 
20  are  responsible  for  making  sure  the  state’s  insurance  com- 
panies’ marketing  and  advertising  tactics  are  truthful. 

Most  managed  care  enrollees  sign  up  through  their  jobs. 
But  since  many  companies  offer  their  employees  a choice 
between  HMOs  and  preferred  provider  organizations 
(PPOs),  insurers  rely  heavily  on  mainstream  marketing  ef- 
forts to  attract  members. 

“Managed  care  is  here  to  stay,  and  the  hospitals  and 
managed  care  organizations  are  learning  better  ways  to 
win-win.  Marketing  is  one  of  the  ways  that  you  can  do 
that,”  said  Lisa  O’Steen,  director  of  public  relations  for  the 
Harris  Methodist  Health  System  in  Dallas  and  Fort  Worth. 

The  Texas  Insurance  Code  gives  TDI  authority  to  regu- 
late the  advertising  of  any  company  that  holds  a license  to 
sell  insurance  in  Texas.  However,  the  agency  pays  particu- 
lar attention  to  advertising  and  marketing  by  Medicare 
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HMOs  and  sellers  of  Medicare  supplemental,  long-term- 
care,  and  variable  life  insurance  policies.  Only  advertising 
for  those  forms  of  insurance  must  be  filed  for  prior  review. 
Medicare  HMO  ads  must  be  approved  by  TDI  and  by  the 
federal  Health  Care  Financing  Administration  (HCFA)  at 
least  45  days  before  they  are  published  in  newspapers  and 
magazines  or  hit  the  television  and  radio  airwaves. 

“The  truth  is  that  if  companies  were  required  to  file  all 
the  advertising  they  did  for  all  lines  of  insurance,  we’d  never 
be  able  to  handle  it.  We  have  limited  resources,  and  2,000 
companies  are  doing  business  out  there,’  Mr  Salmon  said. 

Non-Medicare  HMOs  are  not  required  to  submit  their 
advertising  materials  for  prior  approval.  However,  TDI  can 
take  action  if  it  receives  a complaint.  In  October  1994,  for 
example,  it  fined  Santis  (now  NYLCare)  $100,000  for  run- 
ning ads  claiming  it  had  contracts  with  several  prominent 
Austin  physician  groups  when,  in  fact,  the  deals  had  not  yet 
been  signed.  “We  nailed  them  with  a fairly  stiff  fine  for,  in 
effect,  false  advertising,”  said  Lee  Jones,  a TDI  public  in- 
formation officer. 

According  to  an  article  in  the  October  17,  1994,  issue  of 
the  Austin  Business  Journal,  Sanus  executives  said  a TDI 
news  release  on  the  incident  was  an  “embellishment  of  the 
facts”  that  made  what  it  called  a timing  error  look  unneces- 
sarily sinister.  The  publication  reported  that  Sanus  officials 
signed  a consent  order  in  the  case  to  resolve  the  disagree- 
ment, but  still  disputed  PDFs  allegations. 

Mr  Jones  says  TDI  fined  Blue  Cross  Blue  Shield 
$50,000  in  1994,  PFL  Life  $75,000  in  1995,  National 
Foundation  Life  Insurance  $10,000  in  1996,  and  United 
Teachers  Life  Insurance  $10,000  in  1996  for  advertising  vi- 
olations. He  said  most  of  the  infractions  were  technical  but 
still  could  not  be  ignored. 

Although  insurance  regulators  have  the  authority  to  re- 
voke a company’s  license  to  do  business  in  Texas  for  ex- 
treme violations,  that  is  not  likely  to  happen  for  advertising 
infractions.  “Normally,  our  approach  to  advertising  prob- 
lems is  to  get  the  companies  to  clean  up  the  ads.  I hat’s  re- 
ally what  we’re  after,”  Mr  Jones  said.  Mr  Salmon  adds  that 
TDI  tries  to  levy  fines  that  will  get  the  companies’  attention 
but  not  threaten  their  financial  solvency. 

One  change  in  advertising  rules  to  come  out  of  the  re- 
cent session  of  the  Texas  Legislature  allows  Medicare 
HMOs  and  other  health  insurers  to  advertise  their  monthly 
premiums.  TDI  opposed  that  change,  but  insurance  com- 
panies persuaded  lawmakers  to  make  it.  TDI  was  reluctant 
to  allow  advertising  to  include  prices,  Mr  Salmon  says,  be- 
cause it  is  difficult  to  compare  insurance  coverage  simply 
on  the  basis  of  monthly  premiums. 

By  giving  regulators  authority  over  managed  care  mar- 
keting, as  well  as  marketing  of  other  insurance  products, 
state  and  federal  officials  show  they  are  concerned  about 
the  possible  effects  of  false  or  misleading  advertising  as 


managed  care  continues  to  grow  across  the  country.  A re- 
cent survey  by  health  care  consultants  at  William  M.  Mer- 
cer, Inc,  says  US  employers  expect  to  enroll  almost  40%  of 
their  workers  in  HMOs  by  2000. 

Raised  expectations 

ot  so  long  ago,  the  typical  television  adver- 
tisement for  an  HMO  — - aimed  at  women 
because  they  make  most  health  care  decisions 
for  a family  — went  something  like  this: 

Johnny  gets  the  game-winning  hit  in  his  Little 
League  baseball  game  and  is  surrounded  by  his 
coach  and  cheering  teammates  at  home  plate, 
while  his  proud  mom  looks  on  from  the  stands.  “I  knew  you 
could  do  it,  Johnny,  ” Morn  beams.  “Dad  will  be  so  happy 
when  he  gets  home  from  his  business  trip.  ” 

But  on  the  way  home  in  the  family  station  wagon,  little 
Johnny  starts  to  sniffle,  and  he  is  in  the  grip  of  a horrendous  cold 
by  the  time  he  gets  home.  Mom  immediately  rushes  him  to  bed, 
tucks  him  in,  and  makes  a nice  hot  bowl  of  chicken  soup.  A few 
gulps  of  soup  later,  little  Johnny  snuggles  down  in  his  warm  bed 
for  a nap  as  Mom  leans  over  to  kiss  him  on  the  cheek. 

“Thanks,  Mom,”  little  Johnny  says.  “1  love  you.  You’re  the 
best.  ” 

“ That’s  what  mothers  are  for,  ’’she  smiles. 

“At  MomCare  HMO,  were  here  for  all  your  family’s  health 
care  needs,  ” the  voice-over  announcer  says.  “We  can’t  replace 
your  mom.  But  were  the  next  best  thing.  ” 

It’s  a touching  scenario,  but  the  ad  doesn't  provide  any 
hint  of  the  limitations  that  come  with  an  HMO.  It  doesn’t 
say  your  choice  of  a physician  may  be  restricted,  some  pro- 
cedures may  not  be  covered,  or  referrals  to  specialists  are 
time-consuming.  But  prospective  HMO  members  may  be 
led  to  believe  MomCare  will  take  care  of  all  their  needs. 

“The  plans  make  generalized  promises  to  take  care  of  peo- 
ple,” said  David  Marcus,  PhD,  director  of  the  Texas  Medical 
Association’s  health  care  financing  department.  “‘Nobody 
cares  like  CuddlyCare.’  As  a result,  patients  go  to  physicians’ 
offices  without  a realistic  sense  that  there  are  limits  on  what 
managed  care,  like  any  insurance  policy,  will  pay  for.” 

That’s  where  the  trouble  begins  for  physicians  and  their 
office  staffs.  They  are  the  ones  who  have  to  break  the  bad 
news  to  the  patient.  “Almost  invariably,  these  disappoint- 
ments come  at  a time  when  patients  have  needs  they  expect 
to  be  met,”  Dr  Marcus  said.  “Patients  are  disappointed 
when  their  expectations  are  not  fulfilled,  and  physicians  and 
their  staffs  have  to  take  the  brunt  of  that  disappointment.” 

Dr  Marcus  believes  physicians  and  their  staffs  should  not 
be  forced  to  shoulder  that  responsibility.  “Managed  care 
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"You'll  never  take  the  marketing 
out  of  marketing  people.  Their  in- 
stinct is  to  sell  things.  There's  not 
an  industry  out  there  that  doesn't 
have  some  small  percentage  of 
unscrupulous  marketing  people, 
but  we  do  not  tolerate  that.  We 
will  not  tolerate  activities  that 
give  rise  to  misrepresentation." 

plans  should  tell  patients  up  front  which  services  are  not  cov- 
ered, and  all  promotional  materials  should  contain  warnings 
about  limitations  on  the  range  of  services  the  plans  pay  for.” 

Such  communication  appears  to  be  improving  as 
HMOs  change  their  marketing  philosophies,  in  part  be- 
cause of  the  recent  media  and  public  backlash  against  man- 
aged care,  and  also  because  consumers  are  becoming  more 
discerning  in  their  health  care  coverage  choices. 

One  company,  United  HealthCare  of  Texas,  Inc,  learned 
through  focus  groups  and  research  that  many  consumers 
are  no  longer  swayed  by  the  “warm  and  fuzzy”  approach  to 
HMO  advertising.  “They  are  savvy  enough  to  want  to 
know  the  benefits,  costs,  and  added  value  you  can  offer 
them,”  said  Betsy  Burgh  D’Acierno,  director  of  the  com- 
pany’s Texas  communications. 

Employers  are  a key  part  of  the  equation,  too,  adds 
Kirby  Hutson,  vice  president  of  sales  for  United’s 
Austin/San  Antonio  region.  “The  decisions  that  employers 
were  making  5 to  1 0 years  ago  were  much  more  cost-ori- 
ented. But  as  managed  care  has  had  an  impact  and  the  cost 
inflation  has  come  down,  many  employers  are  starting  to 
turn  to  consumer-oriented  issues  such  as  physician  choice.” 

For  example,  employers  want  to  know  how  many  physi- 
cians are  in  the  network  and  how  easy  it  is  for  their  em- 
ployees to  gain  access  to  them.  “Those  are  becoming  issues 
that  are  almost  as  important  as  the  underlying  cost.  Em- 
ployers and  their  employees  want  quality,  good  service,  and 
access  to  physicians,”  Mr  Hutson  said.  If  employers  buy  the 
cheapest  insurance  option  “but  they  don’t  in  turn  get  good 
service  and  good  quality  for  their  employees,  then  it’s  not  a 
good  bargain  for  them.” 

United  HealthCare  is  gaining  a reputation  in  the  indus- 
try as  a maverick  because  it  allows  members  to  see  special- 
ists without  referrals  front  their  primary  care  physicians, 


provides  open  access  for  women  to  obstetricians  and  gyne- 
cologists, and  offers  a 24-hour-a-day  telephone  service  al- 
lowing patients  to  obtain  information  from  registered 
nurses  and  pharmacists.  The  company  cites  those  services 
as  specific  examples  of  quality  in  its  marketing  efforts. 

“We  don’t  just  say  we  provide  quality  health  care  cover- 
age,” Ms  D’Acierno  said.  “We  define  it.  Our  whole  mar- 
keting strategy  is  based  on  defining  that  quality.” 

Ms  D’Acierno,  whose  late  father  was  an  Austin  obstetri- 
cian-gynecologist, says  the  negative  publicity  about  man- 
aged care  challenges  her  to  be  more  active  in  educating 
consumers  about  HMOs.  “I  always  think  about  what  my 
dad  would  say  and  what  he  would  question  as  a physician. 
We  had  some  heated  debates,  but  I feel  very  comfortable  in 
what  this  company  tries  to  do.” 

United  HealthCare  advertises,  but  the  company  prefers 
to  concentrate  on  enhancing  its  image  through  community- 
based  activities,  such  as  a $10,000  grant  it  recently  gave  to 
a school-age  childhood  immunization  program  in  Austin. 
To  back  its  financial  commitment,  every  employee  in  the 
company’s  Austin  office  voluntarily  helped  staff  the  mobile 
immunization  van. 

Other  HMOs  are  also  steering  away  from  the  “warm 
and  fuzzy”  approach,  relying  instead  on  celebrity  or  patient 
testimonials.  Tom  Landry,  former  Dallas  Cowboys’  football 
coach,  vouches  for  the  benefits  of  NYLCare’s  Medicare 
HMO  product. 

Typical  of  the  testimonial  ads  is  one  that  appeared  in  the 
June  29,  1997,  issue  of  The  Dallas  Morning  News.  The  ad 
recounted  the  experience  of  a young  woman  who  became 
ill  while  on  vacation  in  Mexico  and  had  to  be  flown  home 
in  an  air  ambulance  for  surgery.  “They  saved  my  dream,” 
proclaimed  the  ad  for  the  Harris  Methodist  Health  Plan, 
operated  by  the  Harris  Methodist  Health  System  in  the 
Dallas-Fort  Worth  area. 

“My  bills  totaled  tens  of  thousands  of  dollars,”  accord- 
ing to  the  ad.  “I  worried  how  much  my  parents  would  have 
to  pay  ...  if  we  would  have  to  use  my  college  savings  . . . 
if  I could  even  go  to  college.  Luckily,  we  had  Harris 
Methodist  Health  Plan.  They  paid  for  everything.” 

Although  it  recounted  a specific  incident,  the  ad  still 
made  no  mention  of  any  conditions  or  restrictions  associ- 
ated with  the  HMO.  It  invited  the  readers  to  call  their  in- 
surance agents  or  the  health  plan  itself  for  more 
information. 

The  latest  managed  care  promotional  strategy  involves 
joint  marketing  by  Medicare  HMOs  and  hospitals  or  other 
health  care  services.  Some  industry  experts  say  the  goal  of  such 
strategies  is  to  overcome  consumer  skepticism  about  HMOs. 

One  such  arrangement  involves  the  Baylor  Health  Care 
System  in  Dallas  and  PacifiCare’s  Secure  Horizons.  Baylor 
allows  PacifiCare  to  use  its  name  and  logo  in  its  ads,  but  re- 
tains the  right  to  approve  the  ads  before  they  run,  says  Bay- 
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lor  spokesperson  Ann  Stafstrom.  She  declined  to  discuss 
what  benefit  Baylor  receives  from  the  deal. 

Whatever  the  strategy,  marketing  Medicare  UMOs  ap- 
pears to  be  paying  off.  HCFA  estimates  an  average  of 
80,000  Medicare  recipients  joined  HMOs  in  1996. 

Details,  details,  details 

When  state  insurance  department  stall 
review  a proposed  advertisement  lor  a 
Medicare  HMO,  the  first  two  things 
they  look  lor  are  whether  the  ad  copy 
actually  contains  the  words  “health 
maintenance  organization”  or  the 
acronym  HMO,  and  whether  the  ad 
clearly  identifies  the  name  ol  the  com- 
pany ollering  the  coverage.  That  may  sound  pretty  basic, 
but  Mr  Salmon  says  some  Medicare  HMO  advertisers  pre- 
ler  to  use  only  the  product  name,  such  as  Golden  Plus  or 
Secure  Horizons,  and  to  leave  off  the  fact  that  the  product 
is  an  HMO.  Some  companies  fear  the  term  “HMO”  will 
scare  away  potential  enrollees. 

But  state  regulations  say  the  companies  must  clearly 
spell  out  that  they  are  selling  HMO  products.  “That’s  one 
thing  people  really  want  to  know,  especially  senior  citi- 
zens,” Mr  Salmon  said.  And  using  “managed  care  plan”  is 
not  enough,  since  the  term  encompasses  a variety  ol  prod- 
ucts and  is  not  as  familiar  to  many  people.  “Some  seniors 
are  completely  turned  oil  by  the  idea  ol  an  HMO  while 
others  really  like  it,  hut  they  want  to  know  right  up  front 
what  they  are  being  offered.” 

Regulations  require  that  ads  clearly  state  enrollees  must 
continue  to  pay  their  Medicare  premiums  and  prohibit 
statements  that  could  lead  potential  purchasers  to  believe 
there  are  no  deductibles.  HCFA  also  prohibits  statements 
that  enrollees  will  never  have  to  fill  out  any  claim  forms.  In- 
stead, the  ads  must  say  something  like  “seldom  a claim 
form”  or  “virtually  never  a claim  form.” 

Some  companies  have  run  ads  despite  TDI  objections.  The 
$50,000  fine  against  Blue  Cross  Blue  Shield  was  levied  for  dis- 
tributing ads  for  its  Medicare  supplement  policy  without  the 
agency’s  approval,  Mr  Salmon  says.  He  said  Blue  Cross  Blue 
Shield  representatives  claimed  the  omission  was  uninten- 
tional, “but  they  did  distribute  about  a half-million  ad  pieces 
in  Texas,  so  we  felt  they  had  really  dropped  the  ball.” 

As  of  mid-July,  TDI  was  investigating  three  Medicare 
HMOs  lor  possible  advertising  violations. 

Although  she  could  not  comment  in  detail  because  of  the 
ongoing  investigation,  Mary  Ruth  Holder,  JD,  chief  ol  the 
TDI  enforcement  section,  says  there  appears  to  be  a prob- 
lem with  claims  regarding  physician  provider  networks.  “In 
these  cases,  we  are  looking  at  how  widespread  the  advertise- 


ments were,  how  long  they  went  on,  and  what  they  said. 

Meanwhile,  two  PCA  Health  Plans  of  Texas  Medicare 
HMO  marketers  were  fired  and  a third  resigned  pending 
an  investigation  for  violating  HCFA  regulations  and  com- 
pany sales  policies.  PCA  attorney  Jeff  Kloster,  JD,  says  the 
HMO  s actions  were  not  prompted  by  TDI  investigations, 
but  rather  were  the  result  of  PCA’s  own  efforts  to  make  sure 
its  sales  force  is  not  misleading  customers. 

Mr  Kloster  says  in  one  case  the  salesperson  “continued  to 
badger”  people  alter  they  said  they  were  not  interested  in 
joining  the  HMO.  In  another,  an  agent  made  unsolicited 
sales  calls  after  being  put  on  probation  for  similar  viola- 
tions. 

A third  case  involved  a sales  agent  who  persuaded  a po- 
tential enrollee  to  sign  a blank  application  after  the  person 
indicated  interest  but  did  not  want  to  make  a decision  that 
day.  The  sales  agent  allegedly  filled  out  the  signed  enroll- 
ment form  herself,  he  says. 

“You’ll  never  take  the  marketing  out  of  marketing  peo- 
ple,” Mr  Kloster  said.  “Their  instinct  is  to  sell  things. 
There’s  not  an  industry  out  there  that  doesn’t  have  some 
small  percentage  of  unscrupulous  marketing  people,  but 
we  do  not  tolerate  that.  We  will  not  tolerate  activities  that 
give  rise  to  misrepresentation.” 

HCFA  probe 

Some  of  the  people  marketing  Medicare  HMOs 
across  the  country  have  allegedly  used  un- 
scrupulous practices,  prompting  HCFA’s  Office 
ol  Inspector  General  (OIG)  to  begin  an  investi- 
gation. Ben  St  John,  an  OIG  public  informa- 
tion officer,  says  the  agency  is  looking  into 
allegations  of  fraudulent  enrollment,  kickbacks, 
and  bribes.  HCFA  is  also  probing  charges  that 
some  Medicare  HMOs  are  using  health  screenings  to  enroll 
healthier  beneficiaries,  which  federal  regulations  prohibit.  Mr 
St  John  says  the  investigation  is  in  the  formative  stage,  and  it 
could  be  several  months  before  its  findings  are  released. 

Shady  tactics  apparently  are  not  limited  to  Medicare 
HMOs.  In  Modern  Healthcare  magazine,  Tennessee  offi- 
cials said  turkeys,  applications  for  secured  credit  cards,  and 
cash  were  used  as  inducements  by  salespeople  for  managed 
care  organizations  participating  in  the  TennCare  Medicaid 
managed  care  program. 

Jerry  Halyard,  a managed  care  specialist  at  HCFA’s  re- 
gional office  in  Dallas,  says  no  major  Medicare  HMO  mar- 
keting abuses  have  been  reported  in  Texas.  “It  has  not 
happened  in  Texas,”  he  said.  “We  do  look  at  these  things, 
and  there  is  always  the  potential  for  finding  a problem  that 
is  so  severe  and  has  such  an  impact  that  we  would  demand 
immediate  sanctions,  but  it  has  not  happened  yet.”  ★ 
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Show  us  the  money 

Feds  decide  to  enforce  rides  affecting  emergency  medicine  physicians  and  Medicare 

B Y T E R I Moran,  Associate  editor 


t could  be  a plot  to  turn  independent-contractor 
physicians  into  employees.  Or,  it  could  be  a necessary 
move  to  allow  such  physicians  more  control  over  their 
money  Then  again,  it  could  be  plain  old  bureaucratic 
bungling.  A lot  depends  on  your  perspective. 

The  Health  Care  Financing  Administration  (HCFA) 
shook  up  emergency  medicine  when  it  decided  in  March 
1997  to  interpret  a long-standing  yet  long-ignored  ban  on 
Medicare  benefits  reassignment.  The  ruling  prohibits  inde- 
pendent-contractor physicians  from  reassigning  their 
Medicare  benefits  to  practice  management  and  staffing  com- 
panies unless  the  physicians  are  employees  of  those  groups. 


Hardest  hit  by  the  ruling  are  emergency  medicine  con- 
tract management  groups  (CMGs),  who  now  must  drasti- 
cally restructure  their  operations.  They’ll  have  to  change 
their  billing  systems,  rewrite  contracts  with  their  physi- 
cians, increase  their  accounting  responsibilities,  and  alter 
their  pension  plans.  They  may  also  stand  to  lose  money. 

About  60%  of  emergency  medicine  physicians  in  the 
United  States  are  independent  contractors.  And  several  large 
CMGs  so  dominate  some  markets  that  physicians  must  sign 
on  with  one  of  them  if  they  want  to  practice  emergency 
medicine.  But  HCFA’s  ruling  doesn’t  just  affect  large  groups; 
it  affects  all  independent-contractor  physicians. 

The  unexpected  policy  change  sent  CMGs  into  a 
dither.  Yet,  after  months  of  negotiations  that  at  press  time 
were  still  ongoing,  HCFA  had  not  backed  down. 

How  it  started 

When  it’s  your  job  to  dish  out  billions  of  taxpayer  dollars 
yearly,  it  makes  sense  to  know  exactly  who  gets  the  money, 
how  much,  and  lor  what.  But  lor  a long  time,  the  lederal  gov- 
ernment appeared  to  do  a poor  job  ol  accounting  for  the  vast 
sums  it  pumped  into  health  care.  Lately,  though,  it  has  been 

Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 


taking  unprecedented  pains  to  do  just 
that,  and  emergency  medicine  CMGs 
fell  under  HCFA’s  scrutiny  late  last  year. 

Emergency  medicine  CMGs  were 
first  created  in  the  early  ’70s,  back 
when  emergency  medicine  was  still  the 
redheaded  stepchild  of  the  medical 
family.  Not  many  physicians  wanted 
to  work  in  emergency  departments, 
and  the  specialty  was  not  yet  board 
certified.  Physicians  who  actually  liked 
the  work  and  did  it  exclusively  were  la- 
beled mavericks,  a moniker  still  not 
completely  shaken.  Demand  lor  emer- 
gency medicine  physicians  far  ex- 
ceeded supply,  and  hospitals  struggled 
to  cover  swelling  emergency  departments. 

One  Missouri  physician  who  saw  that  need  decided  to 
meet  it.  In  1971,  Thomas  Cooper,  MD,  and  two  non- 
physician associates  started  the  country’s  first  emergency 
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medicine  CMG,  called  Physicians 
Placement  Group,  Inc.  Its  formation 
spawned  many  others,  but  it  became 
the  nation’s  largest  in  1993,  by  then 
having  changed  its  name  to  Spectrum 
Healthcare  Services  Inc. 

To  their  relief,  hospital  administra- 
tors could  now  simply  sign  contracts 
with  CMGs,  write  a monthly  check, 
and  get  the  round-the-clock  coverage 
they  needed.  The  CMGs  recruited 
physicians,  signed  contracts  with  them, 
took  care  of  their  billing,  and  wrote 
them  monthly  checks.  Even  though 
some  physicians  groused  about  their 
contracts’  noncompete  clauses,  lack  of 
due  process,  and  total  reliance  on  the 
contract  between  the  CMG  and  their 
hospital,  CMGs  grew  to  cover  most 
hospital  emergency  departments. 

These  days,  as  larger  groups  have 
gone  public,  stiff  competition  has 
eliminated  most  negative  practices 
such  as  noncompete  clauses  and  unfair 
profit-taking,  says  Dallas  emergency 
medicine  specialist  Gregory  Byrne, 
MD,  immediate  past  president  ol  the 
Texas  chapter  of  the  American  College 
of  Emergency  Physicians  (ACEP). 

Many  CMGs  bill  insurance  payers 
directly  or  through  professional  associa- 
tions, many  of  which  have  been  accused 
of  being  shell  groups  established  solely 
for  billing  purposes.  Payer  checks  get  de- 
posited into  the  groups’  accounts,  and 
the  groups  later  reimburse  their  physi- 
cians according  to  some  predetermined 
scale.  Some  pay  physicians  a percentage 
of  revenue,  others  pay  a flat  amount. 

But  physicians  may  never  see  the 
contracts  between  the  CMGs  and  hos- 
pitals, and  hospitals  may  never  see  the 


contracts  between  CMGs  and  the 
physicians.  “Rank-and-file  practicing 
physicians  are  shielded  Irom  the 
amount  of  professional  fees  they’re  gen- 
erating,” said  Irving  attorney  Cameron 
Spradling,  of  Suggs,  Spradling  & Asso- 
ciates. “It’s  easy  to  exploit  physicians  in 
these  systems.  Even  hospitals  do  not 
know  the  groups’  profit  margins.”  Mr 
Spradling  says  he  knows  of  CMGs  that 
have  siphoned  off  30%  to  30%  of 
physicians’  professional  fees. 

“Doctors  have  been  forced 
to  sign  away  their  fees  and  re- 
sponsibility for  them,”  said 
Robert  V.  West,  MD,  JD,  a 
San  Antonio  emergency  medi- 
cine physician  and  practicing 
attorney.  That’s  not  the  way 
the  system  was  intended  to 
work.” 

While  these  conditions  may 
have  flourished  in  the  '70s, 
they  are  not  the  norm  today, 
according  to  Dr  Byrne.  “There 
are  roughly  5,500  emergency 
departments  in  this  country, 
and  probably  75%  of  the  larger 
hospitals  are  run  by  publicly 
traded  CMGs,  whose  books 
are  open  for  anyone  to  see.” 

Enter  HCFA 

For  more  than  20  years,  HCFA  had  al- 
lowed CMGs  to  bill  Medicare  directly 
for  physicians’  services  or  to  bill 
through  professional  associations.  Us- 
ing powers  of  attorney,  physicians 
would  sign  over  their  Medicare 
provider  numbers  to  CMGs,  Medicare 
payments  would  be  deposited  into  ac- 
counts in  the  groups’  names,  and  the 


groups  would  later  reimburse  their 
physicians.  HCFA  now  says  these 
arrangements  violate  its  regulations. 

In  October  1996,  HCFA  asked 
some  of  its  third-party  carriers  who 
pay  out  Medicare  dollars  to  identify  to 
whom  they  were  sending  Medicare 
payments.  HCFA  knew  the  CMGs 
were  out  there  because  they  were  go- 
ing public  on  the  stock  market. 

Some  third-party  carriers  thought 
they  had  been  sending  checks  directly 


to  physicians,  when  they  had  really 
been  sending  them  to  CMG  lock- 
boxes,  according  to  Mr  Spradling.  Fo 
uncover  the  CMGs,  the  carriers  sent 
1099s  to  each  physician  at  the  lock- 
box  addresses,  instructing  them  to 
sign  off  on  a Schedule  C and  write  off 
as  a third-party  service  the  difference 
between  what  Medicare  had  paid  to 
their  assigned  numbers  and  what  they 
had  actually  been  paid. 


“It’s  a functional 
issue.  Contract 
groups  will 
simply  change 
the  way  they  do 
business  to  be  in 
compliance,  but 
they  will  comply. 
Nobody  wants  to 
defy  HCFA.” 
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Polarization 

When  those  1099s  started  hitting 
physicians  last  March,  many  saw  for 
the  first  time  just  how  much  money 
was  being  taken  from  their  profes- 
sional fees.  “Physicians  had  no  idea 
these  groups  were  making  that  kind  of 
profit,”  Mr  Spradling  said.  “Many 
were  incensed  and  didn’t  want  to  sign 
off  on  the  Schedule  Cs.” 

Discontent  among  emergency  med- 
icine physicians  began  to  intensify, 
with  colleagues  taking  opposite  sides 
on  the  issue.  The  15,000-member 
ACEP  opposes  HCFA’s  move,  while 
smaller  emergency  medicine  physician 
groups  support  it. 

ACEP  President  Larry  Bedard, 
MD,  described  HCFA’s  policy  change 
as  a solution  in  search  of  a problem. 
“We  don’t  believe  there  is  a problem 
with  Medicare  billing.  It’s  been  stan- 
dard practice  for  20  years.  We  re  lost 
as  to  why  they’ve  chosen  to  enforce 
this  rule,  which  has  been  on  the  books 
yet  unenforced  for  20  years. 

“We  also  think  physicians  should 
have  the  opportunity  to  practice  in  a 
pluralistic  environment.  They  should 
have  some  choices,  whether  they  want 
to  be  employed,  independent  contrac- 
tors, partners,  members  of  a big 
group,  or  members  of  a small  group.” 

Robert  McNamara,  president  of 
the  1 ,500-member  American  Associa- 
tion of  Emergency  Medicine  (AAEM), 
a group  devoted  to  ending  what  it  calls 
corporate  skimming  of  physicians’ 
fees,  says  CMGs  have  co-opted  main- 
stream emergency  medicine.  “The 
leaders  of  ACEP  sit  on  the  boards  of  all 
these  CMGs.  They  don’t  want  any- 
thing to  change  because  their  hands 
are  in  the  cookie  jar.” 

According  to  Dr  Byrne,  inequitable 
contracts  may  have  been  common  20 
years  ago,  but  as  emergency  medicine 
matured  and  ACEP  became  more 
proactive,  management  groups  have 
been  forced  to  play  fair. 

ACEP  would  not  oppose  HCFA’s 
ruling  just  to  enrich  its  leaders,  Dr 
Byrne  says.  “ACEP’s  leaders  are  elected 
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by  a diverse,  15,000-member,  democ- 
ratic group  whose  mission  is  inclusive 
to  serve  all  emergency  medicine 
physicians  and  their  patients.” 

Some  physicians  say  CMGs  provide 
an  economy  of  scale  that  can  improve 
the  quality  of  emergency  care.  As  the 
physician  responsible  for  quality  im- 
provement in  the  Northeast  United 
States  for  National  Emergency  Services, 
Inc,  Connecticut  emergency  medicine 
specialist  Ian  Cummings,  MU,  says  his 
group  electronically  monitors  quality  of 
care  for  thousands  of  physicians.  “1  can 
tell  you  what  percentage  of  our  asthma 
patients  received  steroids  last  year  or 
what  percentage  received  aspirin  with 
myocardial  infarction.  And  I can  catch 
patterns  of  care  that  I know  are  associ- 
ated with  poor  practice  and  make 
changes.”  Dr  Cummings,  who  also  is 
president  of  the  Association  of  Emer- 
gency Physicians  (AEP),  says  this  “data 
mining”  allows  his  group  to  make  sure 
its  members  provide  good-quality  care. 

Dr  Cummings  takes  a middle-of- 
the-road  position  on  HCFA’s  move. 
“It’s  a functional  issue.  Contract  groups 
will  simply  change  the  way  they  do 
business  to  be  in  compliance,  but  they 
will  comply.  Nobody  wants  to  defy 
HCFA.” 

But  some  physicians  believe  HCFA’s 
policy  could  cause  the  demise  of  physi- 
cians as  independent  contractors.  Dr 
Byrne  says  the  policy  change  may  cause 
chaos  and  increase  overhead  for  emer- 
gency physicians,  either  decreasing 
their  net  incomes  or  increasing  costs  to 
patients.  “The  HCFA  bureaucracy  ei- 
ther doesn’t  understand  or  doesn’t  care 
about  the  implications  of  its  ruling.” 

Dr  Byrne,  who  is  a regional  medical 
director  for  EmCare  Holdings,  Inc,  says 
not  all  CMGs  are  alike.  “It’s  like  any 
business.  You  have  good  contract  groups 
and  bad  contract  groups.”  He  once  left 
emergency  medicine  for  2 years,  dis- 
gusted with  some  CMGs’  practices.  “I 
thought  all  groups  were  like  that,  but 
then  I found  a group  with  integrity.  I 
think  each  emergency  physician  must 
find  a group  he  or  she  can  trust.” 
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Professions  Scholarship 
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Dr  Byrne  echoes  Dr  Bedard’s  senti- 
ments regarding  practice  choices.  “I 
have  worked  in  several  practice 
arrangements,  and  I prefer  working 
for  EmCare.  Large  CMGs  are  not  evil 
corporate  raiders  out  to  rob  physi- 
cians, and  emergency  medicine  physi- 
cians are  not  a bunch  of  sheep 
working  for  them  against  their  wills.” 

Mr  Spradling  says  the  issue  boils 
down  to  how  strictly  you  interpret  the 
ban  on  the  corporate  practice  of  medi- 
cine, and  he  applauds  the  Texas  Med- 
ical Association  for  having  lobbied 
vigorously  for  years  to  keep  that  ban 
in  the  Medical  Practice  Act  of  Texas. 
“The  corporate  practice  of  medicine 
ban  is  singularly  important  to  physi- 
cians,” Mr  Spradling  said.  “If  you  don’t 
keep  it,  physicians  will  get  absolutely 
run  over  by  large  corporations.” 

He  believes  it’s  high  time  for  a 
shakedown  in  emergency  medicine. 
“Emergency  medicine  physicians 
should  be  free  of  these  contracts.  And 
they  should  do  just  like  everybody  else 
does  — bill  for  their  services,  pay  a 
third-party  service  to  handle  billing, 
and  accept  that  they’re  going  to  have 
this  overhead.  Then  there  should  be  a 
legitimate  headhunter  agency  out 
there  just  for  emergency  medicine 
physicians,  so  if  you’re  short  an  ER 
doc,  you  could  just  call  the  agency.” 

At  press  time,  CMGs  were  still  ap- 
pealing for  exemptions,  but  HCFA  was 
sticking  to  its  guns.  Such  tenacity  is  en- 
couraging, Dr  West  says,  but  alone 
won’t  change  the  system.  “I  predict  fur- 
ther schemes  to  circumvent  the  laws, 
because  CMGs’  profits  are  dependent 
upon  concealing  fees  from  doctors.” 

Dr  Byrne  says  HCFA’s  intent  is  to 
make  physicians  employees.  “This  rul- 
ing will  not  eliminate  large  groups, 
make  dishonest  groups  honest,  make 
honest  groups  dishonest,  or  affect  in- 
equitable contracts.  All  it  does  is  make 
physicians  employees  so  the  Internal 
Revenue  Service  has  more  control 
over  our  incomes.”  ★ 
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The  revised  guide  will  help  you: 

Comply  with  state  regulations. 

You  have  different  responsibilities  depending  on  whether  you  are  the 
treating  doctor,  referred  doctor,  consulting  doctor,  or  designated  doctor. 
Learn  how  to  enter  the  system,  coordinate  patient  care  with  other 
doctors,  and  when  to  change  your  role. 

Pile  reports. 

Texas  Workers’  Compensation  Commission  has  strict  requirements  for 
reporting  medical  services  and  submitting  bills.  Learn  which  forms 
must  be  filed.  Plus  get  samples  of  all  forms  you  can  reproduce  and  use. 

Avoid  problems  in  providing  patient  care. 

Learn  how  to  get  your  required  preauthorization  before  providing 
certain  types  of  services,  obtaining  a second  opinion  before  spinal 
surgery,  and  certifying  a patient’s  “maximum  medical  improvement.” 

+ Get  paid  promptly. 

By  law,  you  are  paid  according  to  the  state’s  Medical  Pee  Guideline. 

The  guide  tells  you  how  much  to  charge,  when  to  submit  bills,  how 
to  fill  out  claim  forms,  and  when  to  expect  payment. 

+■  Resolve  disputes  about  fees. 

The  most  common  problem  physicians  face  is  reduced  payments.  Learn 
how  to  deal  with  carriers  and  fourth-party  reviewers,  which  issues  to 
dispute,  what  to  expect  in  an  audit,  and  how  to  use  the  appeals  process. 

* Available  October  1997. 
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Science  and  Education 


The  gene  finders 

Texas  researchers  play  major  role  in  genome  project 

By  Larry  Be  Saw,  Associate  editor 


The  possibilities  range  from  science  to  science  fic- 
tion. A simple  blood  test  to  detect  lung  cancer 
or  breast  cancer.  Dietary  changes  in  a child  with 
a genetic  metabolism  problem  to  prevent  men- 
tal retardation.  Predetermining  whether  a child  will  be 
taller  or  smarter  or  have  blond  hair.  Cloning  humans  or 
even  making  synthetic  humans. 


While  still  years  away  from  reality,  all  of  these  possibili- 
ties could  result  from  the  Human  Genome  Project,  the  15- 
year  coordinated  effort  started  in  1990  by  the  National 
Institutes  of  Health  (NIH)  to  identify  every  gene  on  all  23 
chromosomes  — two  copies  of  each  — in  the  human  body 
and  to  determine  their  biochemical  natures.  The  ultimate 
goal  is  to  characterize  all  the  human  genetic  material  by 
improving  existing  human  genetic  maps,  creating  physical 
maps  of  entire  chromosomes,  and  determining  the  com- 
plete sequence  of  deoxyribonucleic  acid  (DNA). 

Gene  discoveries  are  being  made  almost  daily.  One  of 
the  most  recent  came  in  mid-July  when  researchers  at  NIH 
and  other  institutions  reported  in  the  journal  Science  that 
they  had  identified  a gene  linked  to  a rare  and  fatal  child- 
hood illness,  Niemann-Pick  type  C disease.  The  disease 
blocks  a child’s  absorption  of  low-density  lipoprotein  cho- 
lesterol, which  accumulates  in  the  brain,  liver,  lungs, 
spleen,  and  bone  marrow,  causing  poor  muscle  control,  im- 
paired eye  movements,  slurred  speech,  dementia,  and 
death.  Scientists  said  the  findings  could  lead  to  research 
into  other  forms  of  cholesterol-related  diseases. 

Other  discoveries  in  the  past  year  have  identified  genes 
related  to  prostate  cancer,  Parkinson’s  disease,  multiple  be- 
nign tumors  of  the  parathyroid  and  pituitary  glands,  and 
islet  cell  tumors  leading  to  pancreatic  cancer.  Scientists 
have  also  shown  that  three  specific  alterations  in  the  breast 
cancer  genes  BRCA1  and  BRCA2  are  associated  with  an 
increased  risk  of  breast,  ovarian,  and  prostate  cancer. 

The  University  of  Texas  Southwestern  Medical  Center  in 
Dallas  and  Baylor  College  of  Medicine  in  Houston  are  among 
the  Texas  institutions  involved  in  the  genome  project.  Baylor 
recently  received  an  NIH  grant  for  its  Human  Genome  Se- 


quencing Center,  raising  NIH  support 
for  the  center  to  $4  million. 

Baylor  researchers,  directed  by 
Richard  Gibbs,  PhD,  are  concentrat- 
ing on  sequencing,  or  determining  the 
correct  order,  of  the  3 billion  compo- 
nents of  the  human  body’s  genetic 
code.  In  2 years,  they  have  sequenced 
3 million  bases,  or  building  blocks,  of 
DNA  on  chromosome  X.  The  only 
US  research  institution  that  has  sequenced  more  bases  of 
the  human  genome  is  Washington  University  in  St  Louis, 
where  scientists  have  sequenced  4.8  million. 

“By  deciphering  the  human  genetic  code,  we  will  access 
all  the  genes  and  improve  our  genetic  probing.  By  under- 
standing the  whole  sequence,  we  will  have  very  high-reso- 
lution genetic  probes  that  will  allow  us  to  track  all  those 
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genes  with  a precision  that  we’ve  never 
had  before,’’  said  Dr  Gibbs,  an  associ- 
ate professor  of  molecular  and  human 
genetics  at  Baylor. 

At  UT  Southwestern,  researchers  are 
focusing  on  chromosomes  11  and  15, 
and  are  generating  about  40  million 
base  pairs  of  DNA  sequences  a year, 
says  Glen  Evans,  MD,  PhD,  director  of 
the  Genome  Science  and  Technology 
Center  and  the  Eugene  McDermott 
Center  for  Human  Growth  and  Devel- 
opment. “There  are  100,000  different 
genes,  and  each  could  cause  a disease. 
When  we  started  the  genome  project, 
only  about  1%  of  all  those  were  known. 
Were  now  in  the  process  of  discovering 
thousands  of  genes  each  year.” 

The  UT  Southwestern  researchers 
have  already  made  some  important  dis- 
coveries. In  1996,  rhey  identified  a 
gene  involved  in  the  bone  disorder 
multiple  exostosis,  which  causes  benign 
tumors  that  frequently  turn  cancerous. 
He  says  his  staff  anticipates  finding 
genes  involved  in  mental  illnesses  such 
as  manic  depression  and  schizophrenia, 
nerve  development,  and  brain  function 
in  the  next  year  or  two. 

Practical  applications 
After  a gene  is  identified,  the  next 
question  is  what  to  do  with  the  infor- 
mation. There  are  two  immediate 
practical  offshoots  — diagnosis  and 
treatment. 

A diagnostic  test  could  be  devel- 
oped within  a matter  of  months  after 
the  gene  is  discovered.  “That’s  very 
important,’’  Dr  Evans  said,  “because 
now  if  you  go  to  a hospital  or  doctor, 
they  can  only  do  about  six  or  eight  dif- 


ferent DNA  tests  for  gene  disorders. 
Every  time  we  find  a new  gene,  it  can 
be  made  into  a test,  and  that  means  in 
another  few  years  we  ll  be  able  to  do 
thousands  of  tests  and  really  be  able  to 
read  off  a whole  set  of  different  sus- 
ceptibilities for  an  individual.  Thar’s  a 
very  efficient  process,  going  from  find- 
ing a gene  to  a diagnostic  test.” 

Gene-related  diagnostic  tests  could 
have  a dramatic  impact  on  the  early 
detection  of  cancer,  the  key  to  sur- 
vival. It  may  be  possible  to  develop  a 
blood  test  instead  of  doing  a chest  x- 
ray  or  waiting  until  the  cancer  devel- 
ops into  a large  tumor,  Dr  Evans  says. 
“That  would  revolutionize  the  way  to 
treat  cancer  because  you  could  poten- 
tially catch  it  very  early.”  Breast  can- 
cer, for  example,  clearly  is  inherited  in 
some  families,  he  says.  “If  we  know 
which  women  are  at  risk  for  breast 
cancer,  they  would  go  to  their  doctors 
more  frequently  and  try  to  catch  any 
problems  early.  The  ability  to  use 
DNA  tests  would  be  very  important.” 

Treatment  of  some  diseases  could 
also  be  enhanced.  An  example,  Dr 
Evans  says,  is  phenylketonuria,  a ge- 
netic metabolic  disease  that  causes 
mental  retardation  in  children.  A 
modified  diet  can  help  prevent  the 
disease.  The  gene  responsible  for  it  has 
been  identified,  so  the  diet  of  a predis- 
posed child  could  be  adjusted  to  head 
off  development  of  the  disease. 

“The  treatment  is  actually  trivial.  It’s 
just  avoiding  certain  things  in  the  diet, 
but  most  parents  wouldn’t  realize  that." 
Of  all  the  100,000  genes,  5%  to  10% 
will  reveal  predisposition  to  various  dis- 
eases that  can  be  prevented  by  taking 
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fairly  simple  precautions,  he  says. 

Dr  Gibbs  says  gene  research  “will 
greatly  broaden  the  number  of  condi- 
tions for  which  the  genetic  compo- 
nent is  recognized.”  A physician  will 
be  able  to  make  a differential  diagno- 
sis and  “form  differential  prognostic 
predictions”  based  on  the  patient’s  ge- 
netic history. 

Diagnosis  and  treatment  of  heart 
disease,  hypertension,  or  any  disease 
that  has  a familial  component  most 
likely  will  be  greatly  enhanced  by  de- 
velopments arising  from  the  genome 
project,  he  says.  “We  see  it  in  cancer, 
for  example.  Several  years  ago,  there 
was  no  consideration  of  the  familial 
pattern  of  cancer.  Now,  it's  pretty 
much  part  of  the  physician’s  menu  of 
things  to  think  about. 

Blonds  R Us 

Ultimately,  gene  therapy  could  be  the 
answer  to  preventing  disease.  Still  in 
the  research  stage,  gene  therapy  might 
allow  defective  genes  to  be  replaced 
with  corrected  copies.  “We  anticipate 
that  within  5 or  1 0 years,  gene  therapy 
will  be  a real  tool,  just  like  a heart 
transplant,”  Dr  Evans  said. 

That  prospect,  however,  raises 
some  interesting  questions  and  poten- 
tial ethical  problems.  Gene  therapy 
could  go  beyond  just  replacing  bad 
genes  with  good  ones.  The  process  is 
called  “germline  gene  therapy,”  which 
Dr  Evans  describes  as  a bit  scarier  and 
more  like  science  fiction  than  science. 

“We  could  fix  it  in  the  germline,  in 
rhe  eggs  or  sperm,  so  that  every  child 
a couple  would  ever  have  would  have 
a particular  gene  repaired,”  Dr  Evans 
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explained.  “That  sounds  pretty  good, 
but  if  you  could  do  that,  you  could 
also  make  other  changes  that  aren't 
necessarily  disease-related.  You  could 
try  to  make  the  child  smarter  or  taller 
or  have  blond  hair.  We  could  do  it, 
but  do  we  want  to?  Is  that  the  way  our 
society  wants  to  go?” 

The  controversy  generated  by  the 
cloning  of  Dolly,  the  now-famous 
Scottish  sheep,  would  pale  in  compar- 
ison to  the  outcry  that  surely  would  be 
caused  by  the  technology  that  could 
evolve  from  the  genome  project. 

“What  the  genome  project  ulti- 
mately could  make  possible  makes 
cloning  look  simple,”  Dr  Evans  said. 
“We  would  have  all  the  information 
to  make  a person  from  scratch.  What 
if  instead  of  cloning,  we  decide  to 
make  an  artificial  human  entirely 
from  chemicals?  A clone  would  be  a 


copy  of  someone  who  exists.  An  artifi- 
cial human  would  be  something  com- 
pletely synthetic  a scientist  would 
dream  up.  That’s  an  even  more  daunt- 
ing possibility.” 

Cloning  might  make  sense  to  de- 
velop a more  productive  line  ol  farm 
animals  or  to  create  artificial  bacteria 
to  devour  oil  spills,  he  says,  but  the 
line  should  be  drawn  at  humans. 

Legal  ramifications 

The  research  into  the  link  between 
genes  and  disease  has  prompted  fears  of 
genetic  discrimination  by  health  insur- 
ers. Legislation  now  pending  in  Con- 
gress and  endorsed  by  President 
Clinton  would  make  it  illegal  for  health 
plans  to  discriminate  against  people  on 
the  basis  of  genetic  inheritance. 

Insurers  would  be  prohibited  from 
using  genetic  screening  information 


to  deny  coverage  or  to  set  premiums. 
They  would  also  be  barred  from  dis- 
closing the  information  to  other 
health  insurers,  health  plan  sponsors, 
or  to  other  entities  regulated  by  state 
insurance  laws. 

The  bill  is  designed  to  close  loop- 
holes in  the  Kennedy-Kassebaum  in- 
surance reform  bill  passed  by  Congress 
last  year.  That  law  does  not  prohibit 
insurers  from  denying  coverage  on  the 
basis  of  genetic  information. 

A report  delivered  to  President 
Clinton  by  US  Health  and  Human 
Services  Secretary  Donna  Shalala  on 
July  14  said  federal  legislation  is  needed 
to  guarantee  access  to  health  insurance 
irrespective  of  a person’s  genetic 
makeup.  It  said  the  Human  Genome 
Project  has  raised  the  promise  of  a new 
way  to  understand,  treat,  and  prevent 
many  diseases,  but  has  also  opened  the 
door  to  possible  discrimination.  People 
may  be  denied  health  insurance  be- 
cause of  possible  genetic  predisposi- 
tions to  particular  diseases.  According 
to  the  report,  some  African-Americans 
have  been  denied  jobs  or  health  insur- 
ance coverage  because  they  were  identi- 
fied as  carriers  of  sickle  cell  anemia, 
even  though  they  were  healthy  and 
would  never  develop  the  disease. 

A recent  survey  showed  that  22% 
of  people  whose  families  had  genetic 
disorders  had  been  refused  health  in- 
surance on  the  basis  of  genetic  infor- 
mation, according  to  the  Shalala 
report.  The  report  concluded,  “Dis- 
crimination in  health  insurance,  and 
the  fear  of  potential  discrimination, 
threaten  society’s  ability  to  use  new 
genetic  technologies  to  improve  hu- 
man health  and  threaten  our  ability  to 
conduct  the  very  research  we  need  to 
understand,  treat,  and  prevent  genetic 
disease.”  ★ 
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As  physicians,  our  hearts  have  always 
been  with  our  patients.  Our  mission 
saving  lives. 

Once  this  was  enough. 

Today,  however,  we  are  called  upon 
to  save  more  than  our  patients’ 
lives.  We  are  called  upon  to  save 
their  rights  as  well. 

That’s  why  I’m  asking  you  to  support 
the  American  Medical  Association 
(AMA)  as  well  as  your  state  and  local 
medical  associations. 

Together,  we  can  achieve  real  and 
lasting  changes.  Already  we  have 
made  great  strides  on  behalf  of  our 
patients.  Working  together,  we  are 
educating  a nation  about  the  dan- 
gers of  “gag”  clauses,  developing 
patient  protection  measures,  and 
launching  a wide  spectrum  of 
public  health  initiatives. 

During  Women  In  Medicine  Month, 
we  gratefully  acknowledge  the 
participation  and  support  of  all  our 
female  members.  The  AMA  now 
has  more  women  physicians  than 
any  other  medical  association.  We 
encourage  all  female  physicians, 
residents,  and  medical  students  to 
become  members.  So  please,  join 
now.  Your  patients’  future  rights 
and  your  entire  profession  depend 
on  your  commitment  today. 


“Let’s  keep  our  commitment  where 
our  hearts  are.  Behind  our  patients.” 


Support  your  patients 
and  your  profession. 
Join  the  AMA,  and 
your  state  and  county 
medical  associations. 


Nancy  Wilson  Dickey,  MD 

President  - Elect 
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Drugs  detected  in  patients  suspected 
of  acute  intoxication 


Drug  screens  were  performed  for  434 
adult  patients  who  presented  to  the 
Parkland  Memorial  Hospital  Emer- 
gency Department  with  suspected  acute 
drug  overdose.  The  screening  consisted 
of  analysis  of  urine  by  automated  high 
performance  liquid  chromatography 
(REMEDi™)  in  combination  with 
qualitative  EMIT  “ immunoassays. 
Selected  patients  also  had  ethanol 
measured  in  blood,  salicylate  and 
acetaminophen  measured  in  serum, 
and  urine  specimens  analyzed  qualita- 
tively for  cannabinoids. 

Most  patients  (83.4%),  regardless  of 
age,  race,  or  gender,  had  evidence  of 
consumption  of  at  least  one  drug.  The 
drugs  detected  most  often  were  ethanol 
(30.0%)  and  cocaine  (23.7%).  At  least 
one  of  the  nine  most  common  drugs-of- 
abuse  (amphetamines,  barbiturates, 
benzodiazepines,  cannabinoids,  co- 
caine, ethanol,  opiates,  opioids,  and 
phencyclidine)  was  detected  in  64.5% 
of  the  specimens,  and  combinations  of 
these  drugs  were  present  in  45.4%.  For 
most  drugs,  age,  gender,  ethnicity,  time 
of  day,  day  of  week,  and  indication  for 
screening  could  not  be  used  to  predict 
the  drug  screen  result. 


Dr  Baskin,  Department  of  Pathology,  and  Dr 
Morgan,  Department  of  Surgery,  Division  of 
Emergency  Medicine,  The  University  of  Texas 
Southwestern  Medical  Center,  Dallas,  Tex. 
Send  reprint  requests  to  Dr  Baskin,  UT  South- 
western Medical  Center,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235-9072. 
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Leland  B.  Baskin,  MD 
David  L.  Morgan,  MD 


A SIGNIFICANT  NUMBER  OF 
persons  who  present  to  hospi- 
tal emergency  departments 
have  signs  or  symptoms  of  acute  intox- 
ication from  a wide  spectrum  of  drugs 
and  toxins  (1-3).  Laboratory  analysis 
of  blood  or  urine  specimens  from  these 
patients  is  frequently  used  to  deter- 
mine the  presence  (usually  qualita- 
tively) of  a specific  drug  type.  Because 
the  definite  indications  for  screening 
emergency  department  patients  are 
unclear,  not  all  intoxicated  patients  are 
screened  routinely  for  drugs  (4,3).  Of 
those  emergency  department  patients 
who  are  screened,  as  many  as  74%  to 
84%  show  positive  results,  depending 
on  the  population  selected  and  the 
analysis  performed  (2, 3, 6-8). 

To  determine  the  cause  of  acute  in- 
toxication is  often  difficult  at  the  time  of 
initial  presentation.  The  signs  and 
symptoms  are  not  necessarily  specific  to 
the  intoxicant  but  may  result  from  other 
medical  conditions  or  from  a combina- 
tion of  intoxicants  (2, 3, 3, 8, 9).  For  those 
drugs  sought  specifically,  a drug  screen 
provides  objective  confirmation  of  drug 
presence  or  absence.  Determining  pat- 
terns of  drug  intoxication  and  detection 
may  help  to  optimize  the  use  of  labora- 
tory toxicological  analysis.  These  pat- 
terns may  differ  by  region  and  socio- 
economic status  (5,6,10,1 1). 

This  retrospective  analysis  of  drug 
screen  results  was  initiated  to  assess 
the  pattern  of  suspected  acute  intoxi- 
cation, to  determine  the  positive  drug 
screen  rate,  and  to  identify  the  clinical 
features  most  associated  with  positive 
drug  screens. 

Methods 

Patients 

For  the  16-week  period  from  May  1, 
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1994,  through  August  22,  1994,  all 
patients  older  than  13  years  seen  in  the 
Parkland  Memorial  Hospital  (PMH) 
Emergency  Department  for  whom  an 
acute  toxicology  profile  was  performed 
were  included.  Treating  physicians 
typically  order  the  acute  toxicology 
profile  for  patients  whom  they  believe 
may  be  intoxicated,  regardless  of  the 
chief  complaint.  The  patients  were 
identified  by  the  toxicology  requisition 
form  that  provided  space  for  age,  gen- 
der, race,  suspected  or  known  drugs, 
indication  for  the  drug  screen,  and 
time  requested.  Hie  requisition  form 
offered  4 choices  for  drug  screen  indi- 
cation: overdose,  overdose  associated 
with  seizure,  overdose  associated  with 
coma,  or  overdose  associated  with  irra- 
tional behavior.  More  than  one  indi- 
cation for  the  drug  screen  was 
occasionally  given.  Demographic  in- 
formation for  all  patients  was  con- 
firmed through  computerized  hospital 
records  matched  for  patient  identifica- 
tion number. 

Analytical  methods 

I he  PMH  acute  toxicology  profile  con- 
sists of  analysis  of  urine  by  automated 
high  performance  liquid  chromatogra- 
phy (REMEDi " HS,  Bio- Rad  Labora- 
tories, Hercules,  Calif)  in  combination 
with  EMIT*’  (Behring  Diagnostics,  San 
Jose,  Calif)  immunoassays  for  barbitu- 
rates, benzodiazepines,  and  cocaine 
metabolite.  More  than  500  compounds 
are  detected  by  the  REMEDi™  HS  sys- 
tem; of  these,  70  have  been  approved 
by  the  US  Food  and  Drug  Administra- 
tion (FDA).  The  EMIT®’  immunoas- 
says are  performed  on  an  Hitachi  717® 
(Boehringer  Mannheim  Corp,  Indi- 
anapolis, Ind). 

Blood  concentration  of  ethanol, 
serum  concentrations  of  salicylate  and 


Table  1 . Summary  of  drug  screens  ordered  on  acutely  intoxicated  patients. 


Test  Name 
(Specimen) 

Method 

Drugs  Detected 

Limits  of  Detection 

Acute  toxicology  profile 
(Serum  or  urine) 

REMEDi"'  HS 

(Bio-Rad  Laboratories,  Hercules,  CA) 

Automated  high  performance 
liquid  chromatography 
+ 

EMIT'*1  Immunoassay  (Syva  Co,  San  Jose,  CA) 
on  a Hitachi  717®  (Boehringer  Mannheim  Corp, 
Indianapolis,  IN) 

(Urine  only) 

> 500  weakly  acidic, 
neutral,  and  basic  drugs 

Barbiturates 

Benzodiazepines 

Cocaine  metabolite 

See  Table  2. 

839  nmol/L  (200  ng/mL) 

702  nmol/L  (200  ng/mL) 
1037  nmol/L  (300  ng/mL) 

Cannabinoids 

(Urine) 

EMIT®  Immunoassay 

Cannabinoids 

245  nmol/L  (50  ng/mL) 

Phencyclidine 

(Urine) 

EMIT®  Immunoassay 

Phencyclidine 

308  nmol/L  (75  ng/mL) 

Acetaminophen 

(Serum) 

EMIT®  Immunoassay 

Acetaminophen 

6.6  prnol/L  (1  pg/mL) 

Salicylate 

(Serum) 

Paramax®  ZX  Colorimetric  assay 
(Dade  International,  Deerfield,  IL) 

Salicylate 

0.07  mmol/L  (1  mg/dL) 

Alcohols 

Hewlett  Packard  5890A®  Gas  Chromatography  (GC) 

Ethanol 

2.2  mmol/L  (10  mg/dL) 

(Blood)" 

with  flame  ionization  detection 
(Hewlett  Packard  Co,  Palo  Alto,  CA) 

Methanol 

Acetone 

Isopropanol 

3.1  mmol/L  (10  mg/dL) 

1.7  mmol/L  (10  mg/dL) 

1.7  mmol/L  (10  mg/dL) 

acetaminophen,  and  the  qualitative 
presence  of  urine  cannabinoids  were 
measured  on  subsets  of  samples  as  re- 
quested by  the  clinician.  Blood  ethanol 
was  measured  by  gas  chromatography 
with  Hame  ionization  detection 
(Hewlett  Packard  5890A®,  Hewlett 
Packard  Co,  Palo  Alto,  Calif);  the 
serum  salicylate  concentration  was  mea- 
sured by  colorimetry  on  a Paramax®  ZX 
(Dade  International,  Deerfield,  111); 
qualitative  urine  cannabinoids  were  de- 
tected by  EMI  I d.a.u.  ',  and  the  serum 
acetaminophen  concentration  was  mea- 
sured by  EMIT®,  both  on  a Hitachi 
717®.  Although  phencyclidine  is  de- 
tected by  the  REMEDi  HS  system,  the 


EMITM.a.u.™  immunoassay  for  phen- 
cyclidine could  be  requested  by  the 
treating  physician.  These  assays  are 
summarized  in  Table  1 . Selected  drugs, 
among  those  approved  by  the  FDA  for 
detection  by  REMEDi ™,  are  presented 
in  Table  2. 

Statistical  analysis 

The  positive  rates  for  individual  drugs 
were  calculated  with  95%  confidence 
intervals  based  on  a binomial  distribu- 
tion. The  rates  of  positive  screens  were 
stratified  by  demographic  characteris- 
tic, indication  for  drug  screen,  and 
time  of  screen.  Significance  of  their  dif- 
ferences was  determined  by  the  ~/l  test. 


Results 

Acute  toxicology  profiles  were  per- 
formed on  specimens  from  485  adult 
patients  during  the  1 6-week  study  pe- 
riod. Of  these,  468  (96%)  presented 
to  the  PMH  Emergency  Department. 
This  represents  1.2%  of  the  37,734 
adults  treated  in  the  emergency  de- 
partment during  this  time.  1 hirty- 
four  charts  were  not  complete, 
allowing  inclusion  of  434  patients. 
Quantitative  ethanol  concentration 
was  measured  in  blood  specimens  ac- 
companying 323  (74%)  of  these. 
Serum  salicylate  and  acetaminophen 
concentrations  were  measured  on  365 
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Table  2.  Limits  of  detection  of  drugs  for  REMEDi  '.* 


Class 

Drugs  & Metabolites 

Limit  of  Detection 
nmol/L  (ng/mL) 

Sympathomimetic 

Amphetamine 

1479 

(200) 

amines 

Methamphetamine 

1005 

(150) 

Ephedrine  and  pseudoephedrine 

1210 

(200) 

Phentermine 

3351 

(500) 

Phenylpropanolamine 

19840  (3000) 

Cocaine 

Cocaine* 

659 

(200) 

Opiates 

Codeine* 

668 

(200) 

Hydrocodone 

668 

(200) 

Morphine* 

526 

(150) 

6-Monoacetylmorphine 

458 

(150) 

Opioids 

Dextromethorphan* 

737 

(200) 

Meperidine* 

1213 

(300) 

Methadone* 

323 

(100) 

Propoxyphene* 

589 

(200) 

Antihistamines 

Brompheniramine* 

1410 

(450) 

Chlorpheniramine* 

728 

(200) 

Cimetidine 

2972 

(750) 

Diphenhydramine* 

392 

(100) 

Doxylamine 

2219 

(600) 

Hydroxyzine 

533 

(200) 

Promethazine* 

3516  (1000) 

Ranitidine 

954 

(300) 

Phenothiazines 

Chlorpromazine* 

941 

(300) 

Mesoridazine 

2587  (1000) 

Thioridazine* 

2698  (1000) 

Antidepressants 

Amitriptyline 

361 

(100) 

Doxepin* 

358 

(100) 

Desipramine* 

375 

(100) 

Fluoxetine* 

2425 

(750) 

Imipramine 

357 

(100) 

Nortriptyline* 

380 

(100) 

Trazodone* 

941 

(350) 

Antiarrhythmics 

Diltiazem 

241 

(100) 

Lidocaine* 

427 

(100) 

Propranolol* 

386 

(100) 

Quinidine,  Quinine 

462 

(150) 

Verapamil* 

330 

(150) 

Antibiotics 

Trimethoprim 

517 

(150) 

‘REMEDi™  is  also  approved  by  the  Food  and  Drug  Administration  for  detection  of  one  or  more 
metabolites  of  these  drugs. 


(84%)  and  375  (86%)  specimens,  re- 
spectively. Qualitative  urine  cannabi- 
noid  screening  was  performed  on  143 
(33%)  specimens. 

The  results  in  Table  3 are  listed  in 
descending  order  of  rate  of  positivity. 
The  specific  drugs  detected  by 
REMEDi"'  are  provided  in  Table  4.  A 
total  of  768  drugs  were  detected  in 
samples  from  362  (83%)  patients. 
Only  one  drug  was  detected  in  134 
(31%),  and  two  or  more  drugs  were 
present  in  samples  from  the  other  228 
(52%).  If  the  most  commonly  de- 
tected drug  (ethanol)  is  excluded,  341 
(79%)  of  the  specimens  were  still  pos- 
itive for  at  least  one  drug.  In  addition, 
caffeine  was  found  in  20  patients,  but 
the  4 patients  who  had  only  caffeine 
detected  were  not  included  in  the  362 
“positive”  patients.  The  miscellaneous 
drugs  in  Table  4 were  detected  in  fewer 
than  4 patients  each.  Amphetamine 
and  methamphetamine,  often  consid- 
ered to  be  common,  were  detected  in 
only  18  specimens  (4.1%)  and  com- 
posed less  than  one  half  of  the  sympa- 
thomimetic compounds  detected. 

The  demographic  characteristics  of 
the  sample  population  are  shown  in 
Table  5 along  with  the  screening  results 
in  Table  6.  The  overall  positive  rate  was 
83%,  which  varied  little  regardless  of 
demographic  grouping.  The  number  of 
patients  was  divided  evenly  between  fe- 
males (53%)  and  males  (47%),  and 
their  positive  rates  did  not  differ  signif- 
icantly. Whites  constituted  the  largest 
racial  group  (47%)  and  accounted  for 
the  largest  proportion  of  positive  re- 
sults, although  not  significantly  higher 
than  those  of  the  other  groups.  The 
rate  of  positive  screens  was  related  to 
patient  age  group  (P  < 0.003).  Almost 
two  thirds  of  the  patients  were  between 
20  and  39  years  of  age,  with  the 
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Table  3.  Results  of  drug  screen  of  specimens  from  434  adult  patients. 


Drug 

Number  Positive 

Percent  Positive 
± 95%  Cl 

Ethanol* 

97 

30.0  ± 5.2 

Cocaine 

103 

23.7  ± 4.1 

Antihistamines 

87 

20.0  ± 3.9 

Cannabinoidst 

26 

18.2  ± 6.7 

Benzodiazepines 

67 

15.4  ± 3.5 

Antidepressants 

67 

15.4  ± 3.5 

Opiates/opioids 

65 

15.0  ± 3.1 

Acetaminophen^ 

43 

11.5  ± 3.4 

Sympathomimetics 

43 

9.9  ± 2.9 

Cardiovascular  drugs 

31 

7.1  ± 2.5 

Salicylate§ 

22 

6.0  ± 2.6 

Lidocaine 

22 

5.1  ± 2.2 

Barbiturates 

22 

5.1  ± 2.2 

Antipsychotics 

21 

4.8  ± 1.9 

Anticonvulsants 

16 

3.7  ± 1.9 

Antibiotics 

11 

2.5  ± 1.6 

Muscle  relaxants 

9 

2.0  ± 1.5 

Phencyclidine 

4 

0.8  ± 1.0 

At  least  one  drug 

362 

83.4  ± 3.6 

At  least  one  drug-of-abuse§§ 

280 

64.5  ± 4.6 

*N  = 323  patients 
|N  =143  patients 
tN  = 373  patients 
§N  = 365  patients 

§§Amphetamines,  barbiturates,  benzodiazepines,  cannabinoids,  cocaine,  ethanol,  opiates,  opi- 
oids, phencyclidine 


youngest  being  13  and  the  oldest  being 
89.  The  youngest  age  group  (13 
through  19  years)  also  had  the  lowest 
rate  of  positive  screens  (66%). 

In  most  cases,  the  indication  cited  lor 
requesting  a drug  screen  was  suspected 
drug  overdose  without  other  signs,  while 
overdose  with  irrational  behavior  was  of- 
fered as  the  indication  in  more  than  one 
quarter  of  cases  (Table  7).  Seizure  and 
coma  were  similarly  uncommon  (less 
than  3%  each).  Only  8 (2%)  patients 
presented  with  a suspected  or  actual  sig- 
nificant traumatic  injury.  For  each  indi- 
cation, 70%  to  90%  tested  positive  for 
at  least  one  drug. 

Almost  one  half  of  the  results  were 
reported  during  the  1 1 pm  to  7 am 
shift,  twice  as  many  as  during  the  7 
am  to  3 pm  shift  (Table  8).  The  late 
night  shift  also  had  the  highest  posi- 
tive rate  (Table  9).  A significantly 
lower  positive  rate  occurred  on  the  3 
pm  to  1 1 pm  shift.  Drug  screens  were 
obtained  equally  throughout  the  week 
with  an  average  of  3.8  each  day.  No  ef- 
fect of  day  of  the  week  on  screen  pos- 
itivity of  any  drug  was  observed. 

As  shown  in  Table  3,  specimens 
from  280  (65%)  patients  were  posi- 
tive for  at  least  one  of  nine  drugs-of- 
abuse,  and  197  (45%)  were  positive 
for  combinations  ol  two  or  more.  Ex- 
cluding ethanol,  specimens  from  236 
(54%)  patients  were  positive  for  at 
least  one  of  the  other  eight  drugs. 
Most  (85%)  of  the  specimens  that 
were  positive  lor  these  drugs  con- 
tained cocaine,  benzodiazepine,  or 
opiate.  Men  (58%)  and  women 
(51%)  had  similar  positive  rates  for 
this  group  of  8 drugs.  Blacks  had  a 
slightly  higher  positive  rate  (58%) 
than  whites  (53%),  while  Hispanics 
had  a much  lower  rate  (44%)  (P  = 
0.04).  Those  patients  20  to  39  years  of 


age  had  the  highest  positive  rate 
(60%)  compared  with  the  lowest  rate 
(38%)  for  those  younger  than  20. 

Ethanol  was  detected  most  often,  be- 
ing present  in  30%  of  blood  specimens 
studied.  Concentrations  ranged  from  2 
to  102  mmol/L  (11  to  472  mg/dL), 
with  a mean  of  40  mmol/L  (185.2 
mg/dL)  (SD  22  mmol/L  [100.6 
mg/dL]).  Nineteen  (20%)  were  less 
than  22  mmol/L  (100  mg/dL),  and  36 
(37%)  were  greater  than  43  mmol/L 
(200  mg/dL).  Ethanol  was  detected  in 
similar  proportions  in  all  age  groups,  in 
men  and  women,  and  in  all  ethnic 
groups.  More  than  78%  of  those  posi- 
tive were  also  positive  for  at  least  one 


other  drug.  The  positive  rate  was  high- 
est during  the  late  night  shift  (38%)  and 
lowest  during  the  afternoon  (23%)  (P  < 
0.07).  Of  those  positive  lor  ethanol,  25 
(26%)  were  positive  for  cocaine  and  17 
(18%)  were  positive  for  a benzodi- 
azepine. These  relationships  appeared  to 
be  independent  of  the  ethanol  level. 

The  second  most  commonly  de- 
tected drug  (24%)  was  cocaine.  The 
mean  age  for  those  positive  for  cocaine 
was  3 1.4  years  with  98  (95%)  being  be- 
tween ages  20  and  49  years.  Of  those 
between  30  and  39  years,  30%  were 
positive.  Only  one  patient  ol  those 
older  than  45  years  was  positive  (2.0%). 
The  positive  cocaine  rate  for  blacks 
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Table  4.  Drugs  detected  using  REMEDi™. 


Class 


Cocaine 

Antihistamine 


Benzodiazepine 


Antidepressant 


Opiate 


Opioid 


Table  5.  Patient  demographics. 


Drugs  (Common  or  Trade  Name)  Characteristic  No.  (%) 


Cocaine 

Total 

434 

(100) 

Chlorpheniramine,  Cimetidine  (Tagamet®),  Diphenhydramine 

Gender 

(Benadryl  ),  Doxylamine  (Unisom®),  Hydroxyzine  (Atarax®),  Promet- 

Female 

231 

(53.2) 

hazine  (Phenergan®),  Pyrilamine  (Sominex®),  Ranitidine  (Zantac®),  Terfe- 
nadine  (Seldane®) 

Male 

203 

(46.8) 

Alprazolam  (Xanax®),  Chlordiazepoxide  (Librium®),  Demoxepam,  Di- 

Ethnicity 

White 

204 

(47.0) 

azepam  (Valium  ),  Flurazepam  (Dalmane®),  Temazepam  (Restoril®) 

Black 

153 

(35.3) 

Amoxapine  (Asendin®),  Bupropion  (Wellbutrin®),  Desipramine  (Nor- 

Hispanic 

55 

(12.7) 

Other 

22 

(5.1) 

pramin"1),  Doxepin  (Sinequan  ),  Fluoxetine  (Prozac®),  Nortriptyline 
(Pamelor®)/Amitriptyline  (Elavil®),  Sertraline  (Zoloft®),  Trazodone 

Age  (yrs) 

( Desyrel®) 

13-19 

55 

(12.7) 

Codeine,  Hydrocodone  (Vicodin®,  Lortab®),  Levorphanol  (Dromoran®), 

20-29 

119 

(27.4) 

30-39 

159 

(36.6) 

Morphine,  Oxycodone  (Percodan®) 

40-49 

65 

(15.0) 

50-39 

20 

(4.6) 

Dextromethorphan,  Meperidine  (Demerol®),  Methadone,  Pentazocine 
(Talwin®),  Propoxyphene  (Darvon®) 

> 60 

16 

(3.7) 

Sympathomimetic 


Cardiovascular 


Local  anesthetic 

Barbiturate 

Antipsychotic 


Amphetamine/Methamphetamine,  Ephedrine/Pseudoephedrine,  Isomethep- 
tene  (Midrin®),  Phenmetrazine,  Phentermine,  Phenylpropanolamine 

Clonidine  (Catapres®),  Diltiazem  (Cardizem®),  Disopyramide  (Norpace®), 
Esmolol  (Brevibloc®),  Flecainide  (Tambocor®),  Labetalol  (Normodyne®), 
Metoprolol  (Lopressor®),  Propranolol  (Inderal®),  Quinidine/Quinine,  Ve- 
rapamil (Isoptin®) 

Lidocaine,  Mepivacaine 

Butalbital  (Fiorinal®)/Butabarbital  (Butisol®),  Phenobarbital 

Chlorpromazine  (Thorazine®),  Haloperidol  (Haldol®),  Loxapine  (Loxi- 
tane‘0, 1 hioridazine  (Mellaril"),  Trifluoperazine  (Stelazine®) 


Anticonvulsant  Carbamazepine  (Tegretol®),  Phenytoin  (Dilantin®),  Primidone  (Myso- 


Muscle  relaxant 

Hallucinogen 

Miscellaneous 


Cyclobenzaprine  (Flexeril®),  Methocarbamol  (Robaxin®),  Orphenadrine 
(Norflex®) 

Phencyclidine  (PCP) 

Benztropine  (Cogentin®),  Caffeine,  Fluconazole  (Diflucan®),  Guaifenesin, 
Ipratropium  (Atrovent®),  Methylprednisolone  (Medrol®),  Metoclo- 
pramide  (Reglan®),  Nylidrin,  Trihexyphenidyl 


(40%)  was  significantly  higher  than  for 
whites  (17%)  or  Hispanics  (9%)  (P  < 
0.0001).  The  positive  rate  was  slightly 
higher  for  men  (28%)  than  for  women 
(20%)  (P  = 0.06).  Similar  positive  rates 
were  observed  for  those  with  associated 
coma  (32%),  irrational  behavior 
(29%),  and  seizure  (20%).  No  effect  of 
time  of  day  was  observed.  At  least  one 
additional  drug  was  present  in  72%  of 
those  positive  for  cocaine.  Three  of  the 
four  (75%)  positive  for  phencyclidine 
were  also  positive  for  cocaine.  Twenty- 
five  patients  (6%)  were  positive  for 
both  cocaine  and  ethanol.  This  in- 
cluded one  fourth  of  those  positive  for 
ethanol  and  one  third  of  those  positive 
for  cocaine  (who  were  also  tested  for 
ethanol).  All  patients  who  were  positive 
for  both  drugs  were  younger  than  45 
years.  More  of  these  were  black  than  ei- 
ther Hispanic  or  white  (P  < 0.05). 

Antihistamines  composed  the  third 
most  common  group  of  drugs  de- 
tected. Neither  gender,  age,  nor  time 
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Table  6.  Drug  screen  results  classified  by  demographics  of  patients  (n  = 434). 


Table  7.  Indications  for  drug  screen  (n  = 434). 


Characteristic 

Positive 

No.  (%) 

Negative 

No.  (%) 

X2  (p) 

Gender 

Female 

189  (81.8) 

42  (18.2) 

Male 

173  (85.2) 

30  (14.8) 

0.41 

Ethnicity 

White 

178  (87.3) 

26  (12.7) 

Black 

123  (80.4) 

30  (19.6) 

Hispanic 

44  (80.0) 

11  (20.0) 

0.24 

Other 

17  (77.3) 

5 (22.7) 

Age  (yrs) 

13-19 

36  (65.5) 

19  (34.5) 

20-29 

99  (83.2) 

20  (16.8) 

30-39 

142  (89.3) 

17  (10.7) 

40-49 

56  (86.2) 

9 (13.8) 

50-59 

15  (75.0) 

5 (25.0) 

60 

14  (87.5) 

2 (12.5) 

0.003 

of  day  affected  the  positive  rate  for  an- 
tihistamines. However,  Asians  and 
whites  had  greater  positive  rates  (44% 
and  26%,  respectively)  than  did 
blacks  and  Hispanics  (12%)  (P  = 
0.003).  The  most  commonly  encoun- 
tered antihistamines  were  diphenhy- 
dramine (51),  promethazine  (15), 
chlorpheniramine  (13),  and  terfena- 
dine  (8),  followed  by  the  H2  blockers 
cimetidine  (6)  and  ranitidine  (3). 

Although  benzodiazepines  showed 
no  effect  of  gender,  ethnicity,  or  time 
of  day  on  the  positive  rate,  the  effect 
of  age  was  significant  (P  = 0.01).  Only 
8.6%  of  those  younger  than  30  years 
were  positive,  but  26%  of  those  older 
than  40  years  were  positive.  Similar 
positive  rates  were  observed  for  pa- 
tients presenting  with  seizure  (30%) 
and  coma  (21%).  Of  those  positive 
for  benzodiazepines,  84%  were  posi- 
tive for  at  least  one  additional  drug 
with  25%  positive  for  antidepressants. 
Those  identified  most  often  by 


REMEDi™  were  chlordiazepoxide  (7), 
diazepam  (7),  and  flurazepam  (5). 

Of  the  67  (15%)  patients  in  whom 
antidepressants  were  detected,  45 
(67%)  showed  tricyclic  compounds. 
Women  had  a significantly  higher 
positive  rate  (19%)  than  men  (11%) 
(P  = 0.03).  No  effect  of  age,  ethnic 
group,  time  of  day,  or  indication  for 
drug  screening  was  seen.  Of  those 
positive  for  antidepressants,  81%  were 
also  positive  for  at  least  one  other 
drug,  with  23%  being  positive  for 
benzodiazepines.  The  most  com- 
monly detected  antidepressants  were 
amitriptyline/nortriptyline  (29),  tra- 
zodone (14),  fluoxetine  (12),  bupro- 
pion (8),  and  doxepin  (7). 

Opiates  and  opioids  were  present  in 
65  specimens  (15%).  No  effect  of  age, 
race,  gender,  time  ol  day,  or  indication 
for  screening  was  observed.  Hy- 
drocodone  (16),  dextromethorphan 
(12),  propoxyphene  (8),  and  codeine 
(6)  were  those  detected  most  often. 


Indication  No.  (%)* 


Overdose 

233 

(53.7) 

Overdose  with 

associated  signs: 

154 

(35.5) 

Irrational  behavior 

123 

(28.3) 

Seizure 

20 

(4.6) 

Coma 

19 

(4.4) 

None  reported 

47 

(10.8) 

*More  than  one  indication  may 
given  for  each  patient. 

have  been 

Table  8.  Time  of  reporting. 

Characteristic 

No.  (%) 

Shift 

7 am-3  pm 

78  (21.1) 

3 pm-1 1 pm 

134  (36.3) 

1 1 pm-7  am 

157  (42.5) 

Day  of  the  week 

Sunday 

49  (11.6) 

Monday 

54  (12.8) 

Tuesday 

58  (13.8) 

Wednesday 

73  (17.3) 

Thursday 

55  (13.1) 

Friday 

60  (14.3) 

Saturday 

72  (17.1) 

The  mean  serum  acetaminophen 
level  found  was  255  pmol/L  (38.5 
pg/mL),  with  a range  from  13  to  1907 
pmol/L  (2  to  288  pg/mL).  Thirty  two 
(64%)  had  levels  lower  than  331 
pmol/L  (50  pg/mL),  but  three  (7%) 
had  levels  higher  than  993  pmol/L  (150 
pg/mL).  The  positive  acetaminophen 
rate  was  higher  for  Asians  (33%)  and 
Hispanics  (26%)  than  for  blacks  ( 1 0%) 
or  whites  (9%)  (P  = 0.08).  All  1 1 pa- 
tients (3%)  whose  specimens  had  more 
than  331  pmol/L  (50  pg/mL)  were  sus- 
pected by  the  treating  physician  of  hav- 
ing ingested  acetaminophen.  I he  racial 
distribution  of  these  was  significant, 
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Table  9.  Drug  screen  results  stratified  by  time  of  reporting. 


Positive  Negative 

Time  of  Day  No.  (%)  No.  (%)  %2  (P) 


Shift 


7 am  - 3 pm 

65  (83.3) 

3 pm  - 1 1 pm 

103  (76.9) 

1 1 pm  - 7 am 

142  (90.4) 

Day  of  the  week 

Sunday 

40  (81.6) 

Monday 

43  (79.6) 

Tuesday 

48  (82.8) 

Wednesday 

58  (79.5) 

Thursday 

45  (81.8) 

Friday 

53  (88.3) 

Saturday 

64  (88.9) 

again  with  Asians  (22%)  and  Hispanics 
(9%)  having  higher  rates  than  blacks 
and  whites  (both  2%)  {P  < 0.01) 
Women  (16%)  had  a significantly 
higher  positive  acetaminophen  rate 
than  men  (5%)  (P  < 0.001).  No  effect 
of  age,  indication  for  drug  screening,  or 
time  of  day  was  observed.  At  least  one 
additional  drug  was  detected  in  80%  of 
those  positive  for  acetaminophen. 

Whites  had  a higher  positive  rate 
(14%)  for  sympathomimetics  than  His- 
panics (7%),  blacks  (6%),  or  Asians 
(0%)  {P  = .07).  Most  of  the  positive  pa- 
tients (51%)  were  between  20  and  30 
years  of  age,  and  only  two  positive  pa- 
tients (6%)  were  older  than  50  years  {P 
= .013).  Women  (13%)  were  about 
twice  as  likely  to  be  positive  than  were 
men  (7%)  {P  = .071).  No  effect  of  time 
of  day,  day  of  week,  or  clinical  indica- 
tion for  screening  was  observed.  Of 
those  positive,  28%  were  also  positive 
for  cocaine.  Amphetamine  or  metham- 
phetamine  was  detected  in  42%  of  those 
patients  positive  for  sympathomimetics. 
Ephedrine  or  pseudoephedrine  was  al- 
most as  common  (37%). 

The  mean  concentration  of  mea- 


13  (16.7) 

31  (23.1) 

15(9.6)  0.007 


9 (18.4) 
11  (20.4) 

10  (17.2) 
15  (20.5) 
10  (18.2) 


surable  salicylates  was  1.31  mmol/L 
(18.1  mg/dL),  with  a range  from  0. 14 
to  5.94  mmol/L  (2  to  82  mg/dL).  The 
presence  of  salicylate  was  independent 
of  age  and  race.  The  physician  sus- 
pected salicylate  intoxication  in  all  7 
(32%)  specimens  with  more  than 
1.45  mmol/L  (20  mg/dL).  Salicylate 
and  acetaminophen  positivity  were 
not  independent  (P  - 0.017).  The  rate 
of  acetaminophen  positivity  was 
much  higher  when  salicylate  was  pre- 
sent (29%)  than  when  salicylate  was 
not  present  (10%). 

Discussion 

Acutely  intoxicated  patients  impose  a 
heavy  burden  on  hospital  emergency 
departments  ( 1 ).  The  incidence  of  pa- 
tients presenting  to  the  PMH  Emer- 
gency Department  with  suspected 
acute  intoxication  is  4.1  patients 
(1.2%)  per  day,  similar  to  that  re- 
ported elsewhere  (1-3,7,12).  The  de- 
mographics of  our  patient  population 
resembled  populations  of  other  pub- 
lished studies  of  drug  screens.  As  in 
other  reports,  most  of  our  patients 


(64%)  screened  were  aged  between  20 
and  39  years  (1-3, 5, 6, 9).  The  patients 
were  divided  equally  between  the 
sexes  (53%  women).  Women  ranged 
from  38%  to  68%  in  previously  re- 
ported emergency  department  popu- 
lations screened  for  drugs  (2-5). 
Although  the  white  population  varied 
from  30%  to  75%  in  other  studies, 
whites  constituted  47%  of  the  pa- 
tients in  this  group  (1,2,4,12).  This  is 
undoubtedly  related  to  the  racial  pop- 
ulation served  by  the  study  hospitals. 

A striking  feature  of  this  study  is  the 
high  overall  positive  rate  for  the  drug 
screen.  Drugs  were  detected  in  speci- 
mens from  more  than  four  fifths  (83%) 
of  patients.  Positive  rates  reported  by 
other  studies  depended  on  the  breadth 
of  the  drug  screen  analysis  and  the  pop- 
ulation screened,  but  they  ranged  from 
53%  to  95%  (2,6-8,  13-16).  The  pos- 
itive rate  for  drugs-of- abuse  is  also  high 
(65%).  Without  including  ethanol,  the 
positive  rate  for  drugs-of-abuse  is  54%. 
Pour  of  the  five  drugs  (or  drug  classes) 
detected  most  often  were  drugs-of- 
abuse:  ethanol,  cocaine,  cannabinoids, 
and  benzodiazepines.  Most  previous 
investigators  also  found  drugs-of-abuse 
more  frequently  than  other  drugs 
(2,3,6—8,13).  This  finding  can  be  at- 
tributed probably  to  selective  analysis 
for  drugs-of-abuse. 

Only  76%  of  the  patients  had  spec- 
imens analyzed  by  gas  chromatogra- 
phy, but  30%  of  them  contained 
ethanol.  In  other  published  studies  in- 
volving outpatients,  ethanol  was  also 
the  most  commonly  detected  drug, 
ranging  from  30%  to  48%  (3, 5, 7-9). 
Ethanol  is  also  the  most  common  drug 
detected  in  drug  screen  studies  of  spe- 
cific groups  of  emergency  department 
patients  presenting  with  trauma 
(17,18),  seizures  (19),  and  hand  in- 


7 (11.7) 

8(11.1)  0.647 
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juries  (20).  Because  of  the  fairly  equal 
distribution  throughout  all  demo- 
graphic groups,  demographic  informa- 
tion most  likely  cannot  be  used  to 
predict  the  patient  who  will  have  a pos- 
itive screen  for  ethanol.  Furthermore, 
the  presence  of  ethanol  was  not  corre- 
lated with  that  of  any  specific  drug. 

The  second  most  common  drug  was 
cocaine  (24%).  This  was  similar  to  the 
positive  rate  of  cocaine  in  at  least  one 
previous  study  (8)  but  was  much  higher 
than  that  found  by  others  (2, 3, 6, 7). 
Cocaine  has  been  detected  frequently 
in  specific  groups  of  emergency  depart- 
ment patients  (18-20).  Based  on  this 
population  suspected  of  drug  intoxica- 
tion, those  patients  younger  than  50 
years  should  be  screened  for  cocaine. 
Various  problems  have  been  associated 
with  the  concomitant  use  of  ethanol 
and  cocaine  (21).  In  this  study,  25  pa- 
tients (6%)  were  positive  for  both  co- 
caine and  ethanol. 

Cannabinoid  assays  are  not  gener- 
ally considered  clinically  useful  for 
acute  conditions  because  of  the  long 
biological  half-life.  Thus,  only  a small 
percentage  (30%)  of  patients  were 
screened  for  cannabinoids.  In  those, 
cannabinoids  composed  the  fourth 
most  frequently  detected  drug.  Most 
previous  emergency  department  stud- 
ies did  not  evaluate  cannabinoid  use. 
However,  Nice  et  al  found  cannabi- 
noids second  to  ethanol  as  the  most 
prevalent  drug  in  their  patients  (8). 

Both  the  rate  of  detection  of  aceta- 
minophen (11%)  and  that  of  toxic  (> 
331  pmol/L  [50  pg/mL])  aceta- 
minophen serum  concentrations  (3%) 
were  low.  Ashbourne  et  al  reported  a 
similarly  low  rate  of  significant  aceta- 
minophen intoxications  (22).  Salicylate 
intoxication  was  even  less  common. 
Only  6%  of  the  specimens  contained 


salicylate  and  only  2%  had  a toxic 
serum  level  (>  1.45  mmol/L  [20 
mg/dL]).  The  high  acetaminophen  and 
salicylate  concentrations  in  this  group 
were  not  unexpected. 

Although  some  clinicians  believe 
that  amphetamines  and  phencyclidine 
are  commonly  used  drugs,  this  was  not 
true  in  this  population.  Amphetamine 
and  methamphetamine  were  detected 
in  only  4%  of  the  patients;  phencycli- 
dine, in  only  four  patients  (less  than 
1%).  In  Chicago,  phencyclidine  was 
found  to  be  the  fourth  most  common 
drug  (14%)  (8).  In  a drug  screen  study 
from  San  Antonio  that  included  both 
outpatients  and  inpatients,  Schwartz 
et  al  also  found  common  use  of 
ethanol  (19%)  and  benzodiazepines 
(18%)  (6).  They  also  reported  detec- 
tion rates  similar  to  those  in  the  pre- 
sent study  for  acetaminophen  and 
salicylate  (14%),  amphetamine  (4%), 
and  phencyclidine  (<  0.5%).  However, 
antidepressants  (10%)  and  opiates 
(10%)  were  detected  less  often  (6). 
This  emphasizes  the  regional  differ- 
ences in  drug  use  and  detection.  Our 
results  suggest  information  that  possi- 
bly may  be  extrapolated  to  other  insti- 
tutions. However,  some  detection  rates 
of  specific  drugs  are  probably  unique 
to  the  region  and  to  the  patient  popu- 
lation of  a large,  urban,  public  hospital 
emergency  department. 

A few  limitations  of  these  data 
should  be  noted.  They  were  collected 
retrospectively  and  the  demographic 
characteristics  were  obtained  through 
the  hospital  information  system.  The 
data  encompassed  a 4-month  period 
during  the  spring  and  summer  of  1 year, 
so  seasonal  variations  could  not  be  de- 
termined. Not  all  intoxicated  patients 
may  have  been  screened.  Selection  of 
patients  for  a drug  screen  was  highly 
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subjective  and  depended  on  the  physi- 
cian treating  the  patient  in  the  emer- 
gency department.  Furthermore,  not  all 
patients  were  screened  for  all  drugs. 

A positive  rate  above  80%  for  any 
laboratory  test  begs  the  question:  Is 
the  test  used  often  enough  or  are  in- 
toxicated patients  missed  because  the 
test  is  underutilized?  Although  the  in- 
dications for  obtaining  a drug  screen 
for  the  emergency  patient  are  not 
clear,  a drug  screen  should  be  ob- 
tained when  the  results  of  the  assay 
will  affect  the  treatment  of  the  patient 
(4,5,15).  The  decision  to  obtain  the 
drug  screen  requires  integration  of  the 
patient  history,  physical  examination, 
toxicological  properties  of  the  sus- 
pected drugs,  and  rate  of  drug  use  in 
the  patient  population.  The  results 
must  be  used  within  the  context  of  the 
complete  clinical  picture  (history  and 
physical  examination)  of  the  patient 
to  determine  the  required  treatment. 
Qualitatively  detecting  a drug  in  a pa- 
tient’s specimen  may  not  in  itself  indi- 
cate that  the  drug  is  present  in  a high 
concentration  or  is  causing  toxic  signs 
or  symptoms  (23).  A positive  drug 
screen  usually  only  indicates  recent  ex- 
posure. Both  the  patient  with  a serum 
drug  concentration  within  therapeutic 
range  and  the  patient  who  has  taken  a 
drug-of-abuse  in  the  usual  recreational 
amount  will  have  a positive  screen. 

It  has  been  argued  that  the  drug 
screen  rarely  affects  treatment  of  the 
intoxicated  patient  (7,8).  However,  in 
two  particular  situations,  the  results 
may  be  very  useful:  when  results  of 
screening  are  negative  and  when  mul- 
tiple drugs  are  detected.  A negative 
screen  will  exclude  intoxication  with 
specific  drugs  as  the  cause  of  the  clin- 
ical condition.  In  contrast,  ingestion 
of  multiple  drugs  may  obscure  the 
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typical  signs  and  symptoms  associated 
with  both  drugs. 

In  this  survey,  the  following  drugs 
were  detected  in  less  than  5%  of  the 
screens  obtained  for  suspected  drug 
intoxication  and  in  less  than  7%  of 
those  that  were  positive:  ampheta- 
mines/methamphetamines,  salicylate, 
lidocaine,  barbiturates,  antipsychotics, 
anticonvulsants,  muscle  relaxants,  ac- 
etaminophen (toxic  level),  salicylate 
(toxic  level),  and  phencyclidine.  Thus, 
testing  for  these  should  be  limited  to 
those  for  whom  the  physician  enter- 
tains a high  degree  of  suspicion. 

In  summary,  the  drug  screens  per- 
formed in  this  particular  urban,  public 
hospital  for  suspected  drug  intoxica- 
tion had  a high  positive  rate.  Except 
for  amphetamines  and  phencyclidine, 
drugs-of-abuse  were  common  and  of- 
ten present  in  combinations.  For  most 
drugs,  age,  gender,  ethnicity,  time  of 
day,  and  indication  for  drug  screen  did 
not  affect  the  positive  rate. 
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Beyond  tort  reform 


Organized,  medicine  has  spent  a great 
deal  of  time,  energy,  and  money  at- 
tempting to  revise  the  legal  tort  system. 
Yet,  change,  if  any,  has  been  incredibly 
slo  w.  There  are  many  reasons  for  this. 
Tort  law  has  been  a part  of  American 
jurisprudence  for  hundreds  of  years.  In 
addition,  most  state  legislatures  are  pop- 
ulated with  large  numbers  of  attorneys. 
This  paper  explores  the  economic  factors 
that  underlie  the  litigation  process  in 
medical  negligence/malpractice  cases.  It 
suggests  that  the  current  tort  system  is 
not  as  antimedicine  as  physicians  com- 
monly believe;  rather,  it  is  physician- 
friendly.  Presented  here  is  a more 
efficient  and  cost-effective  method  of  ad- 
dressing medical  negligence/malpractice 
cases.  An  exclusive  relationship  between 
the  liability  insurance  carrier  and  a de- 
fense law  firm  is  proposed.  Rather  than 
using  the  old  billable  hours  system  to 
charge  for  its  services,  the  defense  law 
firm  negotiates  a yearly  retainer  based 
upon  a percentage  of  the  annual  liabil- 
ity insurance  premiums  paid.  How  this 
relationship  would  result  in  a more  effi- 
cient and  cost-effective  approach  to  the 
present  tort  system  is  examined. 
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PHYSICIANS  THROUGH  THEIR 
organized  local,  state,  and  na- 
tional medical  societies  have 
spent  an  enormous  amount  of  time, 
energy,  and  money  in  an  attempt  to 
change  state  tort  laws  as  they  pertain 
to  medical  negligence/malpractice.  In 
contrast,  little  or  no  effort  has  been 
expended  in  attempting  to  make  the 
present  tort  system  work  to  the  pro- 
fession’s best  advantage. 

Physicians  need  to  know  that  the 
present  tort  system  for  handling  med- 
ical negligence/malpractice  civil  cases 
provides  considerable  protection  to  the 
profession,  despite  anecdotal  stories  to 
the  contrary.  For  example,  the  Medical 
Liability  and  Insurance  Improvement 
Act  requires  the  claimant  to  file  a cost 
bond  of  $5,000  for  each  health  care 
provider  sued,  to  place  the  same 
amount  in  an  escrow  account,  or  to  file 
an  expert  report  in  lieu  of  the  bond 
within  90  days  after  a suit  is  filed. 

In  most  jurisdictions,  70%  of  med- 
ical negligence/malpractice  cases  (even 
more  in  Texas)  that  proceed  to  jury  de- 
liberation result  in  a defense  verdict  (1). 
The  reasons  for  this  result  have  been  de- 
bated for  some  time.  A look  at  several 
possible  arguments  for  this  result  may  be 
instructive.  First,  only  those  potential 
medical  negligence/ malpractice  cases 
where  liability  is  not  clear  proceed  to 
trial  because  a settlement  is  often 
reached  where  liability  is  clear.  A corol- 
lary to  this  is  that  the  defense  will  typi- 
cally not  proceed  to  trial  on  the  question 
of  liability  if  liability  is  clear.  However, 
an  inexperienced  attorney  for  the  plain- 
tiff, not  understanding  all  the  medical 
facts,  may  proceed  to  trial  with  a weak 
case  or  with  a professional  expert  at- 
tempting to  bolster  a weak  case.  Second, 
the  burden  of  proving  liability  is  on  the 
plaintiff.  This  burden  in  a potential 
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medical  negligence/malpractice  case 
where  the  liability  is  unclear  is  substan- 
tial. Third,  jurors  want  to  be  convinced 
that  the  physician  caused  his  or  her  pa- 
tient’s injury  through  negligent  care.  So- 
ciety, in  general,  still  holds  the  medical 
profession  in  high  esteem;  the  jury  is  or- 
dinarily not  ready  to  assume  the  physi- 
cian is  negligent  but  wants  to  see  and 
hear  clear  evidence  of  this  fact.  In  litiga- 
tion where  liability  is  not  clear,  the  de- 
fense has  access  to  peers  of  the  defendant 
and  to  outstanding  experts  to  explain  to 
the  jury  why  and  how  the  defendant 
physician  provided  his  or  her  patient 
with  proper  medical  care.  Fourth,  both 
the  substantive  and  procedural  princi- 
ples of  tort  law  favor  the  physician. 

Political  perspective 

Though  the  medical  profession  is  cur- 
rently encouraged  by  recent  legislative 
changes  favorable  to  tort  defendants 
both  on  the  national  and  state  levels, 
we  must  remember  that  compromise  is 
an  essential  political  tool.  The  final 
outcome  of  “tort  reform"  remains  un- 
known. Many  of  our  state  and  national 
legislators  are  lawyers.  They  have  a 
vested  interest  in  nurturing  and  main- 
taining those  paradigms  that  serve  their 
profession  and  have  evolved  over  hun- 
dreds of  years.  Furthermore,  lawyers 
are  persuasive  advocates  for  their  posi- 
tions on  public  policy  and  often  argue 
their  case  before  those  with  political 
power  who  are  themselves  lawyers.  Dr 
Bruce  C.  Richards,  commenting  on  a 
paper  regarding  suggestions  on  how  to 
handle  present  problems  with  medical 
liability,  addresses  this  point  (2): 

In  the  present . . . (legal)  . . . system 
the  results  of  the  . . . recommenda- 
tion might  be  of  some  help:  how- 
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ever,  most  would  require  national 
or  state  legislation.  . . . This  is  not 
going  to  happen  in  our  lifetime 
with  our  legislative  lawyers  and 
trial  lawyers  lobby. 

In  general,  the  law  is  designed  to 
provide  a sense  of  stability  and  consis- 
tency regarding  the  boundaries  of  ac- 
ceptable individual  conduct  within 
our  society.  Thus,  change  occurs 
slowly  and  not  until  society,  or  a large 
segment  of  it,  is  ready  for  change.  The 
responsibility  to  develop  new  para- 
digms in  using  the  present  tort  system 
to  its  fullest  potential  rests  upon  the 
medical  profession  together  with  its 
legal  counterparts. 

New  approach  needed 

Although  many  areas  in  the  law  of 
torts  need  to  be  addressed  as  medicine 
and  society  continue  to  evolve,  this  pa- 
per focuses  on  the  potential  advantages 
in  establishing  an  exclusive  relation- 
ship between  a state  medical  society’s 
captive  liability  insurance  company 
and  a medical  defense  law  firm.  The 
problem  lies  not  with  the  system  of 
tort  law  itself  but  with  the  manner  in 
which  medical  malpractice  defense  is 
handled.  Physicians  must  bring  a new 
paradigm  to  the  management  of  med- 
ical negligence/malpractice  cases.  This 
new  paradigm  requires  individual 
physicians,  the  physicians’  state  and  lo- 
cal organizations,  and  their  state  med- 
ical society  medical  liability  companies 
to  become  involved  in  every  aspect  of 
medical  negligence/malpractice  de- 
fense. Especially  now,  when  new  sys- 
tems of  delivering  health  care  are  being 
explored,  the  medical  community 
must  provide  leadership  for  our  society 
in  navigating  these  changes  and  must 
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provide  assurances  lor  continued  qual- 
ity of  care  and  proper  management  in 
evaluating  and  handling  medical  negli- 
gence/malpractice cases. 

Economic  realities  of 

MALPRACTICE  DEFENSE 

Today,  most  often,  when  physicians 
and/or  medical  institutions  are  noti- 
fied of  a potential  malpractice  case  or 
receive  a filed  complaint,  the  liability 
insurance  carrier  is  apprised  of  the  sit- 
uation. The  carrier,  in  turn,  identifies 
a law  firm  to  evaluate  and  defend  the 
physician.  Although  the  physician  and 
the  institution  are  the  targets  of  the 
suit,  the  insurance  company  and  its 
designated  defense  attorneys  control 
the  management,  investigation,  evalu- 
ation, settlement  possibilities,  and 
trial  strategies  ol  the  case. 

The  defense  firm’s  fee  structure  is 
based  usually  upon  billable  hours. 
With  a billable  hours  fee  system,  de- 
fense attorneys  have  little  incentive  to 
wrap  up  cases  quickly.  This  billing  pol- 
icy translates  into  more  time  charged  to 
a case,  increasing  the  number  of  bill- 
able  hours  and  the  fees.  In  addition, 
the  liability  insurance  carrier  must  fac- 
tor in  ongoing  legal  costs  when  weigh- 
ing the  best  way  to  handle  a medical 
negligence/malpractice  claim.  For  in- 
stance, it  would  be  economically  rea- 
sonable to  settle  a case  quickly  for  a few 
thousand  dollars  even  though  little  ev- 
idence of  medical  negligence/malprac- 
tice has  been  found  (3). 

Individuals  within  the  medical 
profession  are  often  under  the  misper- 
ception that  defense  attorneys  are  “on 
their  side.”  This,  of  course,  may  be 
true  from  a legal  standpoint  but  not 
from  an  economic  standpoint.  A de- 
fense firm  has  no  work  to  do  until  a 
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plaintiff’s  firm  files  a lawsuit.  For  de- 
fense firms  to  support  legislation  that 
prevents  or  makes  the  filing  of  med- 
ical malpractice  cases  difficult  would 
be  counterproductive.  The  more  cases 
filed,  the  more  work  there  is  for  the 
defense  firm.  The  longer  a case  takes 
to  settle  or  proceed  to  judgment,  the 
higher  the  defense  fees. 

Physicians  should  not  be  comforted 
by  present  talk  of  tort  reform  because, 
more  likely  than  not,  few  substantive 
changes  will  occur.  However,  if,  by  tort 
reform,  the  medical  profession  means  a 
more  efficient,  more  economical,  and 
more  controllable  medical  malpractice 
procedural  system,  I have  good  news. 
Tort  reform  is  available  here  and  now, 
without  the  need  for  changing  any  of 
our  present  tort  laws. 

Legal  economics 

How  do  the  economics  of  a medical 
negligence/malpractice  case  impact 
both  the  plaintiff’s  and  the  physician’s 
attorneys?  Plaintiff’s  attorneys  handle 
cases  on  a contingency  fee  arrange- 
ment. The  usual  practice  of  knowl- 
edgeable and  experienced  plaintiff’s 
attorneys  follows  a predictable  pat- 
tern. First,  the  attorney  meets  with  the 
prospective  client(s)  to  review  the 
facts  of  the  alleged  medical  negli- 
gence/malpractice. Second,  if  the  facts 
appear  sufficient  to  move  to  the  next 
step,  ie,  gathering  the  medical  record 
and  having  it  reviewed  by  a physician, 
the  attorney  will  discuss  his  or  her  rep- 
resentation on  a contingency  fee  basis. 
In  addition,  the  attorney  often  agrees 
to  advance  the  costs  of  the  case  (ex- 
perts, deposition,  filing  fees,  travel  ex- 
penses, and  so  on)  that  are  to  be 
reimbursed  out  of  the  settlement  or 
judgment  award.  The  contingency  fee 


agreement  is  the  door  through  which 
ordinary  citizens  seeking  compensa- 
tion can  address  the  court  regarding 
injuries  they  have  suffered  and  that 
were  allegedly  caused  by  the  inten- 
tional or  negligent  wrongdoing  of  an- 
other. If  this  door  were  closed,  then 
only  the  wealthy  could  afford  repre- 
sentation in  matters  involving  tort 
law.  Thus,  we  can  predict  that  any  at- 
tempt to  abolish  this  practice  will  fail. 

The  contingency  fee  agreement  usu- 
ally states  that  the  plaintiff’s  attorney 
will  represent  the  client  for  a percentage 
(usually  one  third)  of  any  settlement  or 
judgment  award,  plus  reimbursement 
for  expenses.  For  example,  let  us  say  that 
the  settlement  or  judgment  award  in  a 
medical  negligence/malpractice  case  is 
in  the  amount  of  $150,000,  and  the 
various  costs  (eg,  experts,  depositions, 
filing  fees,  and  travel  expenses)  are 
$15,000.  In  such  a case,  the  plaintiffs 
attorney  will  receive  $50,000  in  accor- 
dance with  the  contingency  fee  agree- 
ment, and  $15,000  in  reimbursement 
for  expenses  advanced  by  the  attorney. 
The  plaintiff  will  net  $85,000  in  this  ex- 
ample. If  no  settlement  is  reached  or 
judgment  is  for  the  defense,  then  the 
plaintiffs  attorney  is  not  compensated 
for  the  many  hours  and  days  spent  de- 
veloping and  litigating  the  case  and, 
most  likely,  loses  the  $15,000  in  ex- 
penses that  were  advanced.  The  plain- 
tiff’s attorney  is  willing  to  accept 
financial  risk,  which  justifies  the  contin- 
gency fee  he  or  she  charges  the  client. 

For  the  plaintiff’s  attorney,  the 
quicker  a case  can  be  resolved,  the 
greater  the  financial  reward  as,  in  most 
businesses,  “time  is  money.”  An  experi- 
enced plaintiff’s  attorney  has  a good 
sense  of  what  a medical  negligence/ mal- 
practice  case  will  bring  in  settlement  ne- 
gotiations; thus,  as  time  moves  forward, 


anticipated  reward  diminishes.  Because 
his  or  her  fee  is  a locked-in  percentage 
of  the  settlement  or  judgment  award, 
time  diminishes  the  potential  return. 
Thus,  the  settlement  figure,  which  the 
plaintiff  ’s  attorney  will  advise  the  client 
to  accept,  tends  to  rise  over  time  (Fig  1). 

Defense  attorneys  are  also  affected 
by  the  “time  is  money”  model  but 
from  a different  perspective.  Defense 
firms  charge  an  hourly  fee  for  the  legal 
work  they  perform.  The  more  hours 
the  attorney  puts  into  the  case,  the 
greater  the  reward.  To  resolve  quickly  a 
medical  negligence/malpractice  case  is 
certainly  not  to  the  defense  attorney’s 
economic  benefit.  Defense  attorneys, 
too,  have  a good  sense  of  what  a case  is 
worth.  Thus,  defense  attorneys  are  sure 
to  argue  persuasively  that  a case  with 
potentially  significant  damages  should 
reasonably  require  a great  deal  of  time 
to  evaluate  properly,  which  would  jus- 
tify a higher  legal  bill.  Since  both 
plaintiff  and  defense  attorneys  are  well 
versed  in  one  another’s  economics  (ie, 


where  time  diminishes  the  plaintiff’s 
attorney’s  returns  and  increases  the  de- 
fense attorney’s  returns),  we  can  see 
easily  how  this  fact  comes  into  play  as 
part  of  case  resolution  (Fig  1). 

Time  is  money 

Fig  1 shows  the  interplay  between  the 
case  economics  of  plaintiff  and  de- 
fense attorneys.  A plaintiff’s  attorney, 
with  experience  in  medical  negli- 
gence/malpractice cases,  always  at- 
tempts to  determine  a suit’s  realistic 
value  during  the  early  evaluation 
phase.  During  this  early  phase  of  eval- 
uation, expenses  in  regards  to  time 
spent  and  costs  (depositions,  experts, 
travel,  and  records)  are  at  a minimum. 
During  this  phase,  the  plaintiff’s  at- 
torney would  be  willing  to  negotiate  a 
reasonable  settlement,  because  time 
and  costs  are  low.  In  other  words, 
early  settlement  tends  to  maximize  a 
plaintiff  attorney’s  return.  Two  caveats 
should  be  mentioned.  First,  the  return 


Fig  1.  Effect  of  time  on  attorneys’  compensation. 


Plaintiff’s  attorney 


Defense  attorney 
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depends  upon  the  plaintiff  attorney’s 
reasonable  evaluation  regarding  the 
merits  of  the  case  and  what  the  case  is 
worth,  and  the  defense  attorney’s 
agreement  that  it  is  a meritorious  case 
and  essentially  worth  what  is  being 
asked.  Second,  once  a case  is  taken  to 
trial  and  goes  to  the  jury  to  decide  just 
compensation,  no  attorney  can  sec- 
ond-guess what  the  jury  will  decide. 
However,  historical  data  indicate  that 
approximately  two  thirds  of  jury  deci- 
sions are  for  the  defense. 

For  the  plaintiff’s  attorney,  as  the 
case  moves  through  the  evaluation 
phase,  to  the  filing  of  a law  suit,  into 
discovery,  and  on  to  trial,  time  (hours 
spent  on  the  case)  and  costs,  which 
have  a negative  impact  on  the  fee,  in- 
crease steadily.  In  Fig  1,  fees  for  both 
plaintiff  and  defense  attorneys  repre- 
sent human  work,  ie,  the  amount  of 
time  and  effort  spent  on  the  case:  in- 
terviewing the  plaintiffs;  reviewing  the 
file;  drafting  a complaint;  drafting  an 
answer;  sending  and  answering  inter- 
rogatories; drafting,  filing,  and  an- 
swering motions;  and  arranging  and 
conducting  depositions.  The  time  line 
in  Fig  1 depicts  time  an  attorney 
spends  on  the  case  rather  than  a sim- 
ple accumulation  of  days  and  months. 

The  defense  attorney’s  fees  are 
somewhat  easier  to  understand  as  their 
linear  relationship  to  time  is  fairly  evi- 
dent. The  more  time  spent  on  the  case, 
the  higher  the  fee.  Part  of  the  fee,  how- 
ever, is  used  to  pay  rent,  salaries,  and 
other  operational  expenses.  But  costs 
such  as  travel  and  expert  fees  are  extra 
charges  paid  by  the  medical  liability 
company.  Fig  1 shows  that  time  is  a 
greater  risk  factor  for  the  plaintiff’s  at- 
torney than  the  defense  attorney  when 
monetary  return  is  plotted  against  at- 
torney work.  Thus,  as  the  medical  neg- 
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ligence/malpractice  case  moves  into  the 
late  phase,  we  can  understand  why  the 
plaintiff’s  attorney  will  often  be  unwill- 
ing to  recommend  settlement  for  a fig- 
ure that  would  have  been  satisfactory 
earlier.  Also,  whether  the  case  has  merit 
or  not,  the  defense  attorney  has  been 
forwarding  fees  and  costs  to  the  med- 
ical liability  company  to  be  paid;  this  is 
a reason  the  medical  liability  company 
is  willing  to  buy  off  a nonmeritorious 
law  suit  in  its  early  stages.  This  discus- 
sion shows  that  the  present  model  re- 
garding the  manner  in  which  medical 
negligence/malpractice  cases  are  con- 
ducted is  inefficient,  wasteful,  and  pre- 
dictably expensive. 

Tailoring  a defense 

LAW  FIRM 

When  individual  physicians,  physi- 
cian practice  groups,  medical  organi- 
zations, or  medical  institutions  are 
self-insured  or  insured  through  a state 
medical  society  medical-liability  in- 
surance carrier,  they  have  the  potential 
to  decide  what  attorneys  will  defend 
their  medical  negligence/malpractice 
suits.  From  this  standpoint,  an  exclu- 
sive relationship  can  be  established 
with  a newly  formed  defense  law  firm. 
Though  the  law  firm  may  be  newly 
organized,  some  of  its  attorneys  must 
be  experienced  and  knowledgeable  in 
the  field  of  medical  liability. 

Organized  medicine  and  its  med- 
ical-liability insurance  company  can 
develop  and  negotiate  an  innovative 
billing  paradigm  with  the  newly 
formed  defense  firm,  such  as  a yearly 
retainer  based  upon  a percentage  of 
the  annual  gross  liability  insurance 
premiums  paid.  A working  example  of 
one  such  successful  exclusive  relation- 
ship between  a liability  insurance  car- 
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rier  and  a law  firm  exists  in  Ohio  (4). 
In  a relationship  such  as  this,  the  de- 
fense firm’s  fees  are  not  based  upon 
billable  hours  but  upon  a negotiated 
yearly  retainer.  The  insurance  carrier 
benefits  by  getting  a reasonable  esti- 
mate of  its  legal  costs  for  the  coming 
year.  With  its  legal  fees  paid  for  the 
year,  the  liability  carrier  can,  more  or 
less,  disregard  the  problem  of  ongoing 
legal  costs  when  weighing  the  best 
way  to  handle  a claim.  Financial  in- 
centives for  the  defense  attorney  to 
drag  out  cases  is  removed.  Cases  that 
are  deemed  not  meritorious  would  sel- 
dom, if  ever,  come  to  settlement,  be- 
cause the  medical  liability  company  is 
not  faced  with  the  problem  of  factor- 
ing into  its  decision-making  equation 
increasing  legal  fees.  On  the  other 
hand,  early  settlement  would  be  vigor- 
ously pursued  for  those  cases  that  are 
deemed  meritorious  (Fig  2). 

In  the  economic  world  of  billable 
hours,  which  add  up  quickly,  insurance 
carriers  have  a strong  incentive  to  settle 
nuisance  cases  rather  than  go  to  the  ex- 
pense of  defending  them  to  judgment 
(3).  Many  savvy  lawyers  bring  marginal 
medical  negligence/malpractice  suits 
knowing  the  economics  of  their  defense 
will  induce  physicians,  medical  institu- 
tions, and  especially  their  liability  insur- 
ance carriers  to  come  up  with  a few 
thousand  dollars  just  to  get  rid  of  the 
problem.  Many  attorneys  without  expe- 
rience in  medical  negligence/malpractice 
do  not  hesitate  to  file  such  questionable 
cases  as  they  require  little  skill  to  gener- 
ate a $10,000  to  $20,000  buy  off  (the 
very  reason  for  the  drive  to  raise  the  Na- 
tional Practitioner  Data  Bank  reporting 
requirement  to  $30,000).  Once  physi- 
cians, through  their  combined  liability 
insurance  carrier  and  affiliated,  exclusive 
defense  law  firm,  can  afford  to  take  a 


hardened  posture,  several  potential  ben- 
efits will  follow: 


Fig  2.  Medical  malpractice  decision-making  algorithm. 


Medical  malpractice  decision-making  algorithm. 
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• The  physician  group,  its  liability  in- 
surance carrier,  and  affiliated  or  cap- 
tive defense  law  firm  will  develop  a 
reputation  lor  quickly  settling  meri- 
torious cases,  for  aggressively  de- 
fending all  defensible  cases,  and  for 
steadfastly  refusing  to  settle  the  so- 
called  nuisance  cases. 

• This  institutional  policy  will  en- 
courage plaintiff’s  law  firms  with 
less  expertise  (referred  to  here  as  “B” 
firms)  to  abandon  nuisance  cases  be- 
cause the  reward  incentive  will  have 
disappeared. 

• When  a “B”  firm  comes  upon  a po- 
tentially meritorious  case,  this  firm 
will  be  encouraged  to  refer  the  case 
to  the  expert  or  professional  plain- 
tiff’s law  firms  (referred  to  here  as 
“A”  firms)  to  evaluate  and  litigate. 
Organized  medicine  gains  an  advan- 
tage by  dealing  with  reputable,  pro- 
fessional, and  ethical  “A”  law  firms, 
because  these  firms  know  how  to 
evaluate  properly  the  merits  of  a po- 
tential medical  negligence/malprac- 
tice  claim. 

• This  institutional  policy  and  repu- 
tation, again,  will  encourage  the  “A” 
firms,  which  ordinarily  use  strict  cri- 
teria to  evaluate  medical  negli- 
gence/malpractice cases,  to  tighten 
their  criteria  when  dealing  with 
these  physicians  and  institutions. 
Also,  early  and  rational  settlement 
negotiations  of  meritorious  cases 
will  proceed  in  a reasonable  manner 
with  the  “A”  firms. 

A medical  malpractice  case  requires 
a critical  understanding  of  the  perti- 
nent facts,  issues,  and  theory  of  the 
case.  When  an  “A”  law  firm  files  a com- 


plaint, the  firm  has  probably  spent  any- 
where from  3 to  6 months  or  more  in- 
vestigating and  evaluating  the  standard 
of  care  and  causation  issues,  as  well  as 
the  ancillary  cosmetic  issues  (those  spe- 
cial qualities  of  the  plaintiff  or  the 
plaintiff’s  insurer  that  have  an  impact 
on  the  ultimate  value  of  the  case)  be- 
fore making  a determination  as  to  the 
case’s  merit.  Thus,  when  the  complaint 
arrives  at  the  physician’s  office  or  the 
medical  institution’s  place  of  business, 
the  defendants  are  significantly  behind 
in  their  understanding  of  the  issues  and 
theories  involved.  The  professional 
medical  malpractice  defense  firm  must 
move  quickly  and  efficiently  to  close 
the  gap.  To  the  advantage  of  the  physi- 
cian and  the  medical  institution,  no 
waiting  period  applies  to  obtaining  the 


medical  record  and  interviewing  the 
named  target  defendants. 

The  case  for  thorough 

PREPARATION 

At  a major  medical  institution  or  in  a 
large  group  of  medical  practitioners, 
an  objective  evaluation  of  the  facts  of 
the  case  by  medical  experts  (in  the 
field  of  medicine  at  issue)  as  to  the  ac- 
ceptable standards  of  care  and  issues 
of  causation  should  be  quickly  avail- 
able. Physicians  and  attorneys  must 
work  together  with  absolute  candor  to 
hammer  out  the  pertinent  issues  and 
theory  of  the  case.  Every  issue  must  be 
scrutinized  in  detail  from  the  plain- 
tiff’s point  of  view.  Once  all  the  facts 
are  gathered,  they  should  be  presented 
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in  a case  study  format  to  a small  but 
select  group  of  experts  in  order  to  fur- 
ther elucidate  all  the  possible  issues 
and  theories  upon  which  a tort  action 
could  be  maintained.  This  is  the  func- 
tion of  a medical  defense  firm  with 
substantial  experience  and  knowledge 
in  medical  negligence/malpractice 
cases,  with  its  individual  attorneys  be- 
coming specialized  in  various  areas  of 
medical  liability,  eg,  obstetrics,  ortho- 
pedics, and  trauma.  The  attorneys 
armed  with  their  specialized  knowl- 
edge and  skill  are  able  to  converse 
with  physicians  in  a much  more 
meaningful  and  productive  manner. 

An  in-depth  evaluation  of  the  facts 
and  issues  in  a medical  negligence/mal- 
practice case  must  be  accomplished  be- 
fore any  interrogatories  or  requests  for 
admissions  are  answered  or  any  defen- 
dant depositions  are  taken.  These  pro- 
cedures fix  a defendants  testimony, 
which  will  be  difficult  or  impossible  to 
change  at  the  time  of  trial;  therefore,  to- 
tal preparation  is  of  the  utmost  impor- 
tance before  any  of  these  discovery 
procedures  are  undertaken.  Plaintiff’s 
attorneys  are  skilled  at  tripping  the 
physician  into  making  a statement  that 
he  or  she  may  not  necessarily  agree  with 
or  that  upon  reflection  in  the  quiet  of 
the  office  would  not  have  made.  These 
statements  can  come  back  to  haunt  the 
defendant  at  trial  with  an  implied  infer- 
ence about  his  or  her  truthfulness. 

Value  of  guidelines  for 

MEDICAL  PRACTICE 

Physicians  should  not  be  fearful  of 
medical  practice  guidelines;  they 
should  be  adopted,  as  far  as  practical, 
for  all  medical  and  surgical  disease 
processes.  These  guidelines  should  be 
worded  so  as  to  provide  room  for  the 
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diagnosis  and  treatment  of  the  variety 
of  individual  patients  who  potentially 
exist  within  a specific  diagnostic  group. 
The  guidelines,  then,  will  establish  an 
accepted  standard  of  care  within  the 
physician  specialty  group  or  medical 
institution.  The  guidelines  should  be 
constructed  loosely  enough  to  accom- 
modate not  only  the  fictitious  average 
patient  but  those  actual  living  patients 
who  fit  within  the  guideline  standard 
deviation.  For  those  situations  in  which 
the  physician,  for  one  reason  or  an- 
other, chooses  a diagnostic  and  treat- 
ment regimen  that  differs  from  the 
guideline,  he  or  she  should  indicate  in 
a progress  note  why,  in  this  particular 
case,  altering  the  course  of  diagnosis 
and  treatment  was  a reasonable  medical 
decision  and  good  medical  judgment. 

Proposal  for  working  with 

CURRENT  TORT  LAW 

Below  are  factors  that,  if  properly  em- 
ployed, will  help  to  insure  that  the  law 
of  torts  as  applied  to  medical  negli- 
gence/malpractice will  bring  about  a 
more  efficient  use  of  the  legal  system 
for  the  benefit  of  the  medical  and  le- 
gal professions  in  particular  and  soci- 
ety in  general. 

• A state  medical  society  medical-lia- 
bility insurance  company  willing 
to  explore  and  develop  an  exclusive 
relationship  with  a defense  law 
firm  should  be  established. 

• A law  firm,  expert  in  the  field  of 
medical  negligence/malpractice, 
should  be  developed  and  organized 
to  provide  appropriate  liability  de- 
fense. This  law  firm  will  have  an 
exclusive  relationship  with  the 
medical  liability  insurance  com- 
pany. Individual  attorneys  in  the 
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firm  will  become  familiar  with  and 
specialize  in  the  defense  of  various 
medical  specialties,  eg,  obstetrics, 
trauma,  and  orthopedics. 

• The  law  firm  will  negotiate  each 
year  for  legal  fees  based  upon  a per- 
centage of  the  gross  insurance  pre- 
miums paid  by  the  insured  to  the 
liability  carrier.  This  will  eliminate 
legal  fees  paid  on  the  basis  of  bill- 
able  hours  and  provide  the  liability 
carrier  with  a more-or-less  known 
yearly  legal  expense.  Because  this 
system  will  be  more  efficient  and 
cost-effective,  I predict  that  the 
yearly  legal  fees  would  be  lower 
than  the  legal  fees  paid  under  the 
present  system.  Furthermore,  since 
the  defense  law  firm  now  shoulders 
a portion  of  the  financial  risk, 
some  mechanism  for  sharing  in  the 
expected  economic  benefits  is  ap- 
propriate and  must  be  negotiated. 

• Specialty  medical  groups  (eg,  ob- 
stetrics and  gynecology,  orthope- 
dics, and  pediatrics)  and  medical 
institutions  (eg,  large  group  prac- 
tices, hospitals,  and  HMOs) 
should  adopt  practice  guidelines 
for  all  medical  and  surgical  treat- 
ments that  set  the  standard  of  care 
for  the  institution  by  the  medical 
staff,  nursing  department,  and 
other  health  care  practitioners. 

• A designated  group  of  medical  practi- 
tioners from  all  areas  of  the  medical 
profession  (chosen  by  department 
chairs  or  some  other  method)  will 
meet  with  attorneys  of  the  affiliated, 
exclusive  law  firm  on  a regular  basis  to 
determine  the  medical  merits  of  each 
potential  medical  negligence/mal- 
practice  case. 

Physicians  and  medical  institutions 

need  not  spend  so  much  of  their  time 


and  energy  in  attempting  to  scrap  the 
present  tort  system  (5,6).  We  are  learn- 
ing that  all  our  efforts  toward  this  end 
have  produced  little,  if  any,  change. 
Rather,  we  need  more  involvement  in 
medical  negligence/malpractice  defense 
together  with  a more  efficient  and  eco- 
nomical use  of  the  tort  system  already  in 
existence.  The  plan  suggested  here  will 
provide  physicians  and  medical  institu- 
tions with  a proper  set  of  tools  to  use  the 
present  legal  system  to  their  best  advan- 
tage. We  expect  that  this  plan  or  some 
form  of  it  will  be  more  efficient  and 
cost-effective,  while  resulting  in  a lower 
claims-paid  experience  and,  therefore, 
lower  liability  insurance  premiums. 
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Texas  Medicine.  Those  selected  for  peer  review  are  reviewed  by  consultant  spe- 
cialists and  an  Editorial  Committee,  and  accepted  or  rejected  on  the  basis  of 
individual  merit,  appropriateness,  and  the  availability  of  other  material.  Re- 
views usually  take  10  to  12  weeks.  Texas  Medicine  reserves  the  right  to  reject 
up  to  press  time  any  articles  that  may  have  been  accepted  for  publication. 

COPYRIGHT  ASSIGNMENT 

In  view  of  The  Copyright  Revision  Act  of  1976,  effective  Jan  1,  1978,  all 
transmittal  letters  to  the  editor  must  contain  the  following  language:  “In 
consideration  of  the  Texas  Medical  Association  taking  action  in  reviewing 
and  editing  my  submission,  the  author(s)  undersigned  hereby  transfers,  as- 
signs, or  otherwise  conveys  all  copyright  ownership  to  the  Texas  Medical  As- 
sociation in  the  event  that  such  work  is  published  by  the  TMA.” 

Transmittal  letters  not  containing  the  foregoing  language  signed  by  all 
authors  of  the  manuscript  will  necessitate  return  of  the  manuscript. 

JOURNAL  ARTICLES 

Manuscripts  should  be  typed  double-spaced  with  ample  margins.  Three 
copies,  including  illustrations,  should  be  submitted  and  the  author  should 
keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the  article  in 
“Index  Medicus,”  should  stress  the  main  point,  and  should  be  brief. 

Include  a mailing  address  and  telephone  number  for  each  author. 

An  introductory  summary  of  100—150  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbreviations, 
and  logical  subheadings.  For  spelling  and  usage  the  editors  follow  “Dor- 
land’s  Illustrated  Medical  Dictionary,”  26th  edition,  and  “Webster’s  Third 
New  International  Dictionary,  Unabridged.” 

The  text  of  observational  and  experimental  articles  is  usually  — but  not 
necessarily  — divided  into  sections  with  the  headings:  Introduction,  Meth- 
ods, Results,  and  Discussion.  Subheadings  may  be  needed  to  clarify  content. 
Other  types  of  articles  may  need  different  formats. 

When  citing  clinical  laboratory  data,  please  report  in  Systeme  Interna- 
tional (SI)  units. 

For  more  extensive  information  about  preparing  medical  articles  for 
publication,  the  editors  suggest  the  following  sources: 

International  Committee  of  Medical  Journal  Editors:  Uniform  require- 
ments for  manuscripts  submitted  to  biomedical  journals.  The  complete  doc- 
ument is  available  in  the  June  1982  issue  of  the  Annals  of  Internal  Medicine. 

Iverson  C,  Dan  BB,  Glitman  P,  et  al:  The  American  Medical  Association 
Manual  of  Style,  ed  8.  Baltimore,  Williams  & Wilkins,  1989. 

CBE  Style  Manual  Committee:  CBE  style  manual:  a guide  for  authors, 
editors,  and  publishers  in  the  biological  sciences,  ed  5,  rev  and  expanded. 
Bethesda,  Md,  Council  of  Biology  Editors,  Inc,  1983. 

In  addition,  many  excellent  books  and  manuals  are  devoted  to  princi- 
ples and  techniques  of  clear,  concise  writing,  which  are  applicable  to  sci- 
entific as  well  as  general  topics. 

REFERENCES 

References  to  scientific  publications  should  be  listed  in  numerical  order  at 
the  end  of  the  article,  with  reference  numbers  placed  in  parentheses  at  ap- 
propriate points  in  text. 


Minimum  acceptable  data: 

Journals : Authors,  article  title,  journal,  volume,  inclusive  pages,  year. 
Books:  Author,  title,  place  of  publication,  publisher,  year. 

Other  sources:  Enough  information  must  be  included  so  that  the  infor- 
mation can  be  identified  and  retrieved. 

Letters,  personal  communications,  and  sources  not  readily  available 
should  be  excluded  from  the  reference  list,  but  may  be  mentioned  paren- 
thetically or  in  footnotes. 

ILLUSTRATIONS 

Illustrations  should  be  black  and  white  drawings  or  positive  photographs, 
with  neat,  uniform,  fairly  large  lettering.  A label  pasted  to  the  back  of  each 
illustration  should  indicate  its  number,  topic,  author’s  name,  and  title  of  ar- 
ticle in  brief. 

Legends  should  be  in  complete  sentences,  numbered,  and  typed  on  a 
separate  sheet  of  paper. 

Tables  should  be  typed  on  separate  sheets.  Column  headings  should 
show  points  of  similarity;  side  headings,  points  of  difference. 

PREVIOUSLY  PUBLISHED  MATERIAL 

Written  permission  should  be  obtained  from  the  publishers  and  the  authors 
for  use  of  any  previously  published  material  (extensive  textual  matter,  illus- 
trations, tables)  used.  Short  verbatim  quotations  in  the  text  may  be  used  with- 
out permission,  but  should  be  quoted  exactly  with  the  source  credited.  Copies 
of  permission  letters  should  be  submitted  with  manuscript. 

EDITING 

All  material  is  subject  to  editing,  but  authors  receive  typescripts  to  check  be- 
fore publication.  After  the  article  is  sent  to  the  printer,  only  minimal  revi- 
sion may  be  made. 

REPRINTS 

Reprints  of  articles  in  the  Journal  section  are  available  directly  from  a reprint 
printer  at  an  established  schedule  of  costs.  Authors  of  peer-reviewed  articles 
automatically  receive  order  blanks  when  their  articles  are  published. 

MATERIAL  FOR  NON-JOURNAL  SECTIONS 
Commentary 

Editorial  commentary  should  be  written  in  clear,  concise  language.  Length 
should  be  about  two  or  three  pages  typed  with  double  spacing.  Commen- 
tary will  be  published  in  the  appropriate  section  at  the  discretion  of  the  ex- 
ecutive editor  and  editorial  advisors. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  executive  editor  and  edito- 
rial advisors.  Length  should  be  fewer  than  400  words.  A few  references, 
preferably  less  than  five,  may  be  included.  All  letters  are  subject  to  editing 
and  abridgment. 

News 

News  items  should  be  sent  to  Texas  Medicine,  Texas  Medical  Association, 
40 1 W 1 5th  St,  Austin,  TX  7870 1 . 

Obituaries 

Listings  of  deceased  TMA  members  are  published  when  adequate  informa- 
tion is  received. 

COPYRIGHT 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association.  Written 
permission  from  the  managing  editor  must  be  obtained  before  reproducing, 
in  part  or  in  whole,  any  material  published  in  Texas  Medicine. 

POINT  OF  VIEW 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an  endorsement  of 
the  views  expressed  therein,  nor  shall  publication  of  any  advertisement  be  con- 
sidered an  endorsement  of  or  approval  of  the  product  or  service  involved. 
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Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas.  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 

PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  Bl  16,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 


JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467-1722 
Fax  (713)  467-1704 


Telephone  (713)  392-2757 
Fax  (713)  392-8148 


INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 

Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918.  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 

1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.  ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (913)  545-2333 
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Orthopedic  Oncology 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1 65 1 W.  Rosedale,  Suite  100  (817)  335-43 1 6 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


SOUTHWEST  ORTHOPEDIC  INSTITUTE 

5920  Forest  Park  Road,  Dallas,  TX  75235,  (214)  350-7500 


Donald  Mauldin,  MD 
Richard  Jones,  MD 
Kevin  Gill,  MD 
James  Montgomery,  MD 
Eric  Coligado,  MD 


James  Ough,  MD 
Joseph  Jacko,  MD 
Charles  Cook,  MD 
Kenneth  Driggs,  MD 
Samuel  Bierner,  MD 


Charles  Neagle,  MD 
Scott  Paschal,  MD 
Larry  Johnson,  MD 
Marvin  Van  Hal,  MD 


8210  Walnut  Hill  Lane,  Suite  404,  Dallas,  TX  75231,  (214)  265-7175 
Charles  Cook,  MD 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  lor  Sick  Children,  Toronto 

Exclusively  childrens  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Avc„  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 

Orthopedic  Surgery 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  Bl  16 
Dallas,  Texas  75230;  (972)  556-7010 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A. A. O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln..  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

1 02  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80 per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of 5%  is  allowed  for  six 
ynonths  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Anesthesiology 

DALLAS  MEDICAL  ASSOCIATES,  P.A.  is  seeking  a 
full-time  or  part-time  anesthesiologist  for  pain  management 
program.  Paid  malpractice,  vacation  and  personal  time. 

Call  W.  Max  Frankum,  M.D.,  Medical  Director,  at 
(972)  484-8008. 

Emergency  Medicine 

CARTHAGE, TX:  Seeking  a career  physician  in  Primary 
Care  specialty  with  six  months  of  Emergency  Department 
experience  for  a low  volume  Emergency  Department  in 
beautiful  East  Texas.  Beautiful  lakes  and  national  forests 
await  you!  No  office  overhead  and  no  on-call  responsibility. 
Malpractice  procurement  on  your  behalf.  Long  shift  lengths 
available.  Low  volume  facility.  Competitive  remuneration. 
For  details  about  primary  as  well  as  supplemental  positions, 
please  call  Brian  Nunning,  Coastal  Physician  Services  of  the 
West,  Inc.,  at  (800)  326-2782  or  fax  your  CV  to 
(314)  291-5152. 

Petersburg, VA:  New  contract  group  is  seeking  additional 
physician  to  join  dedicated  group  of  physicians  in  41 K 
volume  ED.  Production  based  compensation  with  average 
hourly  rate  of  $ 107/hour.  Annual  compensation  210,000 
range.  Paid  malpractice.  BC/BP  EM  or  Primary  Care  need- 
ed. MEPA  is  18  year  old  physician  owned  group  dedicated 
to  quality  patient  care  and  building  a championship  team. 
Call  Sally  Smith  Williams  at  (800)  346-6687;  Fax: 

(972)  789-0339;  or  opportunities@med-edge.com. 


Call  Toll  Free 

1 -8  88-DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


Expanding,  innovative,  democratic  emergency 
group  anticipates  needing  full  time  associ- 
ates in  Sherman,  Texas.  Practice  includes 
high  volume  ED,  Fast  Track,  as  well  as  lower 
volume  referring  hospitals.  Compensation  is 
top  10%  of  Texas  ED’s.  For  more  information, 
call  Lisa  at  (903)  870-4609. 


Sent  lextui 

New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BE 
required.  Primary/moonlighting  positions. 
Fax  CV:  (817)  336-8601. 

EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth,  TX  76107 
(888)  DOCS-91 1 


Need  doctors  to  cover  weekends  in  rural  hospitals. 

Call  Jerry  at  The  Lewis  Group  for  more  information. 

(800)  460-8159. 

Associate/Assistant  Professor/Instructor — The 

University  of  Texas  Elealth  Science  Center  at  San  Antonio 
is  presently  recruiting  for  full-time  faculty  in  the 
Department  of  Surgery,  Division  of  Emergency  Medicine 
to  join  the  group  of  academically-oriented  Emergency 
Medicine  physicians  to  staff  the  University  Hospital 
Emergency  Center.  The  552-bed  hospital  has  a Level  I 
Trauma  Center  and  is  the  primary  teaching  hospital  for  the 
University  ofTexas  Health  Science  Center  at  San  Antonio. 
Opportunities  for  medical  student  teaching,  clinical  prac- 
tice and  research.  Compensation  and  academic  rank  based 
on  qualifications.  Preferred  candidates  will  be  Emergency 
Medicine  board  certified  or  prepared.  Send  curriculum 
vitae  to  Charles  P.  Davis,  M.D.,  Medical  Director, 
University  Hospital  Emergency  Center,  4502  Medical 
Drive,  San  Antonio,  TX  78229-4493.  Telephone:  (210) 
358-2078;  FAX:  (210)  358-1972.  The  University  ofTexas 
Health  Science  Center  at  San  Antonio  is  an  Equal 
Employment  Opportunity/ Affirmative  Action  Employer. 

Family/General  Practice 

GENERAL  PHYSICIAN  III  — Mexia  State  School  is 
seeking  a general  physician  to  join  six  physician  staff. 
Starting  salary  is  $92, 160-$  106,096.  Excellent  benefits. 
EEO/AA  employer.  Contact  Frederick  Glover  @ 

(254)  562-2821  ext.  400  OR  fax  to  (254)  562-2314. 

DALLAS  AND  HOUSTON  METRO  AREAS  - Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

AMARILLO  — Minor  care/fast  track  in  busy  ED 

BE/BC  family  practitioner.  No  call  or  overnights.  Fixed 
schedule  for  full-  or  part-time  physicians  available.  Salary 
negotiable.  Call  Kevin  Allen,  (806)  354-1 158. 


Methodist 

Hospitals  of  Dallas 

ONCOLOGY 

Three-person  single-specialty  oncology  group  seeks 
fourth  BC/BE  oncologist  for  summer  ‘98.  Beautiful 
hospital  campuses  and  state-of-the-art  cancer  center 
facilities  make  this  an  excellent  opportunity  for  quali- 
fied physician. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified  internist  to 
join  in  progressive,  four-person  internal  medicine 
group  located  on  the  campus  of  Methodist  Medical 
Center.  Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive  and  rotating  call  coverage. 
Earnings  based  upon  collections  beginning  in  the  third 
year.  Business  aspects  of  the  practice  professionally 
managed  by  a Group  Practice  Administrator. 

OTOLARYNGOEOGY 

Excellent  opportunity  for  BC/BE  otolaryngologist  to 
join  a well-established  two-person  group  affiliated  with 
Methodist  Hospitals  of  Dallas.  Third  physician  would 
practice  primarily  on  the  campus  of  Methodist  Medical 
Center  in  a second  office.  While  building  a practice, 
new  physician  may  opt  to  assist  group  part-time  in 
their  current  office  located  near  Charlton  Methodist 
Hospital  10  minutes  away. 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family  Practitioners 
to  join  Methodist  Family  Health  Centers  in  rapidly- 
growing  suburban  communities.  Competitive  salary 
with  comprehensive  benefit  package  and  bonus  incen- 
tive. Appointment-based  and  walk-in  urgent  care.  Fee- 
for-service  with  participation  in  managed  care  plans. 
Business  aspects  professionally  managed  by  a Group 
Administrator. 

RHEUMATOLOGY 

Great  need  for  a BC  or  BE  rheumatologist  to  establish 
a private  practice  in  the  immediate  service  area  of 
Methodist  Medical  Center  in  Dallas.  Competitive 
income  guarantee,  start-up  assistance,  marketing 
allowance  and  relocation  expenses  available  to  quali- 
fied physician. 

PEDIATRICS 

Excellent  opportunity  for  BC  pediatrician  with  private 
practice  experience  to  establish  a solo  private  practice 
at  Methodist  Medical  Center.  Qualified  physician 
needs  to  demonstrate  strong  leadership  capabilities. 
Spanish-speaking  a plus.  Hospital  financial  and  start- 
up assistance  available. 

NEUROLOGY 

Modern  463-bed  urban,  teaching  facility  with 
Neuroscience  Center  and  new  16-bed  Neuro  Critical 
Care  Unit  seeks  a fellowship  trained  neurologist  to  join 
a single-specialty  neurology  group  located  on  the  cam- 
pus of  Methodist  Medical  Center. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn,  Physician 
Recruiter  c/o  Methodist  Hospitals  of  Dallas,  PO  Box 
655999,  Dallas,  TX  75265.  Phone  (214)  947-4579,  fax 
(214)  947-4502,  e-mail:  susancogburn@mhd.com. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . " The  TEXAS  Specialists" 


• Ambulatory  - Primary  Care 

• Family  Practice 

• Gynecology 


• Internal  Medicine 


Obstetrics/Gynecology 


Physician 
Resource 
Network 


Oncology  - Medical 
Oncology  - Radiation 
Ophthalmology 
Orthopaedic  Surgery 
Otolaryngology 


(817)  431-9679  • (800)  525-6055  • Fax  (817)  431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your  "typical”  physician  recruiters  . , . experience  the 

Serving  physicians  in  Texas  since  1984 


re  nee 


The  Department  of  Family  & Community  Medicine, 
Texas  Tech  University  Health  Sciences  Center, 
Lubbock, Texas,  is  seeking  family  physician  faculty. 
Positions  involve  predoctoral  and  resident  teaching,  patient 
care,  and  research.  A.B.F.P  required.  OB  skills  preferred. 
Academic/ teaching  or  practice  experience  highly  desirable. 
Very  competitive  salary  and  fringe  benefit  package.  Send 
C.V.  to:  Richard  V.  Homan,  M.D.,  Braddock  Chair, 
Department  of  Family  & Community  Medicine, 
TTUHSC,  Lubbock,  Texas  79430.  An  EEO/AA  employer 
and  in  compliance  with  ADA. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F. 
Lucrative  salary  and  benefits.  Call  Lisa  Abell  at 
(800)  254-6425,  or  fax  CV  to  (972)  256-1882. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area  and  SW  Texas; 
major  hospital  affiliations;  attractive 
income  guarantees;  reply  confidential- 
ly to  Laurie  Myers,  Fox  Hill 
Associates,  250  Regency,  Brookfield, 
Wisconsin  53045. 

(800) 338-7107  Fax (414)  785-0895 


TEXAS  MEDICINE  ★ SEPTEMBER  1997 


INSTRUCTOR/ASSISTANT  PROFESSOR  (Rill  time), 
Wichita  Falls  Family  Practice  Residency  Program,  an  affili- 
ate ofThe  University  ofTexas  Southwestern  Medical 
Center  at  Dallas.  Must  be  board  certified  or  have  met  the 
educational  requirements  to  be  certified  by  the  American 
Board  of  Family  Practice.  Obstetrical  training  (or  experi- 
ence) desired.  Duties  may  include  teaching,  direct  patient 
care,  and  research.  Send  C.V.,  cover  letter,  and  3 letters  of 
reference  to  D.  Clifford  Burross,  MD,  Wichita  Falls  Family 
Practice  Residency  Program,  1301  Third  St.,  Wichita  Falls, 
TX  76301.  An  Equal  Opportunity  Employer. 


Classified  Directory 


Family/General  Practice 


STAFF  PHYSICIANS 

Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Refer  to  Job  #970597  and  send 
resume,  letter  of  interest  with  list  of  three  references  to: 

Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Internal  Medicine 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
ensation  package  includes  salary,  plus 
enefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


We  are  looking  for  an  internist 
(Texas  licensed)  to  start  practice 
immediately  in  East  Texas.  Please 
reply  to  Ad  Box  1100,  Texas  Medicine, 
401  W.  15th  St.,  Austin,  TX  78701. 


DALLAS,  TEXAS 

Established,  single-specialty  group  prac- 
tice. Prosperous  suburban  community. 
Exceptional  income  potential.  Full 
partnership.  Contact  Patrick  Schmidt, 
1-800-338-7107  or  Fax:  (414)  785-0895. 


Locum  Tenens 


Staff  Care,  Inc. 


I Endorsed  by  the  Texas  Medical 
f Association 


Your 

Best 

Move 

For 


LOCUM  TENENS 


TEXAS  BASED 


* 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://ivwzv.locnmsnetxom 

Unable  to  place  J-l  physicians. 
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Locum  Tenens 


Brtf  rim 

Physicians® 

'V 

In  Texas  since  1982 

Helping 

provide  continuity 
of  patient  care. 

Wf  Locum  Tenens 

Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/QYN 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Flan  ahead,  call  today I 

1-800-531-1122 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 


10  years 

New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


800-996-7828 


STAFF  RELIEF,  INC.  - SRI 

Continuity  in  Health  Care 


TEXAS  MEDICINE 
CLASSIFIED 
DIRECTORY  DEADLINES 

ISSUE  DEADLINE 

November  1997  October  1, 1997 
December  1 997  October  31,1 997 


72. 
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Locum  Tenens 


Occupational  Medicine 


>t  What  the  Doctor 
dered  _ — -tw 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 


or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


the  staffing  solution 
a DSI  company 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


OCCUPATIONAL  MEDICINE 


ALUMINUM  COMPANY  OF  AMERICA 


A 


Central  Texas  aluminum  smelter  is  seeking  a full-time  Physician.  Located  60  miles  east  of 
Austin,  the  smelting-mine-power  plant  complex  has  a population  of  approximately  2,000 
and  is  adjacent  to  a town  of  5,000.  Low  crime  rate,  slow-paced  lifestyle  but  reasonable 
distance  to  metro  area.  Job  offers  predictable  hours,  very  rare  weekend  schedule,  minimal 
calls  and  an  experienced  nursing  staff.  $95K  to  $120K  range  with  excellent  benefits.  The 
incumbent  must  have  graduated  from  an  accredited  school  of  medicine  or  osteopathy  and 
have  current  licensure  to  practice  in  the  state.  Post  graduate  training  or  board  certification 
in  occupational,  internal,  or  family  practice  of  medicine  is  required,  as  is  3-5  years  post- 
medical school  experience,  1 year  of  which  is  hospital  based.  Special  training  and 
experience  in  occupational  medicine  is  preferred,  as  is  knowledge  of  OSHA  recordability 
industrial  process  safety  hazards  and  ergonomics.  Emergency  medical  experience  is  an 
advantage.  If  interested,  send,  fax  or  e-mail  your  resume  in  confidence  to: 

Alcoa/SSi,  PO  Box  25,  Findlay,  OH  45839 
Fax:  419-425-0724 

e-mail:  czachric@ssihirinasolutions.com 
voice:  800-837-7671  ext.  222 

Alcoa  is  an  equal  opportunity  employer-M/F 


DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


I CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Infernal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plastic  Surgery 

Property 

Family/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vacation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Financial 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 
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Pediatrics 


Pediatrician  Wanted 

Texas  Best  Private  Practice  Opportunity 

Our  pediatric  practice  is  the  largest  private  pediatric  practice  in  Bell  County,  beginning  in  1979.  We  have  had  steady  growth  due  to  our  long  time  stable  presence,  our 
community  diversity  producing  a very  large  patient  base,  exclusive  managed  care  contracts  with  the  area's  largest  payers,  including  TRICARE  for  Ft.  Hood,  and  a 
dedication  to  children's  health  care  in  a family  environment.  We  have  branch  offices  in  all  three  larger  cities  in  this  area.  Our  associates  live  either  in  the  countryside  in 
beautiful  north  central  Texas,  surrounded  by  hills  of  live  oak  trees,  on  the  lake  shore  of  either  of  2 large  lakes,  or  in  the  cities  of  Temple  or  Killeen.  Although  we  value 
our  small  town  atmosphere,  our  metropolitan  area  population  exceeds  250,000.  Our  Clinics  are  all  on  the  thriving  1-35  corridor;  Austin  is  45  minutes  south  and  Waco 
is  30  minutes  north. 


Our  current  physician  staff  is  composed  of  3 full-time  and  3 part-time  pediatricians.  If  you  have  good  work  habits,  develop  good  patient  rapport  and  can  provide  quali- 
ty health  care  to  our  children,  call  Dr.  Street  at  254-778-0221 , send  your  resume  by  FAX  to  254-778-0259,  or  by  Email  lstreet@vvm.com.  We  offer  the  successful  can- 
didate: 


1 First  year  income  to  meet  or  exceed  the  best  in  Texas  ($130-1 50K.) 

* Generous  signing  bonus 

* First  year  income  of  $120  K.  + 

Easily  earned  Incentive  Bonus  to  add  $30,000  to  income 
Generous  fringe  benefit  package:  malpractice,  health  insurance 
disability  and  retirement  plan 

2.  Second  year  option  to  add  a share  of  Children’s  Clinic  free! 

1 0%  ownership  in  Clinics  after  the  first  year  of  practice 
Additional  shares  provided  for  each  additional  year  in  practice 


3.  Academic  relationship  available 

Associates  may  be  clinical  faculty  with  TAMU  School  of  Medicine 

3rd  year  ambulatory  pediatric  rotation 

Senior  and  resident  electives  available 

Opportunity  for  weekly  conferences  at  TAMU  Grand  Rounds 

4.  Work  schedule 

Clinic  hours  9-12/2-5  for  five  days  a week  (total  = 30  hours  per  week) 
Schedule  4-6  patients  per  hour 

All  Practice  Call  is  screened  by  an  on-call  nurse  and  occur  every  4th 
Hospital  Call  is  screened  by  experienced  BC/BQ  ER 
Physicians  and  rotated  among  others  to  occur  every  8th. 


FULL/PARTTIME  FAMILY/PEDIATRIC  PHYSICIAN 
NEEDED  for  private  practice  in  Northwest  Houston  area. 
Please  call  (281)  444-7726,  or  fax  CV  to  (281)  444-9426. 
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Radiology 


RADIOLOGISTS 

VACANCIES 


The  North  Texas  Veterans  Health  Care  System  Radiology 
Service  has  openings  for  two  staff  radiologists  at  its  Dallas 
facility.  It  is  seeking  a board  certified  general  radiologist. 
Additional  training  in  chest  imaging  is  preferred.  This 
vacancy  will  be  filled  immediately.  It  is  also  seeking  a 
board  certified  neuroradiologist.  Nettro  candidates  must 
have  completed  a neuro  fellowship.  This  vacancy  will  be 
filled  in  September,  1997. 

These  positions  include  tin  academic  appointment  with  its 
affiliate.  The  University  of  Texas  Southwestern  Medical 
Center.  It  also  has  a very  active  residency  program. 

Applicants  must  be  a U.S.  citizen  and  must  possess  an 
active  current  license  to  practice  radiology  in  a State, 
Territory  or  Commonwealth  of  the  United  States,  or  in  the 
District  of  Columbia. 

Applicants  should  forward  a curriculum  vitae  and 
references  to: 

Ward  M.  Terry,  M.D. 

Chief,  Radiology  Service  (114) 

Department  of  Veterans  Affairs  Medical  Center 
4500  South  Lancaster  Road 
Dallas,  TX  75216 
214-372-7073 
214-302-7480  (FAX) 

An  Equal  Opportunity  Employer 
Applicants  Subject  to  Drug  Testing 
Non-Smoking  Facility 


Urology 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  full  time  at  the  Polly  Rvon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  he  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology. 

The  successful  candidate  should  have  the 
desire  to  develop  a busy  clinical  practice  in 
urology.  He/She  should  have  the  initiative  to 
pursue  academic  interests,  have  excellent 
judgment  and  the  ability  to  work  independent- 
ly. The  candidate  must  have  excellent  interper- 
sonal, communication  and  clinical  skills. 
Spanish  as  a second  language  is  highly  desir- 
able. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer 


Other  Opportunities 

Part-time  employment  opportunity  in  Dallas  or 
Austin  area  bariatric  clinic  for  retired  or  semi-retired  physi- 
cian. Please  contact  Dr.  Pat  Haskell  at  (512)  206-0561. 


Part-time  Bariatric  Physician  needed  for  weisht  loss 
clinic  in  Austin.  Two  or  three  evenings,  occasional 
Saturday.  Paid  malpractice,  lucrative  salary.  Send 
CV/cover  to: 

Dr.  Gary  Albertson 

4000  Fairwood  Dr.,  Midland,  TX  79707 
or  call  (91 5)  689-9549 
or  fax  (915)  689-9599 


If  you  are  looking  for  an  opportunity 
in  Gastroenterology,  Nephrology, 
Pulmonary,  Allergy,  Immunology,  and 
Rheumatology,  one  position  each,  to 
practice  in  East  Texas,  please  reply  to 
Ad  Box  1100,  Texas  Medicine , 401  W. 
15th  St.,  Austin,  Texas  78701 . 


MEDICAL  DIRECTOR 

Multi-specialty  primary  care  practice  with  7.7  FTE  physi- 
cians and  one  NP  seeks  a board  certified  primary  care 
physician  to  serve  as  Medical  Director,  family  practice 
physician  preferred.  Position  is  60%  clinical  and  40% 
administrative. 

Candidate  must  have  demonstrated  management  experi- 
ence which  includes  quality  assurance,  personnel  super- 
vision, utilization  management,  monitoring  of  physician 
and  mid-level  provider  protocols  of  care,  physician  con- 
tracting, and  provider  compensation  plans.  Prior  man- 
aged care  experience  preferred.  Physician  training  oppor- 
tunities available  through  local  medical  school  affiliation. 
Individual  serves  as  member  of  senior  management  team 
and  provides  the  strategic  leadership  for  the  organiza- 
tion's medical  services  mission.  Spanish  language  skills 
preferred. 

Barrio  Comprehensive  Family  Health  Care  Center  is  a 
community  health  center  providing  medical,  dental  and 
health  education  services.  Ancillary  services  of  laboratory, 
pharmacy,  and  x-ray  are  provided  on-site  at  the  Center's 
main  facility.  Phone  inquiries  accepted  at  (210)  434- 
0513. 

Deadline  for  receipt  of  applications  is  September  30, 
1097.  CV  with  cover  letter  should  he  directed  to: 

Medical  Director  Search  Committee 
BCFHCC 
1102  Barclay 
San  Antonio,  TX  78207 


Immediate  Opening  for 
Medical  Rehab  Physician 

A growing  Physical  Medicine  practice  in 
Central  Texas  is  looking  for  a Texas 
licensed  MD  or  DO.  Board 
Certification  is  not  necessary.  Medical 
procedures  emphasize  examination  and 
treatment  of  workers’  compensation, 
auto  accident,  and  occupational  injuries, 
along  with  clearing  physicals  for  entry 
into  rehabilitation.  Multidisciplinary 
practice  will  provide  medical,  chiroprac- 
tic, massage,  and  rehabilitative  services. 
No  call,  no  weekends,  paid  vacation. 
Salary  plus  profit-sharing. 

Fax  CV  or  resume  by  Sept.  15  to: 

Cove  Medical  & Rehab 
(512)  556-6577 
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Other  Opportunities 


QUATEC  Medical  Services 

Part-  or  full-time  opportunities 


A statewide  multi-specialty 
medical  group  currently 
seeks: 


to  perform  disability  eval- 
uations throughout  Texas 


Psychiatrists 

Internists 

(subspecialties  welcomed) 

Neurologists 

Orthopedists 

Pediatricians 

Clinical  psychologists 

Examinations  only,  no 
treatment 

Competitive  compensation 
Flexible  hours 
No  “call"  time 
Pleasant  work  environment 
Work  within  our  offices 


If  you  have  a desire  to  work  on  a part  or  full-time  basis,  we 
are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 

For  more  information,  please  call: 
(800)  575-4115 


INVASIVE  CARDIOLOGIST 
OCCUPATIONAL  MEDICINE  PHYSICIAN 
FAMILY  PRACTICE  PHYSICIAN 
INTERNIST 

TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
INVASIVE  CARDIOLOGIST,  OCCUPATIONAL  MEDICINE  PHYSICIAN,  FAMILY  PRACTICE  PHYSICIAN, 
and  INTERNIST  to  join  established  practices.  These  positions  will  require  energetic  individuals  willing  to 
provide  health  care  services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with 
bonus  productivity  plan.  Shareholder  status  available  in  12-18  months. 

Malpractice  insurance,  health  insurance  and  professional  dues  included  in 
benefit  plan.  Relocation  and  interview  expenses  paid.  This  semi-tropical 
location  offers  an  economically  solid,  safe  community  with  excellent 
schools  and  a variety  of  cultural  and  outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (956)  421-5080 

Fax  (956)  423-0345  VALLEY  DIAGNOSTIC  CLINIC 


dt 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  call  (888)  711-0505  or  confidentially  fax  CV  with  cri- 
teria to  (888)  717-0505 


\x: 


ftxn.  tfocin  next  cateen  atone 


Q C Jo&wto'h*  % ['b-c. 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Family  Practice  • Internal  Medicine  • Pediatrics 

• Hematology/Oncology  • Endocrinology 

• Dermatology  • Invasive  Cardiology 

Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston.  Texas  77268 
Phone  28 1 -440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 
Visit  www.gcjohnston.com 

Refill Time  In Months M.D. 


IN  SEARCH  OF  BOARD  CERTIFIED  SPECIALISTS  FOR 
PHYSICIAN  REVIEW  AND  MULTI-LEVEL  APPEAL  ACTIVITY 
REVIEW  FOR  LARGE  MANAGED  CARE  COMPANY! 

If  interested,  please  send  your  resume  to: 

Texas  Medicine , Ad  Box  11 1 0 
401  W.  15th  St. 

Austin,  TX  78701 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to  Reuben 

PO  Box  42314 
Houston,  TX  77242-2314 
FAX  281 -493-2234  & Associates 


B r o n s t e i n 


Positions  Wanted 

Board  Certified  retired  clinical  allergist,  Fellow  AAAI 
and  ACAAI,  available  immediately  tor  part-time  or  locum 
tenens  coverage.  Texas  only.  Prefer  Dallas  or  Houston 
areas.  Please  reply  to  Ad  Box  1130,  Texas  Medicine , 

401  W.  1 5th  St.,  Austin,  TX  78701. 


FOR  SALE  OR  LEASE 

Practices  For  Sale 

Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

DALLAS  PRACTICE  FOR  SALE:  Great  value,  cost  of 
equipment,  charts,  telephones,  intercom,  X-ray  only! 
Finished  space.  No  goodwill  charge,  in  existence  20  years. 
T.  Spence,  Plano  Medical  Center  (972)  396-1003. 

FOR  SALE:  Busy  solo  pediatric  practice  in  Dallas  sub- 
urb, located  one  block  from  Level  II  hospital  in  process  of 
expanding  labor  and  delivery  and  nursery  areas.  Several 
Level  III  hospitals  nearby,  and  medical  school  teaching 
opportunity  if  desired.  No  C-section  attendance,  minimal 
ER  duties.  Call  sharing  available.  Please  respond  to  Ad 
Box  1 120,  Texas  Medicine , 401  W.  15th  St.,  Austin,  TX 
78701. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 
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Practices  For  Sale 

PLANO, TX  — internal  medicine.  30  min  to  The  Uni- 
versity ofTexas  Southwestern  Medical  Center  at  Dallas. 
Solo  practice  physician  retiring.  Condo  suite  1,100  sq  ft. 
One  can  purchase  or  rent.  Call  evenings  (972)  733-0550. 

PEDIATRIC  PRACTICE  - Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Armando  Escamilla, 

(956)  425-3937,  fax  (956)  425-4426. 

Office  Space 

MEDICAL  SUITE  AVAILABLE  — Copperfield  area 
of  Northwest  Houston  — 1652  NRSF.  Former  OB/GYN 
space  as  low  as  $8.40  psf  first  year.  Call  Vickie  at 
(713)  558-0011. 

Property  for  Sale 

Lakefront  property  on  Lake  Ray  Hubbard,  '/2  acre 
plus,  neighbourhood  of  prestigious  homes  in 
Rockwall,  Texas.  This  beautiful  property  is  30  min- 
utes east  of  Dallas. 

COLDWELL  BANKER. 

BARBARA  HENSLEY  REALTORS 
| (972)  771-7409  MY  AGENT  IDA  MORROW 


Vacation  Homes 


STALWART  HOMES 


Custom  Designing  and  Building 
in  the  Austin  Area  Since  1984 
Call  for  a free  brochure 
• 512-246-0100* 


BUSINESS  AND  FINANCIAL  SERVICES 


PHYSICIAN’S  SIGNATURE  LOANS 


Borrow  up  to  $50,000  unsecured  through 
Physicians  Service  Association,  a division 
of  SunTrust  Bank,  Atlanta.  Since  1891. 
SunTrust  Bank.  Atlanta  has  continued  its 
heritage  of  steady  growth  by  extending 
consistently  prompt,  courteous  and  profes- 
sional service  to  our  customers.  Simply 
call  to  check  the  features  of  our  Physicians 
Signature  Loan  Program.  (Special  interest 
only  payments  for  in-training  and  new 
practitioners-may  qualify  for  up  to  6 years 
to  repay.)  (800)  241-6905  Atlanta,  GA 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9 1/2  inches  85/inch 

10  to  1 9 1/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine, 
401  West  15th,  Austin,  Texas  78701. 


Advertising  Directory 


Aberdeen  Medical  Insurance  Service 25 

Alcoa 73 

American  Academy  of  Addiction 

Psychiatry  79 

Arizona  Medical  Association 40 

Autoflex  Leasing Inside  Front  Cover 

Children’s  Clinic 74 

Christopher  Webster  Real  Estate 25 
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Harris,  Stephen  W.  13 

Interim  Physicians 72 
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Medical  Protective 31 
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O’Neal,  McGuinness  & Tinsley  41 

Physician  Resource  Network 70 

Scott  & White Back  Cover 

Staff  Care  71 

Staff  Relief 72 

T.  Rowe  Price 1 3,  29 
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Texas  Department  of  Health  Infectious 

Disease  Epidemiology  and  Surveillance 
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Texas  Medical  Association 48 

E/M  Codes  Seminar after  32 

Fall  Leadership  Conference  6 

Foundation  32 

Library 78 
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Web  Site  12 

Workers’  Compensation  Guide  43 

Texas  Medical  Association  Insurance  Trust  ...  I 
Texas  Medical  Liability  Trust 

Inside  Back  Cover 

Texas  Pediatric  Society 12 

U. S.  Army  42 

UT  Southwestern  79 

Valley  Diagnostic  Clinic  76 

Woodway  Financial  Advisors 42 


Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas 
Medical  Association  of  the  product  or  service  involved. 
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Answers 
to  Clinical 
Questions 
at  Your 
Fingertips. 


Reference  Services 

We  answered  4,714  reference  questions 
for  physicians  last  year.  What  do  you  need 
to  know  today ? Reference  services  are 
a benefit  of  membership  and  are  free  to 
TMA  members.  Services  include  librarian- 
conducted  MEDLINE  and  computer 
searches,  history  of  medicine  and 
genealogy  research,  and  current 
awareness  bibliographies. 


For  more  information: 
(800)  880-1300,  ext.  1550, 
or  (512)  370-1550, 
tma_library  @texmed.  org . 


Texas  Medicine 


Educational  Opportunities 


U T S O U 1 

rHWESTERN  MEDl 

jl  : ii! 

iii  11111  Sfi#*** 

Announcing  the  Third  ot  the 
1997  Series  of  Advanced  Seminars: 

Pain  Management  and 
Anesthesiology  update: 

A Didactic  & Skills  Symposium  for 

THE  PRIMARY  CARE  PRACTITIONER 

Thomas  Lacour,  IW . D. , Shell  ey  Roaten, 
«Jr.,  2VX . D . , Albert  Roberts,  IW.  I). , and 
Timotby  Zoys  — Course  Directors 
OiWE  Oredit  offered 

September  20,  1997  — Dallas,  Fexas 

For  information,  contact:  Office  of  Continuing  Education 
214-648-2166;  1-800-688-8678;  FAX  2 14-648-231 7 

Southwestern 

An  equal  opportunity  institution 


ULTRASOUND  EDUCATION:  Specialties  of 
OB/GYN,  Urology,  Family  Practice,  Emergency  Medicine, 
Endocrinology,  and  Abdominal.  Contract  courses  can  be 
brought  to  your  location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information  and/or  a free 
catalogue.  Advanced  Health  Education  Center,  8502 
Tybor  Street,  Houston,  TX  77074.  Approved  for  Category 
I Credit. 


The  Texas  Society  of  Plastic  Surgeons  will  host  its 
1997  annual  meeting  at  the  Hyatt  Hill  Country  Resort  in 
San  Antonio  on  November  7-9.  If  you  need  CME  hours  in 
plastic  surgery,  mark  the  date  on  your  calendar  and  call 
(800)  880-1300,  ext.  1511  for  details. 

To  find  CME  opportunities  in  Texas,  go  to 
<http://www.texmed.org/>  and  click  on  Education/ 

CME.  Then  select  Continuing  Medical  Education  or 
call  (800)  880-1300,  ext.  1552,  or  (512)  370-1552. 


Join  Your  Colleagues  at  the 
American  Academy  of 
Addiction  Psychiatry 

Annual  Meeting  anti  Symposium 
December  4-7,  1997 
in  festive  San  Antonio 

Keynote  Address: 

General  Barry  McCaffrey 
Director,  Office  of  National 
Drug  Control  Policy 

Topics: 

Early  Risk  Factors  & Prevention 
Techniques,  ADffD  & Substance  Abuse, 
Marijuana— An  Update,  New 
Developments  in  Alcoholism  Treatment, 
Cross-Cultural  Issues. 

For  a program/registration  material  or 
abstract  form  call  (913)  262-6161  or 
e-mail  addicpsyc2@aol.com 

CME  Available 
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BackTalk 

Question 

Do  you  intend  to  be  an  organ  donor? 


**  ji  bsolutely.  I have  been  tor  more  than  20  years, 
^F^^that  is,  designated  on  my  driver’s  license.  I can 
think  of  no  greater  gift  to  my  fellow  man.” 


Lawrence  L.  Anderson,  MD,  40 

dermatology,  Tyler 


es,  I have  carried  an  organ  donor  card  since  1972. 
Your  question  caused  me  to  examine  my  card  and 
1 noticed  that  at  that  time,  I had  restricted  my  donations  to 
kidneys  and  corneas.  In  1972,  those  were  the  transplantable 
organs  and  tissue.  As  a result  of  your  inquiry,  I have  corrected 
my  card  and  expressed  my  wishes  to  include  all  usable  tissue, 
organs,  and  body  parts.” 

Martin  G.  White,  MD,  58 

nephrology , Dallas 


o.  Too  costly  — 
rected  elsewhere.” 


resources  could  be  better  di- 


Lawrence  A.  O’Brien,  MD,  41 

pediatrics,  Del  Rio 


am  a designated  donor  on  my  driver’s  license. 

I However,  I think  our  emphasis  has  been  on  trans- 
plantation rather  than  on  its  prevention.  I take  a holistic 
approach  and  feel  that  we  have  not  been  educating  our  pa- 
tients properly.  Proper  nutrition,  clean  air,  and  decreased 
chemical  exposure  can  only  improve  our  health.  Simply 
taking  a pill  will  not.  Only  then  can  we  decrease  the  num- 
ber of  transplantations.” 


Deborah  Noble  Baird,  MD,  58 

pediatrics,  Rowlett 


Back  Talk  is  a nonscie?itific  sampling  of  Texas  physicians  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax 
them  to  (512)  370-1632;  or  e-mail  them  to  amy_lykke@texmed.org. 


£ £ ■ already  carry  an  organ  donor  card.  When  one  real- 
I izes  the  number  of  persons  that  can  be  helped  with 
no  increased  costs  to  my  family  or  estate,  why,  as  a physician 
committed  to  helping  others,  would  I not  be  an  organ  donor?” 


John  D.  Oswalt,  MD,  51 

thoracic  surgery,  Austin 


firmly  believe  in  organ  donation.  The  ability  to 
■Al  give  sight  to  a blind  person,  to  free  another  person 
from  dialysis,  or  to  add  years  onto  someone’s  life  is  one  of 
the  greatest  gifts  one  human  being  can  give  to  another.” 


K.Thomas  Bose,  MD,  57 

diagnostic  radiology,  Taylor 


“I 


don’t  plan  on  having  a severe  head  injury,  but  if  I 
do,  I would  want  to  be  an  organ  donor.  I think 
the  opportunity  to  help  someone  else,  especially  with  some- 
thing this  significant  and  at  no  cost  to  myself,  is  meaning- 
ful lor  me,  and  might  help  my  family  cope  with  the  event.” 


Glenn  A.  Halff,  MD,  40 

general  surgery,  San  Antonio 


bsolutely!  Being  an  organ  and  tissue  donor  is 
^F^^paramount  to  anything  else  one  can  do  in  life  or 
death.  It  actually  saves  lives.” 


Kristene  K.  Gugliuzza,  MD,  41 

general  surgery,  Galveston 
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Protecting  peer  review  • Hands-on  science  • Medical  marketplace  volatility  • Curbing  underage  drinking 


Endorsed  by 


ft  v e 


medical  associations, 


thousands  of  Doctors  already  use 

this  d e v i c c 

cardiovascular 


to  initiate 


introducing, 

the  PHONE  //Z\ 

A 

JL  X s thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle 
you  want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1-800-634-1234. 


Endorsed  by  several  medical  associations  nationwide.  Autoflex  has  become  the  medical  community’s  resident  expert  in  automobile  leasing. 


Who  Stands 
To  Lose 
The  Most? 

The  last  thing  you  need  to  worry 
about  if  you're  disabled  because 
of  an  accident  or  serious  illness 
is  "How  will  the  office  survive 
without  me?" 

Don't  risk  your  family's  future 
financial  security... your  partners' 
business... or  your  employees' 
livelihoods. 

Find  out  now  how  the 
TMA-endorsed  Office 
Overhead  Expense  Group 
Plan*  can  protect  you  and 
those  you  care  most  about. 

Call  TMAIT  toll  free: 

1 800  880-8181,  Dept.  2210 

Weekdays,  7:30  a.m.  to  5:30  p.m. 


Tex 

It 


TexasMedical 

Association 


* Premium  rates  have  been  reduced  by  25%  since  1990. ..and  the 
maximum  benefit  was  increased  to  $15,000  per  month  in  1996. 


Underwritten  by  The  Prudential  Insurance  Company  ol  America 
Prudential  Plaza  • Newark,  NJ  07 1 02 

SWRAC  81 

Administered  by  TMAIT. 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 

TexasMedicine 


Pulmonary  disease  specialist  Robert  Wang,  MD, 
of  Corpus  Christi , reviews  files. 
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October  1997 


COVER  STORY 


Cover  photograph  by  A V E BONAR 


Talk  back 

Doris  Robillard,  at  left,  of  Houston,  is  one  of five  Texans  interviewed  for 
this  month’s  cover  article  on  how  patients  view  recent  changes  in  the 
health  care  system.  Here’s  what  really  matters  to  them. 

BY  TERI  MORAN 

42 


From  Your  President 

Value 


Is  value  measured  by  what  we  get  out  or  what  we  put  ini  Your  president  discusses  the  value  ofTMA  membership. 

BY  PHIL  H.  BERRY,  JR,  MD 


9 


Legislative  Affairs 

The  sun  also  sets 


30 


The  Texas  Department  of  Health  and  nearly  two  dozen  other 
social  service  agencies  are  up  for  “sunset”  review  in  1999.  The 
process  could  have  major  impacts  on  public  health  policy. 

BY  KEN  ORTOLON 


Medical  Economics 


Look  before  you  leap 


Feeling  the  heat  of  a volatile  market,  Texas  physicians  are  jumping  into  new  practice  arrangements 
that  may  not  be  right  for  them. 

BY  LARRY  BeSAW 
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Science  and  Education 

Hands-on  science 54 

Texas  educators  are  taking  a new,  “inquiry-based” 
approach  to  science  teaching. 

BY  LARRY  BeSAW 


Public  Health 

Standing  sober 58 

Texas  physicians  have  joined  a coalition  to  help 
reduce  underage  drinking. 

BY  TERI  MORAN 


Law 

Surprise  decision 38 

The  Texas  Supreme  Court  has  taken  a bold 
step,  some  would  say  too  bold,  to  protect  peer 
review  confidentiality. 

BY  TERI  MORAN 


DEPARTMENTS 


Texas  Medicine  Rounds 16 

Employing  people  with  disabilities  • Thermal  ablation  • Specialty  Spotlight  on 
pulmonary  diseases  • New  UTMB  president  • Battling  domestic  violence  • 

From  the  Field  • MedBytes  • 2nd  Opinion 
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f At  Century  American,  We  ll  Guide  1 
1 You  Through  The  Unknown.  J 


When  it  comes  to  group  practice 


liability  coverage,  some  programs  might 
leave  you  lost.  Century  American’s  group 
coverage  policies  are  designed  to  meet 
your  needs  based  on  the  way  your  group 
practices  medicine  in  today’s  changing 
medical  profession. 

Unlike  other  companies  just  now 
entering  the  group  protection  arena, 


Century  American  has  firsthand  experience 
in  solving  the  unique  issues  facing  physician 
group  practices.  Our  claims  defense  team, 
risk  management  experts  and  team  of 
customer-driven  specialists  make  group 
protection  affordable,  secure  and  flexible  - 
it’s  been  our  specialty  since  1986. 

Unless  you  compare  programs,  you 
may  never  see  the  difference  when  it  comes  to 


choosing  professional  liability  coverage.  The 
Century  American  difference  is  knowing 
which  way  to  turn.  For  your  personal  guide, 
call  1-800-476-2002. 

CenT 

Insurance 

Century  American  Insurance  Company 
Century  American  Casualty  Company 


Letters 


Kudos  from  legislator 

Thank  you  for  including  me 
in  two  of  your  recent  issues  of 
Texas  Medicine.  In  the  July  1997 
issue  (pp  28-31),  Ken  Ortolon 
wrote  about  the  difficulties  legislators 
face  in  understanding  the  complex  is- 
sue of  health  care.  As  chair  of  the  Sen- 
ate Committee  on  Health  and  Human 
Services,  I certainly  agree  that  without 
the  assistance  ot  health  care  profession- 
als, “it  is  impossible  for  any  one  legis- 
lator to  fully  comprehend  every  issue 
or  bill  that  crosses  his  or  her  desk.” 

In  the  August  1997  issue  (pp 
32-38),  Teri  Moran  wrote  about  Sen- 
ate Bill  53  and  the  fight  to  restrict  mi- 
nors' access  to  tobacco.  As  the  author 
of  this  landmark  legislation,  I truly 
enjoyed  reading  her  description  of  this 
bill’s  eventful  journey  through  the  leg- 
islative process. 

Please  know  that  your  insightful  re- 
porting and  commitment  to  journalis- 
tic excellence  are  appreciated  greatly. 

Senator  Judith  Zaffirini 

State  Senator 
PO  Box  627 
Laredo,  TX  78042-0627 


Express  your  point  of  view  in  Texas  Medicine. 

To  submit  a letter ; mail  fax,  or  e-mail  it  to  Texas  Medicine, 
TMA,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)370-1632; 
e-mail  jean _p@texmed.org.  Please  type  letters  you  submit  for 
publication,  and  keep  the  length  to  400  words  or  less.  If  neces- 
sary, you  may  include  a few  references,  preferably  less  than  five. 
Letters  are  published  at  the  discretion  of  the  managing  editor  and 
editorial  advisors,  and  are  subject  to  editing  and  abridgment. 
Letters  represent  the  opinions  of  the  authors  and  do  not  necessar- 
ily reflect  the  policies  of  the  Texas  Medical  Association. 


Strength  in  numbers 

I READ  WITH  GREAT  INTEREST 
Larry  BeSaw’s  article  about  the  TRI- 
CARE/Foundation  Health  Federal 
Services  debacle  that  occurred  in 
Abilene  recently  ( Texas  Medicine,  July 
1997,  pp  33-36).  I have  been  an  active 
participant  in  this  process  and  have  had 
a firsthand  view  of  exactly  what  hap- 
pened. 

Mr  BeSaw  totally  overlooked  a ma- 
jor point  in  his  article  when  he  said, 
“The  problems  got  so  bad  that  in  fall 
1996,  Abilene  physicians  began  can- 
celing their  Foundation  contracts.” 
That  is  absolutely  incorrect.  Summit 
Integrated  Healthcare,  our  local  inde- 
pendent practice  association  (IPA), 
which  at  that  time  had  1 10  physicians, 
had  signed  a contract  with  Foundation 
to  provide  health  care  to  military  per- 
sonnel. It  was  a miserable  contract,  but 
because  of  significant  external  political 
pressure,  the  contract  was  signed. 

Foundation  failed  miserably  in  liv- 
ing up  to  its  part  of  the  contract.  Suf- 
fice it  to  say,  it  did  not  deliver  the 
goods.  Things  became  so  bad  that 
Summit’s  board  of  directors,  on  advice 
of  its  attorneys,  finally  canceled  the 
contract  because,  given  the  multiple 
occasions  Foundation  had  breached  it, 
there  was  no  other  option. 

And  it  is  only  because  110  physi- 
cians quit  Foundation  simultaneously 
that  this  horrible  issue  came  to  a head 
and  brought  US  Rep  Charles  Sten- 
holm  (D-Stamford)  and  a number  of 
generals  to  Abilene. 

Had  Abilene  physicians  begun  can- 
celing their  contracts  individually,  I 


can  guarantee  you  nothing  would 
have  happened.  The  IPA’s  action 
should  have  been  pointed  out  in  the 
article,  because  it  brings  to  light  what 
unity  among  physicians  can  do.  Only 
through  the  strength  of  unity  can 
physicians  fend  off  assaults  by  organi- 
zations such  as  Foundation,  and  other 
innumerable  health  maintenance  or- 
ganizations, whose  only  interest  is  to 
make  as  much  money  as  possible. 

Donald  L.  Wehmeyer,  MD 

1100  North  19th,  Suite  4E 
Abilene,  TX  79601 

Stop  the  madness 

Managed  care  is  a disaster. 
My  patients  are  fed  up,  I’m  doc- 
umented to  death,  and  my  ad- 
mitting hospital  is  starving.  The 
“care”  has  been  taken  out  by  insurance 
CEOs,  CFOs,  and  so  many  other 
C_Os  I have  lost  count.  Insurance  big- 
wigs get  multimillion-dollar  salaries 
with  perks  and  stock  options,  while  I 
have  to  discount  my  fees  to  pre-1970 
levels.  While  my  patients  are  denied 
care  or  medications  they  need,  physi- 
cians are  denied  payment  and  hospitals 
are  strangled  by  low  reimbursements. 
The  corporate  fat  cats  are  getting  rich. 

It  is  time  for  patients  (not  “clients”) 
and  physicians  (not  “health  care 
providers  ”)  to  unite  to  stop  this  mad- 
ness before  it’s  too  late.  If  we  do  not, 
the  mess  will  become  too  big  to 
change.  I will  no  longer  tolerate  cor- 
porate interference  with  the  practice 
of  medicine,  and  the  new  laws  to  hold 
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Letters 


health  maintenance  organizations  ac- 
countable for  their  actions  will  do 
nothing  but  keep  hundreds  of  greedy 
lawyers  very  busy. 

Michael  W.  McShan,  MD 

738  Hwy  259  N 
Kilgore,  TX  75662 


Ultrasound  needed 


The  physician  at  a small 

public  hospital  in  the  town  of  Voi, 
Kenya,  needs  an  office  diagnostic 
ultrasound  for  patient  assessment. 
The  nearest  clinical  ultrasound  is  4 
hours  away  over  a very  rough  road.  If 
a machine  can  be  obtained,  the  hospi- 
tal's technician  can  be  sent  to  Mom- 
basa for  training. 

If  you  are  updating  your  equip- 
ment and  would  consider  donating 
your  old  ultrasound  to  this  needy 
community,  please  contact  me. 

Gordon  Green,  MD 

1308  Lamp  Post  Lane 
Richardson,  TX  75080-5722 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 




Medical  Insurance  Services,  Inc. 


For  additional  information,  contact: 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • ER  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 
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The  time.  The  place. 


The  ways  and  means. 


Opening  the  door  to  opportunity 
is  easier  when  you  have  the  key. 

We  know,  because  tor  more  than 
75  years  we’ve  been  helping  people 
hnd  the  way  to  invest  in  land  for 
recreation,  weekend  escapes,  or  a 


country  home.  We’re  your  locally- 
owned  and  operated  Federal  Land 
Bank  Association. 

You  won’t  find  a better  under- 
standing of  the  value  of  land,  or  a 
deeper  appreciation  of  your  desire  to 


own  a piece  of  it. 

In  the  end,  we  provide  more 
than  just  the  means  to  buy  property. 
We  help  people  open  the  door  when 
opportunity  knocks. 


Part  of  the  fabric  of  rural  life. 


1-800-922-5263  Call  now  for  information,  or  to  apply  for  a loan  to  buy  or  refinance  land, 

make  improvements,  or  to  build  or  buy  a home.  You  can  also  visit  us  at  www.fanncredLtbank.com. 


From  Your  President 


Value 

What  we  get  out , what  we  put  in 

By  Phil  H.  Berry,  Jr,  MD,  TMA president 


An  old  jeweler  once  told 
me  that  most  folks  determine  the 
value  of  something  based  on  what 
they  can  get  for  it.  But  that  doesn’t 
mean  it’s  wrong  to  figure  the  value  based 
on  what  went  into  it,  he  added.  It  seems 
to  me  the  old  man’s  wisdom  about  value 
applies  just  as  well  to  the  Texas  Medical 
Association  as  it  does  to  the  antique  ring 
I had  asked  him  to  appraise. 

Many  of  us  value  our  TMA  mem- 
bership based  on  what  we  get  out  of  it. 
And  when  you  add  up  all  we  do  get  out 
of  it,  you  have  a tremendous  amount 
of  value. 

For  starters,  our  exceptional  legisla- 
tive advocacy  campaigns  routinely  win 
significant  victories  for  Texas  physicians 
and  our  patients.  The  year  1 997  was  no 
exception.  Our  “Triple  Threat”  package 
of  new  laws  will  help  us  make  real 
progress  against  three  of  the  most  serious 
health  threats  confronting  Texas  chil- 
dren today:  tobacco  use,  lack  of  health 
insurance,  and  teen  drunken  driving. 

TMA  lobbyists  helped  ensure  that 
managed  care  won’t  force  rural  Medi- 
caid patients  to  travel  to  the  cities  to  ob- 
tain their  medical  care.  Perhaps  more 
importantly,  we  joined  forces  with  our 
patients  to  win  enactment  of  a sweep- 
ing body  of  managed  care  reforms  that 
puts  Texas  at  the  forefront  in  protecting 
patients’  rights.  Texas  was  the  first  state 
in  the  nation  to  take  this  step,  but  we 
will  not  be  the  last.  All  we’re  asking 
managed  care  entities  to  do  is  to  accept 
the  same  responsibility  for  their  actions 
that  physicians  accept  every  time  we 
enter  an  exam  room,  emergency  de- 
partment, or  operating  suite. 

Then  there’s  the  expertise  and  assis- 


tance TMA  provides  to  help  us  manage 
the  business  side  of  our  practices.  The 
Texas  Physician  Services  Organization 
has  developed  management  tools  that 
can  adapt  to  a wide  range  of  office 
practices.  TMA  is  our  eyes  and  ears  on 
HCFA  and  CLLA  and  HEDIS,  making 
sure  we  have  the  information  we  need 
to  comply  with  every  alphabet  soup 
agency’s  rules  and  regulations.  In  con- 
sultation sessions  arranged  through  our 
county  medical  societies,  TMA  staff 
can  help  us  untangle  some  of  our  worst 
office  hassles. 

The  value  list  is  nearly  endless:  the 
medical  library,  continuing  medical  ed- 
ucation, efforts  to  encourage  the  growth 
of  primary  care  training  programs,  our 
Web  site,  practice  management  semi- 
nars, Texas  Medicine  magazine,  and  the 
Texas  Fiealth  Quality  Institute. 

To  me,  though,  the  value  of  the 
Texas  Medical  Association  comes  more 
from  what  goes  into  it.  Me.  You.  Your 
county  medical  society.  That’s  what 
makes  it  all  work. 

Your  strength  and  vitality  make  this 
organization  an  effective  advocate  for 
Texas  physicians  and  their  patients. 


You  provide  the  ideas  at  the  grassroots 
level,  and  your  enthusiasm  helps  the 
association  turn  these  ideas  into  reality. 
Your  suggestions  and  resources  allow 
Texas  physicians  to  give  bicycle  hel- 
mets and  vaccinations  to  children,  and 
to  develop  an  organ  donor  awareness 
campaign  that  can  give  the  gift  of  life. 

I suspect  that  you,  like  me,  are 
proud  to  be  part  of  an  organization 
that  does  so  much  for  others. 

TMA  cannot  function  as  a vibrant, 
exciting,  progressive  association  without 
specific  help  from  each  of  you.  Your 
leaders  stand  ready  to  work  with  you  to 
ensure  a cohesive  state  medical  associa- 
tion that  strives  to  provide  quality  health 
care  for  all  Texans.  We  rely  on  you  for 
direction,  participation,  and  support. 

It  has  been  said  that  a cynic  is  a man 
who  “knows  the  price  of  anything  and 
the  value  of  nothing.”  Seems  to  me  I 
encounter  plenty  of  cynics  these  days. 
No  question  they  know  the  price  of 
everything.  I prefer  to  look  for  value. 

I find  value  simply  in  hearing  a pa- 
tient call  me  “doctor.”  I am  glad  and 
thankful  that  my  patients  trust  me  with 
their  very  lives.  And  I deeply  value 
everything  this  organization  does  to  let 
me  stay  focused  on  my  calling.  I see 
TMA  helping  us  to  return  to  a system 
in  which  doctors  can  be  doctors,  so  that 
we  can  do  what  we  do  best:  really  care 
for  our  patients.  Is  that  not  real  value? 
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Jaffer  Ajani,  MD 
Cesar  Aleman,  MD 
Robert  Allen,  MD 
Carlos  Arauz-Pacheco,  MD 
Michael  Balch,  MD 
Homar  Bartra,  MD 
Sara  Bartos,  MD 
Kendra  Belfi,  MD 
Samuel  Bennett,  MD 
John  Bergland,  MD 
Steve  Booten,  MD 
Marty  Buchanan,  MD 
Don  Bunnell,  MD 
Fred  Campbell,  MD 
David  Capper,  MD 
Yong  Chang,  MD 
Timothy  Chappell,  MD 
Ulupi  Choksi,  MD 
Pamela  Clanton,  MD 
Joe  Cunningham,  MD 
Mark  Daniel,  MD 
Eleanora  Duke,  MD 
Pamela  Edwards,  MD 
Stephen  Eppstein,  MD 
Robert  Fine,  MD 
Albert  Fleury,  MD 
George  Ford,  MD 
Leonor  Frierson-Stroud,  MD 
Simon  Gebara,  MD 


Mark  Ginnings,  MD 
Gary  Gross,  MD 
Raymond  Hamill,  MD 
Carlos  Hamilton,  MD 
Alan  Hardwicke,  MD 
William  Harper,  MD 
Zafer  Haydar,  MD 
Margaret  Hayden,  MD 
Diana  Hayes,  MD 


Rajyalakshmi  Mikkilineni,  MD 
Vern  Mills,  MD 
Bristol  Ming,  MD 
Gregory  Moore,  MD 
Frank  Moorhead,  MD 
Noe  Musquiz,  MD 
Gnanasumathi  Naini,  MD 
Amjad  Najjar,  MD 
James  Newman,  MD 


Lance  Sloan,  MD 
Pat  George  Taylor,  MD 
Robert  Thompson,  MD 
Arash  Tirandaz,  MD 
William  Tompkins,  MD 
Louis  Torres,  MD 
Hemalatha  Vijayan,  MD 
Larry  Warmoth,  MD 
Winston  Watkins,  MD 
James  Wells,  MD 
Eduardo  Wilkinson,  MD 
John  Wittenberg,  MD 
F.M.  Zaunbrecher,  MD 

SPECIAL  THANKS  TO: 
Elizabeth  Berigan,  MD 
James  Bonnet,  MD 
Jerry  Daniels,  MD 
Joseph  Dougherty,  MD 
Martha  Elks,  MD 
Aaron  Fradkin,  MD 
Isabel  Hoverman,  MD 
Kristy  Kosub,  MD 
Edward  Lynch,  MD 
Edwin  Morrow,  MD 
D.  Ann  Rosson,  MD 
Karen  Szauter,  MD 
James  Wagner,  MD 
Mark  Udden,  MD 


Thank  you! 

These  volunteers  introduced  Texas  medical 
students  to  careers  in  general  internal 
medicine  by  hosting  four-week 
preceptorships  in  communities  throughout 
the  state.  You,  too,  can  encourage 
a future  physician  to  chose  internal 
medicine  as  a rewarding  career. 

Give  4 for  the  future! 

Call  (512)  370-1531  for  information. 


Michael  O’Malley,  MD 
Lenin  Pinnamaneni,  MD 
Ester  Pollard,  MD 
Allan  Price,  MD 
Henry  Punzi,  MD 
Michael  Robertson,  MD 
Nathan  Robins,  MD 
Vivian  Rodriguez,  MD 
Herman  Rose,  MD 
Ralph  Rosenbaum,  MD 
Francisco  Rugama,  MD 
Patricia  Salvato,  MD 
Jose  Sanchez,  MD 
John  Sanders,  MD 
Edward  Sargent,  MD 
Roy  Sheffield,  MD 
Atul  Singhal,  MD 


Albert  Hendler,  MD 
Craig  Henry,  MD 
Juan  Herrera,  MD 
Joe  Hubbard,  MD 
Mitchell  Huebner,  MD 
Hemalatha  Iyer,  MD 
Karim  Jamal,  MD 
Jay  Jones,  MD 
Allan  Kelly,  MD 
Daniel  Le,  MD 
Robert  Lewy,  MD 
Ramachandra  Malya,  MD 
Lance  Mandell,  MD 
William  Mania,  MD 
Joseph  Martinez-OHara,  MD 
Kevin  May,  MD 


com/ab 

HfflCA 

fnoir 


General 

Internal 

Medicine 

Statewide 

Preceptorship 

Program 


Business  Office 
Texas  Internal  Medicine 
Educational  Foundation 
401  West  15th  Street 
Suite  700 

Austin,  Texas  78701-1680 


Now! 


Malpractice 

Insurance 

Alternatives! 


“Insurance  and  Risk  Management  Services  Since  1947  ” 


As  specialists  in  malpractice  insurance*  the  Cunningham  Group  can  offer 
you  top-rated  and  cost  effective  malpractice  insurance  alternatives  for: 

• Individual  and  Group  Practice  Physicians  and  Surgeons  • 

* Clinics  • Surgery  Centers  • IPA’s  • PHO’s  • MSO’s  • 

• Multi-Specialty  Practices  • 


For  Additional  Information,  Contact: 


Houston  - Cunningham  Group 

Dominic  Arriaga 
6750  W.  Loop  South,  Suite  500 
Bellaire,  Texas  77401 
Telephone:  Toll  Free  888.661 .8500 
or  281.681.1 131 
Fax:  281.681.1151 


San  Antonio  - Cunningham  Group 

Scott  Pullen 

9901  IH  10  West,  Suite  800 
San  Antonio,  Texas  78230 
Telephone:  Toll  Free  888.558.2825 
or  210.561. 7909 
Fax:  210.561,2859 


Office  Locations: 

I Iouston,  Texas  • San  Antonio,  Texas  * Chicago,  Illinois  • Stevensville,  Michigan 
Cleveland,  Ohio  • Columbus,  Ohio  • Pittsburgh.  Pennsylvania  • San  Diego,  California 


Let  Us  Show  You 
the  Difference 


Hypothetical  growth  of  $100,000  invested  From  1/1/77  through  12/31/96 

Performance  (after  management  fees) 
of  the  ArMA  Equity  Income  II  Strategy  Portfolio 


Performance  of  the  S&P  500 
Composite  Stock  Index 


V 


1977 


1982 


1987 


1992 


1996 


A TIME  TESTED  STRATEGY 


ArMA  Financial  Services  has  developed  a 
winning  strategy  for  investing  in  large,  Blue 
Chip  companies  selected  from  the  S&P  500 
Composite  Index  and  the  Dow  Jones 
Industrial  Average. 

Our  Equity  Income  II  Strategy  utilizes  a screen- 
ing process  that  identifies  companies  that  may 
offer  investors  excellent  total  return  prospects. 


The  hypothetical  returns  of  our  strategy  have 
been  analyzed  for  the  twenty  year  period  of 
1/1/77  - 12/31/96.  During  this  period  the 
hypothetical  returns  of  the  Equity 
Income  II  Strategy  would  have 
significantly  outperformed  the 
S&P  500  Index. 
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Since  1977,  the  Equity  Income  II  Strategy  would 
have  outperformed  the  S&P  500  Index  in  16  out  of 
18  three  year  periods;  in  all  16  of  the  five  year 
periods,  and  all  1 1 of  the  ten  year  periods. 

The  hypothetical  returns  of  the  strategy  during  this 
time  period  are  no  guarantee  of  future  portfolio 
results.  Actual  portfolio  performance  will  differ 
from  the  above  illustration  due  to  when  portfolio 
positions  are  established. 

The  chart  above  compares  the  hypothetical  performance  of  the  Equity 
Income  II  Strategy  with  the  actual  performance  of  the  S&P  500  Index  and 
assumes  that  all  dividends  are  reinvested  at  the  end  of  each  year. 

The  equity  Income  II  Strategy  would  have  underperformed 
the  S&P  500  Index  in  7 out  of  the  20  years  from 
1/1/77  - 12/31/96. 


ArMA  Financial  Services 

A W holly  Owned  Subsidiary  of  the  Arizona  Medical  Association 
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Newsmakers 


Dallas  obstetrician-gynecologist  Alvin 
L.  “Bud”  Brekken,  MD,  received  the 
1997  National  Faculty  Award  for  Ex- 
cellence in  Resident  Education  from 
the  Council  on  Resident  Education  in 
Obstetrics  and  Gynecology. 

Thomas  O.  Clanton,  MD,  was  named 
chair  of  the  department  of  orthopaedic 
surgery  at  The  University  of  Texas- 
Houston  Medical  School. 

Dallas  endocrinologist  Daniel  W.  Fos- 
ter, MD,  was  elected  president  of  the 
Association  of  Professors  in  Medicine, 
which  represents  chairs  of  departments 
of  internal  medicine  at  US  medical 
schools  and  several  of  their  affiliated 
teaching  hospitals. 

Carolyn  Galloway,  MD,  received  the 
Emergency  Medical  Services  Medical 
Director  of  the  Year  Award  from  the 
Greater  Houston  EMS  Council. 

Phala  Helm,  MD,  Dallas,  was  selected 
to  receive  the  1997  Distinguished 
Clinician  Award  from  the  American 
Academy  of  Physical  Medicine  and 
Rehabilitation  in  November. 

Dallas  general  surgeon  A.  Marilyn 
Leitch,  MD,  was  named  holder  of  the 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of,  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632 ; e-mail johanna_f@texrned.org. 


Thomas  O.  Clanton,  MD  Daniel  W.  Foster,  MD 


William  L.  Rayburn,  MD  J.  James  Rohack,  MD 


George  and  Carol  Poston  Professorship 
in  Breast  Cancer  Research  at  The  Uni- 
versity of  Texas  Southwestern  Medical 
Center. 

Houston  pediatrician  Carlos  Lifschitz, 
MD,  received  a grant  from  the  Human 
Growth  Foundation  to  study  a new 
treatment  for  infants  with  short-bowel 
syndrome. 

Dallas  oncologist  John  Minna,  MD,  re- 
ceived the  Bristol-Myers  Squibb  Award 
at  the  Eighth  World  Conference  on 
Lung  Cancer  in  Dublin.  The  award  is 
given  to  an  individual  whose  research 
contributes  to  a reduction  in  lung  can- 
cer mortality. 

Houston  obstetrician-gynecologist  Su- 
san F.  Pokorny,  MD,  was  named  one  of 


Carlos  Lifschitz,  MD  John  Minna,  MD 


Philip  Shaul,  MD  Kenneth  K.Wu,  MD,  PhD 


this  year’s  “Best  Doctors  for  Women’’ 
by  Good  Housekeeping  magazine.  Only 
401  of  approximately  38,000  board- 
certified  obstetrician-gynecologists  na- 
tionwide were  selected  for  the  award. 

Ronald  P.  Rapini,  MD,  Lubbock,  was 
elected  president-elect  of  the  Ameri- 
can Society  of  Dermatopathology. 

William  L.  Rayburn,  MD,  College  Sta- 
tion, was  appointed  as  a board  examiner 
for  the  American  Board  of  Obstetrics 
and  Gynecology,  Inc. 

Temple  cardiovascular  disease  special- 
ist J.  James  Rohack,  MD,  was  elected 
chair  ol  the  American  Medical  Associ- 
ation’s Council  on  Medical  Education. 
Dr  Rohack  also  received  the  Paul  V. 
Ledbetter,  MD,  Physician  Volunteer 
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Pediatrician/: 
Help  Make 

A Pifrerence 


become  a preceptor  and  share 
the  “real  world”  office  practice 
experience  with  an  interested 
and  eager  student. 

a | Preceptorships  are 
-V • 1 g four  weeks  long  and 
general  pediatri- 
cians  are  needed  in 
, • . ...  . all  areas  of  the 

little  people. 

state 


For  more  information,  contact: 

General  Pediatric  Preceptorship  Program 

Texas  Pediatric  Society 

401 W.  15th  St.,  Suite  682  Austin  78701-1680 
(512)370-1519 
tpsprecept@  aol.com 


Memorial  & Tribute  Giving 


Celebrate 

GOOD 

Times ! 

Acknowledge  a friend’s  achievement. 


< 


TMAFOUNDATION 

(800)  880' 1300,  ext.  1 663 


People 

of  the  Year  Award  from  the  American 
Heart  Association,  Texas  Affiliate,  Inc. 

John  Sandoval,  second-year  medical 
student  at  Texas  A&M  University 
Health  Science  Center  College  of 
Medicine,  was  1 of  12  minority  med- 
ical students  in  the  country  who  re- 
ceived a 1997  Merck/ Association  for 
Academic  Minority  Physicians  re- 
search fellowship. 

Chaninthorn  Setabutr,  MD,  a Jasper  pe- 
diatrician, received  the  1997  Commu- 
nity Pediatric  Preceptor-Excellence  in 
Education  Award  from  The  University 
of  Texas  Medical  Branch  at  Galveston. 

Dallas  neonatal-perinatal  medicine  spe- 
cialist Philip  Shaul,  MD,  was  selected  to 
serve  as  a member  of  the  National  In- 
stitutes of  Health  Study  Section  on  Hu- 
man Embryology  and  Development. 

Houston  plastic  surgeon  Saleh  M. 
Shenaq,  MD,  was  named  president- 
elect of  the  American  Society  for  Pe- 
ripheral Nerve. 

Houston  pediatric  endocrinologist  Lori 
D.  Sherman,  MD,  received  the  Presi- 
dent’s Award  from  the  Texas  Affiliate  of 
the  American  Diabetes  Association. 

Houston  cardiovascular  disease  spe- 
cialist James  M.  Wilson,  MD,  received 
the  Outstanding  Cardiology  Fellow 
Award  from  the  Texas  Heart  Institute. 

Houston  hematologist  Kenneth  K.Wu, 
MD,  PhD,  received  the  1997  Sanofi 
prize  during  the  16th  Congress  of  the 
International  Society  of  Thrombosis 
and  Hemostasis.  The  award  is  given 
every  2 years  by  the  French  health  care 
company  Sanofi  in  recognition  of  out- 
standing work  in  thrombosis  research. 


Deaths 


Maurice  Sidney  Anderson,  MD,  60; 
Houston;  Washington  University 
School  of  Medicine-St  Louis,  Mo, 
1960;  died  August  1,  1997. 

Noel  Ritchey  Bailey,  MD,  85;  Fort 
Worth;  Indiana  University  School  of 
Medicine,  1937;  died  July  18,  1997. 

Philip  Alexander  Bergman,  MD,  89; 

Austin;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1934;  died 
July  17,  1997. 

Boyd  Blake  Berry,  MD,  50;  Porter; 
University  of  Arkansas  for  Medical 
Sciences  College  of  Medicine,  1972; 
died  May  20,  1997. 

Barbara  Gail  Ditmore,  MD,  48;  Lub- 
bock; Texas  Tech  University  Health 
Sciences  Center  School  of  Medicine, 
1989;  died  July  3,  1997. 

John  Henry  Huffmeyer,  MD,  62;  San 
Antonio;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1960; 
died  August  2,  1997. 

Robert  Copper  Hughes,  MD,  41;  Hen- 
derson; Louisiana  State  University 
School  of  Medicine  in  Shreveport, 
1981;  died  June  19,  1997. 

Lee  Works,  MD,  71;  Brownsville; 
Northwestern  University  Medical 
School,  1948;  died  July  2,  1997. 

Tom  Dobbins  Young,  MD,  86;  Abilene; 
The  University  of  Texas  Medical 
Branch  at  Galveston,  1935;  died  July 
19,  1997. 
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October  promotes 
employment  of  people 
with  disabilities 


By  Johanna  Franke,  Assistant  editor 


More  than  a quarter  of  people 
with  severe  disabilities,  or 
26.1%,  were  employed  in 
1994,  the  most  recent  year  for  which 
reliable  statistics  are  available.  The 
estimate  comes  from  the  1994  US 
Census  Bureau’s  Survey  of  Income 


and  Program  Participation.  That’s  an 
increase  ol  nearly  3%,  or  800,000 
people,  from  the  number  employed 
in  1991.  In  1994,  52.3%  of  people 
with  nonsevere  disabilities  in  the 
United  States  were  employed.  De- 
spite some  progress,  these  numbers 


still  pale  in  comparison  to  the  82.1% 
of  the  general  population  employed. 

Yet,  people  with  disabilities  have 
come  a long  way  since  1945,  when 
Congress  passed  Resolution  176  des- 
ignating the  first  week  in  October 
“National  Employ  the  Physically 
Handicapped  Week.” 

The  word  “physically”  was  re- 
moved in  1962  to  recognize  the  em- 
ployment needs  of  all  people  with 
disabilities,  and  in  1988,  Congress 
expanded  the  week  to  a month  — 
“National  Disability  Employment 
Awareness  Month.” 

On  July  26,  1990,  President 
George  Bush  signed  into  law  the 
Americans  with  Disabilities  Act 
(ADA),  which  combined  elements  of 
the  Civil  Rights  Act  of  1964  and  Ti- 
tle V ol  the  Rehabilitation  Act  of 
1973  to  guarantee  people  with  dis- 
abilities the  right  to  equal  and  fair 
treatment  in  competing  for  jobs  and 
nondiscrimination  on  the  job.  The 
US  Census  Bureau  also  began  count- 
ing people  with  disabilities  in  the 
United  States  in  1990. 

The  Census  Bureau  defines  people 
with  disabilities  by  three  levels:  severe, 
nonsevere,  and  lunctional.  People 
with  severe  disabilities  are  unable  to 
perform  one  or  more  activities  of 
daily  living;  have  one  or  more  specific 
impairments;  or  have  used  assistive 
devices  such  as  wheelchairs,  crutches, 
or  walkers  for  many  years.  Those  with 
nonsevere  disabilities  have  difficulty 
performing  functional  activities  such 
as  hearing,  seeing,  having  their  speech 
understood,  lifting  and  carrying,  or 
climbing  stairs  and  walking.  People 
with  functional  disabilities  include 
those  who  can’t  see  well  enough  to 
read  newspaper  print  or  who  need  as- 
sistance getting  dressed. 

According  to  the  Census  Bureau’s 
1994  report,  “Americans  with  Dis- 
abilities,” 3.7  million  people  with 
functional  disabilities  live  in  Texas, 
making  up  19.4%  of  the  state’s  pop- 
ulation. The  political  strength  of 
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Texans  with  disabilities  was  ielt  in 
this  year’s  state  legislative  session 
when  they  succeeded  in  passing  HB 
580.  The  new  law,  effective  Septem- 
ber 1,  1997,  requires  a physician’s 

According  to  the 
Census  Bureau’s 
most  recent  report, 

3.7  million  people 
with  functional 
disabilities  live  in 
Texas,  making  up 
1 9.4%  of  the  state’s 
population. 


prescription  to  qualify  for  a disabled 
parking  permit  in  Texas. 

The  Texas  Governor’s  Committee 
on  People  with  Disabilities  has  sched- 
uled numerous  events  across  the  state 
in  recognition  of  National  Disability 
Employment  Awareness  Month,  in- 
cluding an  employer  awareness  work- 
shop in  Beaumont,  a consumer  help 
day  in  Houston,  and  the  Community 
Now  Conference  in  Austin. 

Entries  are  now  being  accepted 
for  The  Barbara  Jordan  Media 
Awards,  which  honor  the  work  of 
media  professionals  who  cover  dis- 
ability issues,  and  the  1 9th  Annual 
Governor’s  Committee  Employment 
Awards,  which  recognize  people  with 
disabilities,  and  employers  and  busi- 
nesses for  employing  and  empower- 
ing Texans  with  disabilities. 

Tint more  information 
, about  these  awards,  events 

in  your  area,  or  employ- 
ment of  people  with  disabilities,  con- 
tact the  Governor’s  Committee  at 
(512)  463-5739,  or  consult  the  Of- 
fice of  the  Governor’s  Web  site  at 
www.governor.state.tx.us. 


Four-pronged,  1 5-gauge  electrode  needle  used 
in  thermal  ablation  process. 


THE  UNIVERSITY  OF  TEXAS  HEALTH  SCIENCE 


Liver  tumors,  heartburn  treated 
with  minimally  invasive  surgery 

Surgeons  at  two  Texas  medical 
schools  are  researching  tech- 
niques to  bring  faster  and  easier 
relief  to  patients  suffering  from  liver 
tumors  and  chronic  heartburn. 

Thermal  ablation,  a form  of  min- 
imally invasive  surgery  being  studied 
at  The  University  of  Texas  Health 
Science  Center  at  San  Antonio,  kills 
liver  tumors  with  heat.  The  dead  tis- 
sue is  slowly  absorbed  by  the  body. 
The  tip  of  a special  needle,  which  is 
inserted  into  the  liver  tumor  through 
a small  incision,  emits  energy  that 
heats  and  kills  the  tumor  but  leaves 
the  surrounding  tissue  intact. 

Most  ablations  are  done  under 
conscious  sedation,  and  patients  can 
leave  the  hospital  about  6 hours  after 
treatment. 

“We’re  investigating  the  use  of 
this  technique  as  a definitive  treat- 
ment for  primary  or  secondary  liver 
tumors  that  are  4 M centimeters  or 
smaller,”  said  Gerald  D.  Dodd  III, 
MD,  principal  investigator  on  the 
study.  “We’re  one  of  the  few  research 
groups  in  the  world  treating  patients 
with  this  procedure.” 

Surgeons  at  Baylor  College  of 
Medicine  and  The  Methodist  Hospital 
in  Houston  are  using  minimally  inva- 
sive surgery  on  patients  with  severe 


Computer  graphic  depiction  of  the  thermal  ab- 
lation process  shows  the  electrode  needle  posi- 
tioned within  a hepatic  tumor. 

ENTER  AT  SAN  ANTONIO 


gastroesophageal  reflux  disease,  or 
chronic  heartburn,  the  most  common 
stomach  disorder  in  the  United  States. 

During  the  procedure,  part  of  the 
stomach  is  wrapped  around  the 
lower  esophagus  to  keep  food  and 
acid  from  escaping.  Surgeons  use 
miniature  tools  to  make  five  holes  — 
some  smaller  than  the  width  of  a 
pencil  — in  the  abdomen.  Patients 
are  spared  the  scarring  and  pain  as- 
sociated with  traditional  surgery. 

“After  minimally  invasive  surgery, 
most  patients  with  reflux  disease  can 
resume  more  normal,  satisfying  life- 
styles,” said  Patrick  Reardon,  MD,  as- 
sistant professor  of  surgery  at  Baylor. 
“And  in  the  long  run,  surgery  might 
be  more  cost-effective  treatment,  be- 
cause acid-blocking  prescription  med- 
ications can  cost  $3  per  pill,  and  most 
patients  will  need  to  take  a pill  daily 
for  the  rest  of  their  lives.” 


Esophagus 


Using  the  Endo  Stitch,  two  sutures  are  placed 
that  anchor  the  stomach  wrap  to  the  esophagus. 

PATRICK  REARDON,  MD, 

BAYLOR  COLLEGE  OF  MEDICINE 
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Finally,  there  is  a single  answer  toalFyour  medical  practice  software  needs. 

MD-SERVE™  is  a fully  integrated  family  of  Windows-based 

software  that  is  revolutionizing  the  healthcare  marketplace. 


MD-SERVE  was  designed  and  developed  with  extensive  input  from  doctors  and  healthcare 
professionals  who  know  how  healthcare  organizations  and  medical  practices  should  run. 

As  healthcare  organizations  move  from  traditional  tee  for  service  billing  to  full  risk  capitated 
contracts,  the  demand  for  information  will  grow. 

MD-SERVE  is  a fully  integrated  Total  Healthcare  Information  Management 

solution  that  runs  under  Microsoft  Windows  95,  and  Windows  NT  making  MD-SERVE 
flexible,  affordable,  powerful  and  easy  to  use.  We  invite  you  to  see  for  yourself. 


Managed  Care 


■ Designed  for  groups  that  are  taking 
on  risk-based  contracts  such  as  IPA’s, 
MCO’s,  TPA’s,  PHO’s,  etc. 

■ Handles  all  authorizations,  claims 
adjudication  and  claims  payments 

■ Extensive  reporting  analysis 

■ Fully  integrated  with  all  MD-SERVE 


MD-SERVE 


Practice  Management 


...call  toll  free 


1-888-MDS-1441 


Fully  scalable  for  all  sizes 
of  practices  and  clinics 
Improves  patient  flow  and 
optimizes  scheduling 
Streamlines  procedures 
and  back  office  functions 
Improves  cash  flow 


MDS  TECHNOLOGIES 


Serving  the  Medical  Industry 


4800  Sugar  Grove  Blvd.  Suite  320 
Stafford,  Texas  77477  USA 


www.mdstechnologies.com 
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Johns  Hopkins  dean 
becomes  UTMB  president 

ohn  Stobo,  MD,  a longtime  profes- 
sor of  medicine  and  former  vice 
research  and  technology  at 
Hopkins  University  School 
of  Medicine  in  Baltimore,  has  been 
named  the  new  president  ofThe  Uni- 
versity of  Texas  Medical  Branch 
(UTMB)  in  Galveston,  effective  Oc- 
tober 1.  Dr  Stobo,  55,  was  selected 
unanimously  by  the  UT  Board  ol  Re- 
gents to  succeed  Thomas  N.  James, 
MD,  who  has  stepped  down  to  con- 
centrate full  time  on  faculty  duties. 

Dr  Stobo,  who  headed  a list  of  six 
finalists  for  the  presidency,  says  he  was 
attracted  to  UTMB  by  its  “different 
areas  of  expertise  that  come  to  bear  in 
health  care.  UTMB  has  a lot  of  trea- 
sures in  each  ol  its  schools  and  pro- 
grams.” He  adds  that  his  first  priority 
is  to  meet  the  school’s  faculty,  staff, 
and  students  and  “hear  their  priorities 
and  their  visions  for  the  university.” 

Besides  his  vice-dean  position  at 
Johns  Hopkins,  Dr  Stobo  was  a pro- 
fessor in  the  school’s  Department  of 
Medicine,  and  chair  and  chief  execu- 
tive officer  of  Johns  Hopkins  Health- 
Care  LLC.  He  has  served  as  director 
of  the  department  of  medicine,  in- 
terim associate  dean  for  clinical  prac- 


tice, senior  associate  dean  for  clinical 
services,  and  physician-in-chief  of  the 
Johns  Hopkins  Hospital.  He  has 
conducted  extensive  research  and  has 
published  widely  in  the  field  of 
rheumatology  and  immunology. 

Dr  Stobo  received  his  undergradu- 
ate degree  from  Dartmouth  and  med- 
ical degree  from  the  State  University 
of  New  York.  In  addition  to  his  Johns 
Hopkins  positions,  Dr  Stobo  was  a re- 
search associate  in  immunology  at  the 
National  Institute  of  Allergy  and  In- 
fectious Diseases  unit  of  the  National 
Institutes  of  Health;  assistant  profes- 
sor in  the  Department  of  Immunol- 
ogy and  a consultant  in  rheumatology 
at  the  Mayo  Clinic  and  Research 
Foundation;  and  a professor  of  medi- 
cine at  the  University  of  California  at 
San  Francisco.  He  chairs  the  Ameri- 
can Board  of  Internal  Medicine. 

AMA  superhero  coming 
to  a county  near  you 

Part  man,  part  scientific  wonder, 
he  lives  to  fight  the  bad  guys  who 
promote  smoking  to  kids.  With 
artificial  lungs  that  replaced  his  own 
smoking-ravaged  set,  the  Extinguisher 
can  track  cigarettes  front  miles  away. 
And  this  month,  he’s  coming  to  Texas. 

The  American  Medical  Associa- 
tion’s cartoon  superhero,  the  Extin- 
guisher, appears  at  antismoking  events 
sponsored  by  child-advocacy,  school, 
and  antitobacco  organizations.  Look 
for  the  Extinguisher’s  4-day  tour  of 
Texas  at  the  following  county  medical 
societies:  Dallas  on  Tuesday,  October 
7;  Bexar  on  Wednesday,  October  8; 
Harris  on  Thursday,  October  9;  and 
Tarrant  on  Friday,  October  10. 

A $15,020  grant  front  the  Texas 
Medical  Association  Foundation  is 
funding  the  Extinguisher’s  Texas  tour. 
TMA  will  work  with  the  Harris 
County  Medical  Society  to  produce 
and  distribute  a video  for  communi- 
ties not  reached  by  the  tour. 


Navy  researchers  report  advance 
that  may  prevent  organ  rejection 

Anew  therapy  tested  by  Navy 
physicians  seems  to  turn  off 
immune  system  attacks  during 
organ  transplants  — even  on  organs 
that  are  completely  mismatched. 

According  to  an  August  5 Reuter 
report,  the  precise  mechanism  that 
blocked  the  rejection  response  re- 
mained unclear,  but  the  Department 
of  Defense  described  the  work  in  a 
statement  as  a “breakthrough”  in  trans- 
plant science.  The  research  completed 
at  the  Naval  Medical  Research  Insti- 
tute in  Bethesda,  Md,  suggested  that 
the  immune  system  was  “re-educated” 
to  leave  the  transplanted  organ  alone. 

This  advance  could  mean  that  pa- 
tients would  no  longer  have  to  wait 
for  a suitably  matched  donor  before 
transplants  or  take  antirejection  med- 
ications for  the  rest  of  their  lives. 

Communities  armed  to 
battle  domestic  violence 

Every  year,  4 million  women  are 
abused  by  their  partners.  All 
around  the  country,  people 
came  together  on  October  1 for 
Work  to  End  Domestic  Violence 
Day,  which  kicked  off  October  as 
National  Domestic  Violence  Aware- 
ness Month.  Businesses  and  public 
agencies  join  to  alert  others  about 
the  prevalence  of  domestic  violence. 

One  tool  they  use  is  a kit  sold  for 
$35  that  details  ways  communities 
can  battle  domestic  violence.  Kits  can 
be  ordered  by  calling  (415)  252- 
8089.  To  learn  more  about  other  ways 
to  work  on  this  issue  in  your  commu- 
nity, call  (800)  END-ABUSE. 


. dean  foi 
The  Johns 
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POEP  funded  for  1997-1998 

TMA’s  Physician  Oncology  Edu- 
cation Program  (POEP)  has  re- 
ceived a $341,845  grant  from 
the  Texas  Cancer  Council.  The  grant 
is  the  primary  source  of  funding  for 
POEP  for  the  1997—1998  fiscal  year, 
says  Jenny  Young,  POEP  manager. 

Physician  Oncology 

0000 

Education  Program 

In  addition  to  its  ongoing  semi- 
nars and  symposia,  POEP’s  major 
program  for  the  new  year  is  the  To- 
bacco Team  Training  Project.  POEP 
will  work  with  physicians  and  their 
office  staffs  in  the  Blue  Cross  Blue 
Shield  network  on  a smoking  pre- 
vention and  cessation  program. 

Ms  Young  says  POEP  is  begin- 
ning to  be  recognized  outside  of 
Texas  for  its  work.  One  of  the  pro- 
jects drawing  national  attention  is  a 
CD-ROM  focusing  on  early  detec- 
tion and  control  of  breast  cancer. 

The  CD-ROM  is  designed  for 
primary  care  physicians  and  repre- 
sents the  consensus  of  leading  med- 
ical scientists  on  breast  cancer.  “It  is 
comprehensive  and  covers  every- 
thing from  risk  factors  and  screening 
to  treatment.  It  also  includes  some 
case  studies,”  she  said. 

For  more  information  on  the 
CD-ROM  or  other  POEP  resources, 
call  (800)  880-1300,  ext  1672,  or 
(512)  370-1672,  or  e-mail  danah_w 
@texmed.org. 

Fort  Worth  to  become 
Alzheimer’s  research  center 

A collaboration  between  the 
University  of  North  Texas 
Health  Science  Center  at  Fort 
Worth  and  the  nonprofit  Heritage 
Geriatric  Housing  Development  Cor- 


poration, a Texas  subsidiary  of  Her- 
itage Housing  Development  of  Bev- 
erly Hills,  Calif,  is  expected  to  bring 
to  Fort  Worth  the  largest  patient  base 
for  research  in  Alzheimer’s  disease  in 
the  country. 

St  Joseph’s  Gardens,  a 176-bed  in- 
patient and  outpatient  care  facility  in 
Fort  Worth's  central  hospital  district, 
is  expected  to  be  ready  to  admit  pa- 
tients next  month.  When  fully  opera- 
tional, St  Joseph’s  Garden  will  include: 

• 146  Medicare-certified  Alzheimer’s 
nursing  care  beds; 

• 30  Alzheimer’s  personal  care 
beds; 

• an  Alzheimer’s/adult  day  care  cen- 
ter; 

• an  outpatient  clinic; 

• a community  mental  health  center; 

• an  outpatient  rehabilitation  facil- 
ity; and 

• a commons  area  including  doc- 
tors’ offices,  dining  and  crafts  ar- 
eas, and  hair  salons. 


Eventually,  St  Joseph’s  will  include 
1 0 to  15  satellite  sites  across  Texas.  An 
estimated  2,000  patients  will  be  mon- 
itored in  hospital  settings  with  thou- 
sands more  treated  through  day  care 
and  community  outreach  services. 

Texas  A&M  van  brings 
better  health  to  rural  Texans 

Anew  40-foot,  $240,000  van 
obtained  by  Texas  A&M 
University  Health  Science 
Center  will  deliver  health  education 
and  outreach  programs  to  rural  Tex- 
ans as  part  ol  the  developing  School 
of  Rural  Public  Health’s  Health  Edu- 
cation and  Rural  Outreach  program. 

Of  Texas’  254  counties,  203  are 
designated  as  rural,  and  17  have  no 
physicians  at  all.  The  van  has  three 
separate  rooms  that  will  be  used  for 
dental  screenings,  health  education, 
and  health  screenings  in  these  under- 
served areas. 


9-1-1  know-how 

Bill  Mullins,  a system  sta- 
tus controller  from  Tyler 
for  the  East  Texas  Medical 
Center  Emergency  Medical 
Service,  received  the  Texas 
9-1-1  Telecommunicator 
of  the  Year  Award.  Mr 
Mullins  was  recognized  for 
guiding  a cellular  phone 
caller  through  the  proper 
medical  procedures  to  help 
a bus  driver  who  sustained 
multiple  gunshot  wounds 
during  a November  1996 
bus  hijacking. 
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By  Teri  Moran 

Pulmonary  diseases 

Breathing  easy 


An  understanding  of  the  lung’s  role 
in  the  workings  of  the  body  came  relatively 
late  in  medicine’s  time  line  compared  to  other 
organs.  Although  Hippocrates  incorporated  humoral 
pathology  into  medicine,  he  knew  the  fundamental  roles 
of  many  organs.  But  until  the  famous,  first-century 
Greco-Roman  physician  Galen  began  his  work,  interest 
in  the  lungs  had  been  erratic.  He  disagreed  with  some  of 
Hippocrates'  tenets;  for  example,  he  said  arteries  carry 
blood,  not  air.  Galen  asserted  that  the  basic  principle  of 
life  was  a spirit,  called  pneuma,  that  entered  the  body 
through  breathing.  Pneuma  went  through  the  windpipe 
into  the  lungs  and  body  through  pulmonary  veins,  then 
to  the  heart’s  left  ventricle  where  it  mixed  with  blood. 
The  works  and  beliefs  of  Galen,  a prolific  writer,  became 
the  highest  source  of  Western  medical  thinking  for  the 
next  14  centuries. 

Some  scholars  attribute  the  first  description  of  pul- 
monary circulation  to  Ibn  Nafis,  an  early  13th-century 
Middle  Eastern  physician.  His  work  was  said  to  be  lost 
for  300  years,  then  found  and  translated  into  Latin. 
Some  scholars  speculate  Italian  physicians  “borrowed” 
his  work  and  were  credited  with  his  findings. 

In  1628,  the  English  physician  William  Harvey  de- 
scribed the  whole  of  pulmonary  circulation.  A watershed 
for  physiology,  Dr  Harvey’s  work  opened  a floodgate  of 
new  discoveries. 


Number  of  pulmonologists  in  Texas:  333 
Number  in  the  nation:  7, 1 89 

Texas  malpractice  frequency:  Claims  had  been  filed 
against  53%  of  those  physicians  who  had  described  pul- 
monary diseases  as  their  primary  specialty  between  1982 
and  1995. 

Key  concerns:  Smoking,  access  to  specialty  care. 

What  pulmonologists  like  most  about  their  specialty:  In- 
tellectual stimulation  of  solving  complex  problems;  do- 
ing procedures;  scientific  advances  that  allow  for  better 
treatment  of  respiratory  diseases. 

What  pulmonologists  often  don’t  like  about  their  spe- 
cialty: Stress  of  critical  care;  high  death  rates. 

Personality  traits:  Curious;  stable;  objective. 

Pulmonologists’  pet  peeve:  Patients  hooked  up  to  oxygen 
who  still  smoke. 


Sources:  Texas  State  Board  of  Medical  Examiners , American  Board  of 
Internal  Medicine,  American  College  of  Chest  Physicians,  American 
Medical  Association. 


1935  1941 

American  College  of  Chest  Physicians  founded.  Membership  now  totals  First  board  certification  examinations  given  for  pulmonology. 
1 5,000,  with  American  and  international  pulmonologist  members  total- 
ing 7,560. 
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Good  Physicians  Base 
their  Decisions  on  Facts. 


USAA  MEMBERS  CALL: 

USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 


NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 

San  Antonio:  210-223-9171 


Frontier  Only  Deals  with  the  Facts 


A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

I glTl  Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 
State  of  Texas.  I Frontier’s 

financial  stability  is  clearly  demonstrated 
by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time.H2»HHJ  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 

Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 
claim  history  and  others. 

To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON,  TEXAS  77046 
FAX:  713-627-9145 


A Market  Leader  in  Professional  Liability  Insurance 
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Test  helps  predict 
AIDS  treatment  response 

A measure  of  HIV  in  the  blood 
known  as  plasma  HIV  RNA 
marker  is  the  best  tool  avail- 
able to  assess  the  risk  of  clinical  pro- 
gression and  response  to  therapy, 
according  to  a study  published  in  the 
June  15,  1997,  Annals  of  Internal 
Medicine.  The  plasma  HIV  RNA 
test  also  examines  the  level  of  white 
blood  cells,  or  CD4+  cells,  that  are 
attacked  by  HIV 

“This  is  the  first  study  to  show 
how  measurement  of  the  virus  level 
in  the  blood  can  predict  that  treat- 
ment with  specific  drugs  will  fail,” 
said  the  study’s  lead  author,  William 
A.  O’Brien,  MD,  chiel  of  the  AIDS 
Pathogenesis  Research  Program  at 
The  University  of  Texas  Medical 
Branch  at  Galveston.  “These  guide- 
lines will  help  to  show  when  drugs 
no  longer  have  value  so  patients  can 
be  moved  to  other,  more  effective 
therapies  before  they  get  sick.” 

The  study,  sponsored  by  the 
Department  of  Veterans  Affairs, 


analyzed  data  from  clinical  trials 
involving  270  patients  nationwide. 
It  suggests  that  physicians  should 
examine  two  or  more  tests  of  either 
or  both  the  viral  load  and  white 
blood  cell  level,  and  then  compare 
those  measurements  to  a baseline 
measurement  ol  the  same  indica- 
tors taken  before  the  patient  began 
treatment  to  establish  a trend  over 
time. 

UT  Southwestern  receives 
asthma  grant 

The  University  of  Texas  South- 
western Medical  Center  has 
received  a federal  grant  of 
nearly  $1  million  to  develop  a sys- 
tem to  evaluate  the  quality  ol  care 
adult  asthma  patients  receive. 

At  first,  the  system  will  identify 
which  tests  and  treatments  help 
asthma  patients  most,  and  strive  to 
eliminate  unnecessary  diagnostic  and 
treatment  procedures.  From  these 
studies,  researchers  will  develop  a 
standardized  system  to  evaluate  the 


quality  of  treatment  for  chronic  dis- 
eases in  general. 

Funded  by  the  Agency  for  Health 
Care  Policy  Research,  the  study  also 
will  identify  whether  allergens  in  the 
home  or  workplace  affect  the  recov- 
ery rate  from  asthma  attacks. 

Family  physicians  celebrate 
Care  for  America  Week 

During  7 days  in  late  October, 
family  physicians,  American 
Academy  of  Family  Physi- 
cians (AAFP)  chapters,  residents, 
and  medical  students  will  participate 
in  community  outreach  projects, 
such  as  immunization  programs  and 
renovation  of  homes  for  the  needy, 
to  recognize  Family  Physicians  Care 
for  America  Week. 

The  program  is  part  of  the  AAFP’s 
50th  anniversary  celebration.  For  in- 
formation on  developing,  imple- 
menting, or  promoting  a community 
project,  call  the  AAFP  Order  Depart- 
ment at  (800)  944-0000  for  a free 
planning  kit  (item  #R046). 


Update:  Successful  first  year  for  Museum  of  Health  & Medical  Science 

The  Museum  of  Health  & Medical  Science  in  Houston  opened  in 
spring  1996  to  a public  seeking  to  learn  about  health  through  in- 
teractive exhibits,  programs,  and  hands-on  demonstrations.  A 
few  accomplishments  of  the  museum’s  first  year: 

• More  than  123,000  visitors  walked  through  the  doors  of  the  mu- 
seum during  its  first  9 months  of  business,  making  it  the  third  most 
attended  health  museum  in  the  United  States. 

• Nearly  30,000  school  children  participated  in  the  museum’s  struc- 
tured school  tour  program. 

• The  museum  opened  a new  permanent  exhibit  gallery,  Safetytown, 
USA,  and  added  22  new  interactive  exhibits  in  the  Amazing  Body 
Pavilion. 

• More  than  1,500  individuals  and  families  became  members. 

• The  museum’s  revenues  exceeded  expenses  by  1 1%. 

For  more  information  on  the  museum,  consult  its  Web  site 
at  www.mhms.org. 


School  children  explore  the  Amazing  Body  Pavil- 
ion, a highlight  of  Houston’s  Museum  of  Health 
& Medical  Science. 

GARY  YOUNG 
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New  drug  more  effective 
than  AZT  for  kids  with  AIDS 

Physicians  at  Baylor  College  of 
Medicine  and  Texas  Children’s 
Hospital  in  Houston  have 
found  that  the  drug  ddl,  and  a com- 
bination of  the  drugs  ddl  and  AZT, 
are  more  effective  than  AZT  alone  in 
treating  children  with  AIDS. 

The  evaluation  of  831  HIV-in- 
fected children  between  ages  3 
months  and  18  years  at  78  sites  in 
the  United  States  and  Puerto  Rico 
showed  that  patients  receiving  ddl 
were  less  likely  to  develop  complica- 
tions from  the  disease  or  die  than 
were  patients  on  AZT.  Researchers 
also  found  that  ddl  by  itself  was  as 
effective  as  the  two  drugs  together 
and  caused  fewer  side  effects  than 
the  combined  treatment. 

These  results,  published  in  the 
June  12  issue  of  The  New  England 
Journal  of  Medicine,  were  part  ol  the 
National  Institutes  of  Health’s  first 
controlled  clinical  trial  of  drug  ther- 
apy for  children  infected  with  HIV. 


Allograft  fusion  method  brings 
back  relief  to  East  Texans 

Anew  spinal  fusion  procedure 
that  uses  human  allograft 
bone  tissue  instead  of  metal- 
based  bone  grafting  devices  is  now 
available  at  East  Texas  Medical  Cen- 
ter in  Tyler. 

During  the  anterior  lumbar  inter- 
body fusion  (ALIF)  procedure,  hu- 
man allograft  donor  bone  tissue, 
which  is  connected  to  a hollow, 
thimble-size  cylindrical  dowel,  is 
placed  into  the  patient’s  spine  to  re- 
store the  space  between  the  patient’s 
vertebrae,  thereby  preventing  nerve 
compression  and  back  pain.  The 
ALIF  procedure  may  eliminate  the 
use  of  metal  devices  in  the  spine  and 
reduce  patient  hospital  stays  from  4 
or  5 days  to  2 or  3 days. 


Americans  expect  much  more  from 

health  care  system  than  people  in  other  countries 

By  David  Woods 

Even  as  the  world  becomes  more 
homogenous,  with  BMWs  being  made  in 
the  United  States  and  American  insurance  com- 
panies processing  claims  in  Ireland,  health  care 
retains  distinctively  national  characteristics. 

Thus,  perhaps  because  of  their  climate,  the 
Brits  worry  about  their  nasal  and  bronchial  pas- 
sages; the  French,  who  consume  enough  wine 
to  justify  concern,  fret  over  their  livers;  and  the 
Germans,  made  rotund  by  beer  and  wurst,  have  angst  for  their  lipids. 

Americans  have  all  of  this,  plus  a pathological  optimism  leading  them  to 
believe  that  if  only  they  spend  enough  money  on  health  care,  death  can  be 
postponed  — possibly  even  avoided  altogether.  As  one  Scottish  physician 
who  moved  from  Scotland  to  California  via  Canada  puts  it:  “In  Scotland, 
death  is  imminent;  in  Canada,  it’s  inevitable;  in  California,  it’s  optional.” 

Thus  the  belief  here  is  that  everything  can  be  fixed.  If  the  nose  God 
gave  you  doesn’t  suit  you,  call  a plastic  surgeon  for  a second  opinion  and 
a fix.  No  hair?  Grow  some  with  drugs.  Or  rugs.  That’s  why  Americans 
spend  $1  trillion  a year  on  health  care  — almost  $4,000  for  every  man, 
woman,  and  child  in  the  United  States.  Yet  our  life  expectancy  is  no 
greater  than  that  for  Brits,  who  spend  about  one  fourth  of  that ...  or  for 
Greeks,  who  spend  one  tenth  of  it. 

American  optimism  about  health  care  capability  has  led  to  huge  de- 
mand. We  want  the  best  and  we  want  it  now.  Even  Canadians,  as  their 
brilliant  novelist  Robertson  Davies  has  observed,  are  more  like  Scandina- 
vians than  Americans  in  that  they  are  stoical  and  patient,  and  willing  to 
put  the  collective  interest  before  the  individual  one. 

Managed  care  may  be  changing  all  of  this.  Managed  care  says  no  — 
and  Americans  don’t  like  to  be  told  no.  In  fact,  a recent  issue  of  Newsweek 
(“When  Your  HMO  Says  No,”  July  28,  1997)  urges  patients  not  to  take 
no  for  an  answer.  How?  By  demanding  to  see  their  medical  records;  by 
turning  their  doctors  into  allies;  by  learning  everything  they  can  about 
their  diseases  or  conditions;  and  by  finding  advocates. 

As  managed  care  successfully  reins  in  the  costs  of  health  care,  it  may  also 
be  subtly  threatening  our  national  tendency  to  want  and  demand  the  very 
best,  to  remain  individualistic  and  independent,  to  fight  for  our  rights. 

And,  if  anyone  challenges  the  tenacity  of  the  American  people,  they 
might  do  well  to  look  to  what  befell  those  Brits  in  1776. 


David  Woods  is  publisher  o/Medical  Practice  Communicator,  a newsletter  on  physician 
communication,  and  president  of  Healthcare  Media  International,  Inc,  113  Naudain  St, 
Philadelphia,  PA  19147;  phone  (215)  351-5328. 
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MEDLINE  free  for  all 

The  world  of  medical  information  is  at  your  fingertips,  and  now  it’s  free.  Vice 
President  Al  Gore  announced  this  summer  that  the  National  Library  of  Medi- 
cine (NLM),  a division  of  the  National  Institutes  of  Health,  now  provides  access 
to  MEDLINE  free  of  charge  over  the  World  Wide  Web  at  www.nlm.nih.gov. 
Physicians  can  also  link  to  this  service  by  way  of  Texas  Medical  Association’s 
Web  site  at  www.texmed.org. 

MEDLINE,  an  index  to  the  world’s  most  extensive  collection  of  published 
medical  information,  provides  access  to  8.8  million  references  of  articles  pub- 
lished in  3,800  biomedical  journals.  It  covers  the  fields  of  medicine,  nursing, 
dentistry,  veterinary  medicine,  the  health  care  system,  and  preclinical  sci- 
ences, and  contains  records  back  to  1966. 

Two  Web-based  products,  Internet  Grateful  Med  and  PubMed,  provide  the 
points  of  access  between  user  and  database. 

Internet  Grateful  Med  provides  free  access  to  MEDLINE,  AIDSLINE, 
HEALTHSTAR,  AIDSDRUGS,  AIDSTRIALS,  HISTLINE,  OLDMEDLINE,  and 
other  databases. This  Web  application  helps  users  create  and  refine  searches, 
and  submits  them  to  the  NLM’s  retrieval  engines.  Internet  Grateful  Med  also 
offers  an  order  feature  called  Loansome  Doc,  a document  delivery  service  set 
up  between  registered  searchers  and  medical  libraries,  including  theTMA  Li- 
brary, to  provide  full  text  copies  of  medical  articles. 

PubMed  provides  free  access  to  MEDLINE,  simple  and  advanced  search  fea- 
tures, links  to  some  publishers’  sites  for  full  text  journal  articles,  and  links  to  mol- 
ecular biology  databases  of  DNA/protein  sequences  and  3-D  structure  data. 
Twenty-four  full-text  journals  are  currently  available,  some  by  subscription  only. 

Free  MEDLINE  is  limited  to  Web-based  searching  on  the  Internet  because 
of  great  savings  to  NLM  in  telecommunications  and  software  costs.  Access  to 
all  NLM  non-Web-based  systems  (direct  searching  of  EIHilljToxNet;  PDQ;  and 
the  DOS,  Macintosh,  and  Windows  versions  of  Grateful  Med  accessed  by  direct 
dial,  FTS2000,  or  the  Internet)  will  continue  to  be  billed  based  on  hourly  in- 
crements or  covered  by  the  $200  annual  flat-rate  fee  for  unlimited  searching 
offered  by  theTMA  Library.TMA  member  physicians  who  have  paid  for  this 
service  can  receive  a prorated  refund  for  the  remainder  of  their  subscription 
period  if  they  choose  to  access  MEDLINE  exclusively  through  the  Internet. 

For  more  information,  or  to  ask  TMA  librarians  to  provide  free  online 
searching  and  reference  work,  physician  members  may  call  (800)  880- 1 300,  ext 
1 55 1 , or  (5 1 2)  370- 1 55  I , or  e-mail  tma_library@texmed.org. 


MedBytes  is  a quick  look  at  new,  or  newly  discovered,  Web  sites  of  interest  to  Texas 
physicians. The  column  also  highlights  features  of  theTMA  Web  site  at  www.texmed.org. 
If  you  know  of  some  cool  medical  sites  or  have  questions  about  how  to  use  the  TMA 
Web  site,  e-mail  johanna_f@texmed.org.  Publication  of  information  about  Web  sites  in 
this  column  is  not  to  be  considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  sites  or  sponsors,  or  of  any  products  or  services  involved. 
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By  Larry  BeSaw 

MAXIMUS,  Inc,  of 
McLean,  Va,  has  been 
awarded  a 27-month,  $29 
million  contract  by  the 
Texas  Department  of 
Health  to  provide  enroll- 
ment services  for  the 
STAR  Medicaid  managed 
care  program. 

Humana  has  begun  offer- 
ing Humana  Gold  Prefer- 
ence in  Texas  and  eight 
other  states.  Billed  as  an 
alternative  to  Medicare 
health  maintenance  orga- 
nizations (HMOs)  or 
Medicare  supplement 
plans,  the  point-of-service 
plan  pays  for  services  in- 
side or  outside  the  HMO 
network  without  refer- 
rals. 

Prime  Medical  Services, 
of  Austin,  has  created  a 
new  division  to  provide 
practice  management 
services  to  urologists. 

Presbyterian  Hospital,  of 
Plano,  has  begun  an  $86 
million  expansion. 

The  San  Antonio  Em- 
ployer’s Health  Alliance 
has  signed  a 3-year  ex- 
tension of  its  agreement 
with  the  Bexar  County 


Medical  Society  for  direct 
contracting  with  physi- 
cians and  hospitals  for 
health  care. The  alliance 
also  announced  it  is  able 
to  provide  claims  pro- 
cessing for  employers.  Al- 
liance members  say  the 
arrangement  has  saved 
them  $2.6  million  since  it 
began  earlier  this  year. 
(San  Antonio  Express- 
News) 

Laidlaw,  Inc,  of  Burling- 
ton, Ontario,  the  largest 
emergency  health  care 
transportation,  school 
busing,  and  municipal 
transit  service  in  North 
America,  is  acquiring 
EmCare  Holdings,  a Dal- 
las-based emergency 
physician  practice  man- 
agement corporation,  for 
$400  million. 

The  Memorial  Hospital 
System  in  Houston  has 
purchased  a patient  man- 
agement system  from 
APACHE  Medical  Sys- 
tems, of  McLean, Va.The 
system  is  designed  to  en- 
hance quality  and  lower 
costs  in  the  six-hospital 
system’s  critical  care 
units. 

Colin  Ross,  MD,  has 
moved  his  trauma  pro- 


gram from  Charter  Hos- 
pital toTimberlawn  Men- 
tal Health  System,  of 
Dallas. The  new  program 
is  named  The  Timberlawn 
Trauma  Center. 

Five  Austin  urologists 
have  left  the  Austin  Diag- 
nostic Clinic  to  establish 
a practice  known  as  the 
Urology  Team. They  are 
seeking  financing  to  build 
an  outpatient  surgical 
center  next  to  their  of- 
fices, says  Curtis  Hitt, 

MD,  president  of  the 
group.  (Austin  Business 
Journal) 

Temple’s  Scott  & White 
has  added  another  75 
acres  of  land  on  Inter- 
state 35  in  Round  Rock 
to  the  25  acres  it  pur- 
chased earlier  this  year. 
The  hospital  plans  to 
build  primary  and  sub- 
specialty care  clinics,  and 
an  imaging  center  on  the 
land. 

Columbia/HCA  Health- 
care Corp  is  opening  a 
new  pediatric  hospital 
near  the  Texas  Medical 
Center  in  Houston.  Co- 
lumbia is  spending  $83 
million  to  renovate  the 
old  Medical  Center  Hos- 
pital and  build  a five- 


story  office  building. 
(Houston  Business  Journal) 

Business  and  health  care 
asset  management  firm 
CIC  Corp,  of  College  Sta- 
tion, has  increased  the 
discount  rate  of  its  Asset 
Internet  Management 
Program  for  hospitals 
from  20%  to  25%.  And, 
because  of  growing  cash 
flow  pressures  facing  hos- 
pitals, CIC  has  changed 
its  payment  terms  from 
three  per  year  to  quar- 
terly payments. 


From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(512)  370- 1 632;  e-mail 
larry  b@texmed.org. 
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Time  is  money. 
We’ll  save  you  both. 


Here’s  a business  proposition  from  Avis  just 
because  you’re  a member  of  Texas  Medical  Association. 

We’ll  give  you  special  discounts  at  participating  Avis 
locations.  For  example,  take  15%  off  our  Avis  Select 
Daily  rates  and  5%  off  promotional  rates.  What’s  more, 
Avis  has  some  of  the  most  competitive  rates  in  the 
industry.  And  with  the  Avis  Wizard®  System,  you’ll  receive 
our  best  available  rate  when  you  mention  your  Avis 
Worldwide  Discount  (AWD)  number:  A729800. 

But  Avis  saves  you  more  than  money.  Avis  saves 
you  time,  too.  Flight  Check  offers  up-to-the-minute 
flight  information  in  our  car  rental  lot  at  major  airport 
locations,  complete  with  a computer  print-out.  Enroll 
in  Avis  Express®  and  you  bypass  the  rental  counter  at 
many  major  airports.  Simply  head  directly  to  the  Avis 
Express  area  where  a completed  rental  agreement  will 
be  ready  for  you.  During  peak  periods  at  these  locations, 
Avis  Roving  Rapid  Return®  lets  you  avoid  lines  when 
you  return  your  car.  An  Avis  representative  will  meet  you 
right  at  the  car  and  hand  you  a printed  receipt  in  seconds. 

So  make  it  your  business  to  take  advantage  of  all 
the  member  benefits  that  Avis  has  waiting  for  you.  Please 
show  your  Avis  Member  Savings  Card  or  Association 
Membership  ID  card  at  time  of  rental.  For  more  informa- 
tion or  reservations,  call  Avis  at:  1-800-831-8000.  And  be 
sure  to  mention  your  Avis  Worldwide  Discount  (AWD) 
number:  A729800. 


AV'S 


We  try, 
harder- 


©1997  Wizard  Co.,  Inc. 


Avis  features  GM  cars. 


Reserve  an  Avis  Intermediate  through  a Full  Size  4-Door  car. 
Then  present  this  coupon  at  a participating  Avis  location  in 
the  U.S.  and  receive  $15  off  a weekly  rental.  Subject  to 
complete  Terms  and  Conditions.  For  reservations,  call 
your  travel  consultant  or  Avis  at:  1-800-331-1212. 

TERMS  AND  CONDITIONS 

Coupon  valid  on  an  Intermediate  (Group  C)  through  a Full  size  four-Door 
(Group  E)  car.  Dollars  off  applies  to  the  cost  of  the  total  rental  with  a 
minimum  of  five  days.  Coupon  must  be  surrendered  at  time  of  rental; 
one  per  rental  An  advance  reservation  is  required.  May  not  be  used  in 
conjunction  with  any  other  coupon,  promotion  or  special  offer.  Coupon  valid 
at  Avis  corporate  and  participating  licensee  locations  in  the  contiguous 
United  States.  Offer  may  not  be  available  during  holiday  and  other  blackout 
periods.  Offer  may  not  be  available  on  all  rates  at  all  times.  Cars  subject  to 
availability.  Taxes,  local  government  surcharges,  and  optional  items. such  as 
LDW,  additional  driver  fee  and  fuel  service, are  extra.  Renter  must  meet  Avis 
age,  driver  and  credit  requirements.  Minimum  age  is  25,  but  may  vary  by 
location.  Rental  must  begin  by  3/31/98. 

Rental  Sales  Agent  Instructions.  At  Checkout: 

• In  AWD,  enter  A729800. 

• In  CPN,  enter  MUGI085. 

• Complete  this  information: 

RA* 

Rental  Location 

• Attach  to  COUPON  tape 


Especially  For  Texas  Medical 
Association  Members 

Save  $15  Off  A Weekly  Rental! 


INTRODUCING 

FIRST-RATE 

TEMPORARY 

THERAPY 

COVERAGE, 


800-341-5088 


Group  One  Therapy  is  known  nationally  For  providing  the  highest 
quality  in  temporary  therapy  staFFing.  Now  we’re  oFfering  the  same 
premium  service  on  a local  basis  in  Dallas.  The  advantages  to  you? 
► A lower  daily  rate.  ► Completely  Flexible  scheduling  options— For 
a day  or  a year.  ► Experienced  Texas  therapists.  ► Faster  response 
to  your  unexpected  staFFing  needs.  ► Local  support. 

Each  oF  our  Texas  therapists  is  measured  against  Group  One 
Therapy’s  tough  quality  standards,  and  you  can  still  count  on  Group 
One’s  customized,  personal,  detail-oriented  service.  We’ll  just  be  a 
little  closer  to  home  when  you  need  us. 

Give  us  a call  today,  or  stop 

by  our  new  Dallas  oFFice  to  let  

us  know  how  we  can  help  you. 


4100  McEWEN,  SUITE  196,  DALLAS, 


CARDIOGENIC  SHOCK??? 

Thot's  exoctly  who!  could  happen  if  you're  not  prepared  for  the  awe-inspiring  views  from  virtually  every  room  in  this 
spectacular  mountain  setting.  Situated  on  6.5  acres  within  the  Pendaries  Village  Golf  Resort,  the  main  residence  com- 
prises 3,800  sq.  ft.  with  unparalleled  views  of  surrounding  mountain  peaks  and  the  Santa  Fe  National  Forest.  At  an  el 
evation  of  8,500  ft.,  the  floor-to-ceiling  windows  form  a panoramic  perimeter  which  unites  the  elegant  interior  with  the 
rugged  mountain  terrain.  Designed  with  self-indulgence  in  mind,  the  master  suite  even  includes  its  own  kitchen  facil- 
ity. A separate  800  sq.  ft.  guest  house  indulges  your  "stay-overs"  with  its  own  garage,  laundry,  kitchen,  living  area, 
views,  ond,  of  course,  solitude.  Pendaries  Village  is  just  northeast  of  Las  Vegas,  NM,  and  is  easily  accessible  from  Santa 
Fe,  Albuquerque,  or  West  Texas.  Price:  $495,000  (Furnished) 


Offered  by:  Christopher  Webster  Real  Estate, 

901  Rio  Grande  BlvcL,  NW  Suite  220-B,  Albuquerque,  NM  87104 
Contact:  Charles  Medalie,  Associate  (The  Room-a-tologistn>) 

Office  (505)  244-9555  Fax  (505)  244-9670  E-mail:  cmedalie@iuno.com 


TEXAS  MEDICAL  ASSOCIATION 


In  the 

Trenches  with 
Managed  Care 

A Risk  Management  Seminar 
for  Medical  Office  Personnel 

✓ Learn  to  prepare  your  office  for  MCO  on-site  surveys! 

✓ Make  staff  aware  of  MCO  contract  requirements! 

✓ Discuss  new  rules  for  patient  establishment  and 
termination 


Coming  soon  to  these  locations: 


Fort  Worth  - Oct.  8 
Austin  - Oct.  22 


Houston  - Nov.  11 
McAllen  - Nov.  19 


Tex 


TexasMedical 

Association 


Call  (800)  880-1300,  ext.  1421,  or  (512)  370-1421  to  register. 


Benefits  of  calcium  during 
preschool  years  studied 

Scientists  at  the  Children’s  Nu- 
trition Research  Center  in 
Houston  are  beginning  a 2- 
year  study  to  determine  if  increasing 
the  amount  of  calcium  young  chil- 
dren get  will  decrease  their  risk  of 
developing  osteoporosis  later  in  life. 

Because  calcium  and  iron  com- 
pete for  absorption  into  the  body,  re- 
searchers hope  to  learn  whether 
providing  the  child  with  increased 
calcium  at  the  same  time  as  iron  is 
appropriate,  or  whether  calcium  and 
iron  should  be  given  to  the  child  sep- 
arately. The  study  involves  16  chil- 
dren between  ages  3 and  5 years. 

The  research  center  is  part  of  the 
US  Department  of  Agriculture/Agri- 
cultural  Research  Center  and  is  affili- 
ated with  Baylor  College  of  Medicine 
and  Texas  Children’s  Hospital. 


AMA  Alliance  wins  Summit  Award 

The  American  Medical  Associa- 
tion Alliance’s  SAVE-A-Shel- 
ter  program  was  1 of  10 
winners  to  receive  a Summit  Award 
in  the  1997  Associations  Advance 
America  Awards  competition. 

The  national  competition,  which  is 
sponsored  by  the  American  Society  of 
Association  Executives,  recognizes 
outstanding  efforts  to  make  America  a 
better  place  to  live  through  public  ed- 
ucation, economic  development,  busi- 
ness and  social  innovation,  knowledge 
creation  standards,  and  community 
service.  A total  of  174  projects  were 
entered  in  the  1997  competition. 

SAVE-A-Shelter  brings  together 
the  AMA  and  AMA  Alliance  to  Stop 
America’s  Violence  Everywhere.  The 
medical  community  has  adopted 
more  than  400  abuse  shelters,  transi- 
tion homes,  and  other  safe  havens  for 
victims  of  abuse  and  violence  since 
the  program  kicked  off  nationally  on 
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Preserve 
your  wealth  and 
grow  your  assets, 


WOODWAY 

FINANCIAL  ADVISORS 

A TRUST  COMPANY 

10000  Memorial  Drive,  Suite  650  • Houston,  Texas  77024  • 713-683-7070 


J 


FREEMAN  E>  COCKERELL 


E3 


tllMATOPATII  «LO(,Y  LABORATORIES 


“SAVE  Today,"  October  9,  1996. 

More  than  50,000  physicians’ 
spouses  across  the  nation  are  members 
of  the  AMA  Alliance.  Medical  alliances 
in  Texas  participate  in  the  SAVE  pro- 
gram through  a TMA/TMAA  family 
violence  effort  called  Family  Violence: 
Start  the  Healing  Now,  and  many  were 
active  in  the  SAVE-A-Shelter  effort. 

San  Antonio  foundation  celebrates 
50th  anniversary 

The  San  Antonio  Medical  Foun- 
dation celebrated  50  years  of 
service  to  the  city  last  month 
with  a formal  dinner  at  the  Hyatt  Re- 
gency Riverwalk.  The  foundation 
struck  a commemorative  coin  and 
buried  a 50-year  time  capsule  on  the 
South  Texas  Medical  Center  grounds 
to  mark  the  occasion. 

The  medical  center,  which  grew 
out  of  the  foundation’s  charter  signed 
50  years  ago,  encompasses  44  med- 
ically related  treatment,  education, 
and  research  activities  on  900  acres  in 
northwest  San  Antonio.  Fifty  civic, 
professional,  business,  and  medical 
leaders  serve  on  the  foundation 
board,  which  evaluates  all  requests 
for  land  in  the  medical  center. 

Texas  A&M  College  of  Medicine 
receives  family  medicine  honor 

Texas  A&M  University  Health 
Science  Center  College  of 
Medicine  received  an  award 
from  the  American  Academy  of  Fam- 
ily Physicians  for  having  a higher  per- 
centage of  graduates  going  into  the 
field  of  family  medicine  than  any 
other  medical  school  in  the  state. 

The  award  is  based  on  a medical 
school’s  highest  3-year  average  of 
graduates  entering  family  practice 
training  from  1994  to  1996.  More 
than  half  of  the  1997  graduates  have 
decided  to  go  into  primary  care. 


■ Diagnostic  Dermatopathology 

■ Evaluation  of  Margins 

■ Immunofluorescence 

■ Immunohistochemistry 

■ Clinicopathologic  Correlation 

24  Hour  Service 
Courier 
Air  Freight 
Fax  Reports 
Stat  Pick-up 


■ Frozen  Sections 

■ Diagnostic  Consultation 

® Slide  Processing 

* Rush  2 Hour 

Permanent  Sections 

214/638-2222 
800/309-0000 
Fax  214/630-5210 

CLAYJ.  COCKERELL,  M.D. 


ROBERT  G.  FREEMAN,  M.D. 

2330  BUTLER  STREET  ■ SUITE  115  ■ DALLAS  TEXAS  75235 
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Legislative  Affairs 

The  sun  also  sets 

Sunset  review  process  could  have  major  impact  on  Texas  public  health  policy 

By  Ken  OrTOLON,  Associate  editor 


Already,  agency  staff  and  the  Texas  Sunset  Advisory 
Commission,  as  well  as  groups  who  rely  on  or  provide  ser- 
vices administered  by  those  agencies,  are  preparing  for 
what  could  turn  into  a battle  to  save  existing  programs,  or 
even  whole  agencies. 

Those  who  have  been  through  the  sunset  process  before 
say  it  can  have  profound  effects  on  agencies,  their  policies, 
and  the  services  they  provide. 

“As  a result  of  the  sunset  process,  the  1999  legislature 
could  produce  a fairly  monumental  shift  in  health  policy 
and  the  direction  of  our  health  agencies  in  Texas,”  said 
Joseph  S.  Bailes,  MD,  of  Dallas,  who  chairs  Texas  Medical 
Association’s  Council  on  Legislation.  “11  the  Sunset  Com- 
mission perceives  that  an  agency  is  not  running  properly 
— if  there  are  real  programmatic  problems  that  have  been 
causing  constituent  concerns  and  you  don’t  have  your  pol- 
itics right  — serious  reform  can  result.’’ 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Associations  stance  on  state  legislation  are 
defined  as  " legislative  advertising,  ” according  to  Texas  Govt  Code  Ann  §305-027.  That  law  requires 
disclosure  ofi  the  name  and  address  of  the  person  who  contracts  with  the  printer  to  publish  the  legisla- 
tive advertising  in  Texas  Medicine:  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA,  401 
W 15th  St,  Austin,  TX  78701. 


Looking  at  yourself 
The  sunset  process  is  almost  as  regular 
as,  well,  the  cycle  of  the  sun.  Each 
agency  is  reviewed  once  every  1 2 years. 
If  lawmakers  believe  an  agency  is  do- 
ing a good  job,  its  existence  is  renewed 
for  another  1 2 years  with  few  changes. 
If  problems  are  uncovered,  major  re- 
forms can  ensue.  If  lawmakers  decide 
an  agency  has  serious  problems  or  has 
just  outlived  its  usefulness,  the  agency 
can  be  “sunsetted,”  or  shut  down. 

Helen  Kent  Davis,  director  ofTMA’s 
Office  of  Governmental  Affairs,  says  the 
process  starts  with  a standardized 
self-evaluation  by  each  agency.  Each 
agency  develops  recommendations  re- 
garding their  particular  program  areas. 
Those  evaluations  were  due  to  the  Sun- 
set Commission  staff  on  September  1 . 


It  is  a full  15  months  until  the  76th  Texas  Legislature 
convenes  in  January  1999,  but  already  a debate  is 
taking  shape  that  could  produce  monumental 
changes  in  the  structure  and  operations  of  Texas 
public  health  agencies. 

Some  23  state  agencies  that  deal  with  health  and  human 
services,  and  services  for  people  with  disabilities,  are  up  for 
“sunset”  review  in  1999.  The  most  prominent  among  them  is 
the  mammoth  Texas  Department  of  Health  (TDH),  which 
oversees  everything  from  drinking  water  quality  to  Medicaid 
managed  care  to  licensing  of  health  care  facilities  to  regula- 
tion of  a wide  array  of  allied  health  care  providers.  Also  on  the 
list  are  the  Health  and  Human  Services  Commission,  the  De- 
partment of  Human  Services  (DHS),  and  the  Department  of 
Mental  Health  and  Mental  Retardation  (MHMR). 
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Once  the  self-evaluations  are  com- 
pleted, Sunset  Commission  staff  audit 
each  agency.  That  is  followed  by 
lengthy  public  hearings,  which  in  this 
case  will  be  held  throughout  1998.  Ul- 
timately, the  Sunset  Commission  — 
made  up  of  four  members  of  the  Texas 
Senate,  four  from  the  House  of  Repre- 
sentatives, and  two  public  members  — 
will  forward  recommendations  to  the 
legislature  on  whether  each  agency 
should  be  reauthorized  as  is,  signifi- 
cantly reorganized,  or  abolished. 

Ms  Davis  and  Karen  Batory,  direc- 
tor ofTMA’s  Division  ol  Public  Health 
and  Quality,  already  have  discussed 
with  TDH  staff  that  agency’s  evalua- 
tion. “The  first  thing  they  did  was 
identify  about  80  policy  areas  that 
could  be  the  focus  of  sunset,  ’’  Ms  Davis 
said.  “Then  they  pared  that  down  to 
about  10  they  want  to  concentrate  on.” 

Becky  Brownlee,  legislation  liaison 
for  TDH,  says  the  agency  convened  a 
work  group  in  June  to  begin  the 
self-evaluation  process.  The  work 
group  included  representatives  of  every 
major  program  area  within  the  agency. 

While  the  agency’s  self-evaluation 
report  and  its  sunset  recommenda- 
tions had  not  yet  been  released  at  press 
time,  Ms  Brownlee  says  two  areas  al- 
most certainly  will  be  included  — the 
future  of  the  state’s  public  health  in- 
frastructure and  the  impact  new  fed- 
eral funding  for  children’s  health 
programs  likely  will  have  on  existing 
TDH  services,  such  as  the  Maternal 
and  Child  Health  and  the  Chronically 
111  & Disabled  Children  programs. 

Senator  James  E.  “Buster”  Brown  (R- 
Lake  Jackson),  the  newly  appointed  chair 


of  the  Sunset  Commission,  says  these 
federal  funding  changes  present  a double 
challenge  to  the  commission.  “We  must 
review  the  agencies  regarding  efficiency 
of  their  operations,  overlap  between 
agencies,  and  whether  they  are  fulfilling 
their  missions,”  Senator  Brown  said.  “At 
the  same  time,  we  have  to  look  at  how 
their  processes  may  need  to  be  modified 
to  comply  with  the  new  approaches  be- 
ing sent  down  to  us  from  Washington.” 


Even  without  the  sunset  process, 
TDH  has  a legislative  mandate  to  ex- 
amine public  health  infrastructure 
concerns,  Ms  Brownlee  says.  House 
Concurrent  Resolution  44,  passed  this 
year,  directs  TDH  to  delve  into  the  fu- 
ture role  of  local  governments  in  pro- 
viding health  services,  she  says. 

“The  public  health  infrastructure  is 
eroding  in  many  areas,”  Ms  Brownlee 
said,  adding  that  the  emergence  of  man- 


Health-related  agencies  up  for  sunset  review  in  1 999 

General  health  and  human  services  agencies 

Center  for  Rural  Health  Initiatives 
Children’s  Trust  Fund  of  Texas 
Commission  on  Human  Rights 

Council  on  Workforce  and  Economic  Competitiveness 
Governor’s  Advisory  Committee  on  Immigration  and  Refugees 
Texas  Board  and  Department  of  Health 
Texas  Cancer  Council 

Texas  Department  of  Housing  and  Community  Affairs 

Texas  Department  of  Human  Services 

Texas  Department  on  Aging 

Texas  Health  and  Human  Services  Commission 

Texas  Hospital  Equipment  Financing  Council 

Texas  Interagency  Council  on  the  Homeless 

Texas  Workforce  Commission 

Workforce  Development  Legislative  Oversight  Committee 

Agencies  serving  people  with  disabilities 

Governor’s  Committee  on  People  with  Disabilities 
Office  of  Prevention  of  Developmental  Disabilities 
Texas  Commission  for  the  Blind 

Texas  Commission  for  the  Deaf  and  Hearing  Impaired 
Texas  Council  on  Purchasing  from  People  with  Disabilities 
Texas  Department  of  Mental  Health  and  Mental  Retardation 
Texas  Planning  Council  for  Developmental  Disabilities 
Texas  Rehabilitation  Commission 
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aged  care  is  putting  serious  strains  on 
public  hospitals,  clinics,  and  programs 
that  now  are  having  to  compete  lor  pa- 
tients with  private  sector  health  plans. 
“Where  do  the  local  health  departments 
go  in  the  age  of  managed  care?” 

Who’s  in  charge? 

Ms  Davis  says  another  issue  clearly 
will  come  to  the  forefront  during  the 
TDH  sunset  review  — Medicaid 
managed  care.  Pilots  have  been  rolled 
out  in  Austin,  San  Antonio,  and  sev- 
eral other  cities  during  the  past  2 
years.  In  those  cities,  TDH  has  con- 
tracted with  numerous  private  health 
maintenance  organizations  to  provide 
services  to  the  Medicaid  population. 

In  some  cities,  particularly  San  An- 
tonio, patients  and  physicians  have 
harshly  criticized  problems  with  those 
rollouts.  Patients  say  they  have  had 
trouble  accessing  services  because  of 
snafus  with  assignments  to  primary 
care  physicians  and  specialist  referrals. 
And  doctors  say  they  have  had  to  wait 
months,  in  many  cases,  to  get  paid  for 
services  rendered. 

Even  though  TDH  has  been  work- 
ing to  solve  those  problems,  sunset  re- 
view will  provide  an  open  forum  for 
critics  of  the  agency,  and  of  Medicaid 
managed  care  in  general,  to  vent  their 
frustrations.  And  lawmakers  whose  con- 
stituents have  been  affected  could  see 
opportunities  to  revamp  the  program  or 
move  responsibility  to  another  agency. 

In  fact,  legislation  was  introduced 
but  not  passed  in  this  year’s  session 
that  would  have  reorganized  the  Medi- 
caid program.  Now,  responsibility  for 
Medicaid  is  scattered  among  three 
agencies.  Health  and  Human  Services 
Commissioner  Mike  McKinney,  MD, 
is  responsible  for  Medicaid  policy,  and 
the  Medicaid  director  is  located  in  his 
office.  Meanwhile,  the  TDH  Bureau 
of  Managed  Care  is  in  charge  of  rolling 
out  Medicaid  managed  care  pilots. 
And  DHS  is  responsible  for  determin- 
ing Medicaid  eligibility  and  running 
the  new  STAR  PLUS  program,  which 
will  provide  long-term  care  in  man- 
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aged  care  settings.  That  program  rolls 
out  in  Houston  on  December  1. 

“Since  you’ve  got  multiple  agencies 
having  different  pieces  of  Medicaid, 
there’s  a lot  of  room  lor  misinterpreta- 
tion about  who  is  ultimately  responsi- 
ble,” Ms  Davis  said. 

Alfred  Gilchrist,  legislative  affairs 
director  for  TMA,  says  Dr  McKinney 
advocates  consolidation,  whether  it  be 
under  his  commission,  TDH,  or  else- 
where. Sunset  could  be  the  vehicle  to 
accomplish  that  reorganization. 

Representative  Hugo  Berlanga  (D- 
Corpus  Christi)  was  the  sponsor  of  one 
of  the  bills  that  would  have  reorganized 
Medicaid.  He  says  the  issue  needs  to  be 
addressed  in  the  sunset  process. 

“Currently,  dillerent  Medicaid  pro- 
grams are  administered  by  different 
agencies,  and  there  is  a lack  of  efficiency 
and  coordination  among  these  agen- 
cies,” Representative  Berlanga  said. 
“One  of  the  issues  the  Sunset  Commis- 
sion will  face  is  weighing  whether  this 
can  be  addressed  by  improved  em- 
ployee coordination,  communication, 
and  accountability,  or  if  the  consolida- 
tion of  all  Medicaid  programs  within 
one  agency  is  the  answer.” 

Going  out  of  business 

While  an  agency  with  the  size  and  wide 
array  of  programs  of  TDH  is  not  likely 
to  be  abolished  during  sunset  review, 
some  agencies  may  be  abolished  or 
merged  in  1999  as  a result  of  the 
process.  Mr  Gilchrist  says  smaller  agen- 
cies, such  as  the  Texas  Cancer  Council 
and  the  Center  for  Rural  Health  Initia- 
tives, are  concerned  about  being  con- 
solidated into  a large  agency,  such  as 
TDH.  That  fate  has  befallen  other 
small  agencies  in  past  sunset  reviews. 

And,  Mr  Gilchrist  warns,  there  is 
precedent  for  health  agencies  being 
sunsetted.  In  1985,  lawmakers  voted  to 
abolish  the  Texas  Health  Facilities 
Commission.  That  agency  was  respon- 
sible for  authorizing  the  construction  of 
new  hospitals  and  expansion  of  existing 
facilities.  Although  the  Sunset  Com- 
mission had  recommended  keeping  the 
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agency  with  major  restructuring,  the 
majority  of  legislators  determined  the 
panel  had  over-regulated  the  hospital 
industry.  The  bill  to  reauthorize  it  was 
voted  down  on  the  House  floor. 

More  recently,  the  Texas  State  Board 
of  Dental  Examiners  was  sunsetted  in 
1991  over  a turf  battle  between  dentists 
and  dental  hygienists.  The  hygienists 
wanted  representation  on  the  dental 
board,  and  the  dentists  fought  it.  When 
the  two  sides  couldn’t  reach  a compro- 
mise, sponsors  of  the  dental  board’s 
reauthorization  bill  grew  tired  of  the 
bickering  and  let  the  agency  die.  It  was 
not  reauthorized  until  1993. 

“These  are  examples  of  what  can 
happen  if  the  sunset  process  gets  out 
of  hand,”  Mr  Gilchrist  said.  “Sunset  is 
serious  business  and  could  produce 
some  monumental  shifts  in  how  our 
health  agencies  are  structured  and 
how  their  programs  are  run.” 

Getting  off  the  sidelines 

An  ad  hoc  committee  made  up  of 
members  of  the  TMA  councils  on  Leg- 
islation, Socioeconomics,  and  Public 
Health,  as  well  as  other  interested 
physicians,  will  be  organized  this  fall. 
Mr  Gilchrist  says  that  the  ad  hoc  com- 
mittee will  be  part  of  an  aggressive  ef- 
fort “to  put  sunset  information  before 
TMA  constituencies  on  an  agency-by- 
agency  basis,  whether  it  be  psychiatrists 
and  MHMR,  rural  physicians  and  the 
Center  for  Rural  Health  Initiatives,  or 
the  general  TMA  membership.” 

Mr  Gilchrist  says  Senator  Brown  is 
putting  together  a similar  ad  hoc  com- 
mittee within  his  senatorial  district  to 
provide  constituent  input  during  the 
sunset  process. 

Regardless  of  the  issues  and  recom- 
mendations that  emerge  through  sun- 
set review,  Dr  Bailes  says  TMA  has 
one  major  goal.  “Physicians’  funda- 
mental priority  is  that  the  public 
health  infrastructure  of  our  state  not 
only  be  preserved,  but  that  it  delivers 
effective,  quality  services  in  a way  that 
people  can  readily  access.”  ★ 
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Do  something . . . anything 

Texas  physicians  feel  the  heat  of  a volatile  market 

By  Larry  Be  Saw,  Associate  editor 


Choice  is  normally  a good  thing.  But  for  Texas 
physicians  caught  in  a rapidly  changing  medical 
marketplace,  that’s  not  always  so.  Should  you 
get  together  with  a few  colleagues  and  form 
your  own  group?  Affiliate  with  an  independent  practice  as- 
sociation (IPA)?  Sign  up  with  a practice  management 
company?  Sell  your  practice  to  a hospital?  Or  just  sit  and 
wait  to  see  what  happens  to  the  market? 


Pressured  to  take  action  as  managed  care  gains  a stronger 
foothold  in  Texas,  many  physicians  are  overwhelmed  by  the 
choice  of  practice  arrangements.  So  they  scramble  to  find 
the  best  deal  they  can.  Some  make  a choice  simply  because 
that  is  what  their  peers  did.  Others  jump  on  whatever  band- 
wagon comes  along  without  fully  evaluating  what  they  are 
getting  into,  sometimes  because  the  offer  seems  attractive  or 
because  it  is  the  easiest  thing  to  do. 

“We’ve  reached  the  point  where  doctors  have  become  so 
frustrated,  angry,  and  anxious  about  reimbursement  that 
they’re  looking  for  any  alternative  that  will  let  them  just 
practice  medicine  and  let  somebody  else  worry  about  it,” 
said  Bohn  Allen,  MD,  of  Arlington,  chair  of  the  Texas 
Medical  Association’s  Council  on  Socioeconomics. 

A major  source  of  that  frustration,  he  says,  is  managed 
care’s  failure  to  live  up  to  its  promise  to  physicians  of  con- 
sistent, timely  reimbursement  and  reduced  administrative 
hassles.  “Doctors  are  becoming  so  irritated,  they  are  look- 
ing for  anything  to  make  their  lives  simpler.” 

David  Hilgers,  JD,  an  Austin  attorney  who  represents 
physicians  across  the  state  in  establishing  IPAs  and  selling 
their  practices,  also  points  to  managed  care  as  a source  of 
physicians’  fears.  “The  problem  has  been  that  as  managed 
care,  or  the  threat  of  managed  care,  comes  in,  doctors  start 
getting  afraid  and  start  looking  for  solutions,  almost  like 
panic  selling.  Groups  start  talking  about  what  they  are  go- 
ing to  do,  and  physicians  feel  like  they  will  be  left  out.” 

As  with  most  actions  born  of  panic,  many  physicians’ 
choices  have  not  been  the  best,  with  some  leading  to  dev- 
astating financial  consequences.  Some  physicians,  unhappy 
with  the  clinical  and  administrative  rules  they  have  to  fol- 


low after  affiliating  with  practice  man- 
agement companies,  have  told  Mr 
Hilgers  they  are  thinking  about 
unionizing.  “They  say  they  have  no 
clout  or  ownership.  They  are  just  em- 
ployees, and  they’re  being  forced  to  do 
things  they  don’t  want  to  do.” 

Changing  times 

The  medical  market  has  never  been 
more  volatile.  Physicians  and  physi- 
cian groups  are  consolidating,  hospitals  are  buying  physi- 
cian practices  when  they  are  not  busy  merging  or  affiliating 
with  each  other,  new  health  maintenance  organizations 
(HMOs)  are  popping  up  like  mushrooms  in  the  state’s  ur- 
ban areas,  and  practice  management  companies  are  scour- 
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Some  physicians  are  trying  innova- 
tive ways  to  deal  with  changing  mar- 
kets. The  Harris  County  Medical 
Society  has  formed  its  own  insurance 
company,  Physicians,  Inc.  The  Bexar 
County  Medical  Society  has  created 
BexarMed  IPA  to  contract  directly  with 
the  San  Antonio  Employers  Health  Al- 
liance, which  represents  some  of  the 
city’s  largest  employers. 

The  medical  battlefield  in  Texas  is  lit- 
tered with  the  corpses  of  well-meaning 
attempts  to  form  groups  or  practice  as- 
sociations that  ended  in  bankruptcy. 
Well-known  casualties  of  earlier  this  year 
include  Dallas-based  Medical  Direc- 
tions, Inc,  and  its  sister,  Aegis  Health- 
care, PA;  and  Allied  Physicians  Group, 
PA.  More  recently,  AmeriGyn,  Inc,  of 
Nashville,  formed  to  purchase  and  man- 
age the  practices  of  obstetrician-gynecol- 
ogists, closed  its  Dallas  office.  The  Dallas 
Business  Journal  reported  that  calls  to 
AmeriGyn  headquarters  were  met  by  an 
answering  machine  message  urging 
callers  to  leave  a telephone  number  if 
they  wanted  to  buy  the  company’s  office 
equipment.  It  was  unknown  at  press 
time  if  the  company  planned  to  seek 
bankruptcy  protection. 

Adding  to  the  chaos  is  the  fact  that 
some  hospital-sponsored  networks  are 
coming  apart  as  doctors  and  hospitals 
compete  for  capitated  dollars.  Carolyn 
Hess,  vice  president  of  development 
for  Strategic  Medical,  Inc,  an  IPA 
management  firm,  says  it  is  difficult  to 
align  the  goals  and  incentives  of  the 
hospitals  and  physicians  unless  the 
network  is  a completely  integrated 
system,  and  most  of  them  are  not. 

The  physician-hospital  networks 


she  has  been  involved  with  have  not 
resulted  in  happy  relationships,  she 
says.  Hospitals  are  not  experienced  in 
running  medical  practices.  And  when 
physicians  no  longer  run  their  own 
practices,  productivity  often  declines, 
she  says.  “There  is  always  tension 
about  the  acceptable  level  of  produc- 
tivity . . . the  number  of  patients  that 
doctors  will  accept  responsibility  for 
and  see  on  a daily  basis.  Hospitals  and 
physicians  are  in  two  very  different 
lines  of  business,  and  they  are  on  the 
opposite  sides  of  the  fence  in  vying  for 
the  capitated  dollar,”  Ms  Hess  said. 

To  sell  or  not  to  sell 
Springing  up  in  the  past  5 years,  prac- 
tice management  companies  offer 
what  many  physicians  are  looking  for: 
money,  infrastructure,  management 
expertise,  and  relationships  with  pay- 
ers. The  physician  handles  the  healing 
side  of  medicine,  while  the  practice 
management  company  takes  care  of 
the  business  side. 

Typically,  a deal  with  a practice 
management  firm  is  structured  as  ei- 
ther a stock  or  asset  arrangement.  With 
a stock  arrangement,  the  physician  ba- 
sically buys  into  the  company  by  ex- 
changing the  value  of  the  practice  for 
the  value  of  the  company’s  stock.  If  the 
stock  doesn’t  do  well  on  Wall  Street,  fi- 
nancial disaster  can  be  in  the  offing. 

More  established  companies  usu- 
ally take  the  asset  route,  that  is,  pay 
cash  for  the  practice.  While  cash  offers 
often  are  lower  than  those  that  pay 
with  stock,  at  least  they  give  money 
up  front.  The  practice  management 
company  also  takes  1 5%  to  20%  of 


the  physician’s  revenue,  plus  a portion 
ol  the  managed  care  risk  pool. 

“What  they  are  really  doing  is  pay- 
ing you  up  front,  then  getting  their 
money  back  over  time,”  Mr  Hilgers 
said.  “They  hinge  their  purchase  price 
on  what  the  value  of  your  revenue  is 
supposed  to  be  and  what  they’re  going 
to  get  out  of  it  in  5 years.” 

As  with  any  deal,  there  are  advan- 
tages and  disadvantages  to  contracting 
with  a practice  management  company. 
The  pros  and  cons  are  outlined  in  Risk 
& Reward:  A "How-  To  ” Guide  to  Choos- 
ing an  MSO,  developed  by  TMA’s 
Texas  Physician  Services  Organization 
(TPSO)  and  scheduled  for  national 
publication  this  fall  by  the  Medical 
Group  Management  Association.  The 
guide  is  available  from  TMA  for  $49. 
For  information,  call  (800)  523-8776 
or  e-mail  corinne_h@texmed.org. 

Among  the  rewards  ol  going  with  a 
practice  management  company  are 
that  capital  is  infused  into  the  practice, 
the  physician  no  longer  has  to  worry 
about  administrative  hassles,  financial 
and  inlormation  system  functions  are 
centralized  to  better  deal  with  complex 
managed  care  contracts,  and  adminis- 
trative costs  are  reduced  because  timely 
financial  utilization  data  are  provided. 

Besides  the  danger  of  falling  stock 
prices,  risks  include  loss  of  physician 
autonomy,  the  possibility  of  being 
fired,  the  failure  of  the  company  to 
perform  all  the  services  it  promised, 
the  physician’s  receivables  being  tied 
up  il  the  company  goes  bankrupt,  and 
the  possible  acquisition  by  or  sale  of 
the  physician’s  organization  to  an  un- 
desirable practice  management  com- 
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pany.  Another  worry  is  that  because 
physician  practice  management  com- 
panies are  so  new,  they  have  not  estab- 
lished a track  record  to  determine  if 
they  will  be  successful  in  the  long  run. 

Dr  Allen  says  many  of  his  col- 
leagues in  Tarrant  County  have 
rushed  to  sell  their  practices  to  hospi- 
tals or  practice  management  compa- 
nies. But  physicians  who  think  selling 
to  a practice  management  firm  is  a 
quick  fix  to  the  money  problem  are 
just  kidding  themselves,  he  says.  “The 


only  ones  who  really  come  out  ahead 
are  the  older  physicians  who  are  close 
to  retiring,  and  this  is  just  a way  to  get 
the  equity  out  of  their  practices,”  Dr 
Allen  said.  “Younger  doctors  may 
wind  up  selling  their  souls,  because 
over  the  long  haul,  practice  manage- 
ment companies  are  going  to  get  their 
money  back,  plus  a bunch.” 

Ms  Hess  says  practice  management 
companies  are  safer  for  physicians 
than  forming  their  own  groups  be- 
cause of  the  access  to  capital.  Mr 


Hilgers,  however,  warns  that  deciding 
to  sell  to  such  a company  or  to  a hos- 
pital may  be  the  most  important  ca- 
reer decision  a doctor  will  make. 
“There’s  no  going  back  on  a lot  of 
these  decisions,”  he  warns.  “The 
strings  attached  to  the  contract  when 
you  sell  — often  including  noncom- 
pete clauses  — mean  you’re  not  going 
to  be  able  to  walk  away  and  go  prac- 
tice again  in  that  town.  It  is  a once-in- 
a-lifetime  decision,  so  it  better  be  the 
right  one.”  ★ 


HowTPSO  can  help 


What  should  physicians  do  to  cope  with  the  volatile 
market  and  avoid  making  bad  choices?  The  con- 
sensus among  experts,  including  TMA’s  Texas  Physician 
Services  Organization  (TPSO),  is  to  take  your  time  and 
carefully  evaluate  any  offers  that  come  your  way. 

First,  your  decision-making  process  should  take  local 
market  conditions  into  account.  For  example,  physicians 
in  West  and  South  Texas  “don’t  have  to  do  anything  im- 
mediately,” says  David  Hilgers,  JD,  because  managed  care 
does  not  dominate  those  parts  of  the  state.  Physicians  in 
those  areas  should  at  least  begin  looking  into  alternatives, 
but  there  is  no  need  to  rush  into  something,  he  adds. 

Also  consider  your  position  in  the  market,  your  vul- 
nerability to  competition,  the  types  of  insurers  in  the 
area,  and  whether  you  and  your  colleagues  could  orga- 
nize and  be  able  to  control  the  market. 

Before  deciding  to  sell,  examine  the  option  ol  affiliat- 
ing with  other  physicians  and  hiring  a company  to  man- 
age — but  not  buy  — the  practice.  If  your  town  has  only 
one  hospital,  another  option  is  to  try  to  put  together  a 
true  joint  venture.  If  the  hospital  wants  to  dominate  the 
arrangement,  however,  look  elsewhere. 

If  you  do  decide  to  sell  your  practice  to  a manage- 
ment company,  be  sure  to  consider  its  financial  re- 
sources, its  management  experience,  and  whether 
clinical  decisions  can  be  taken  out  of  your  hands. 

Physicians  faced  with  these  decisions  can  benefit  from 
a third-party’s  unbiased  analysis  of  the  alternatives,  and 
this  is  where  TMA  and  TPSO  come  in. 

TPSO  provides  objective  information,  education,  and 


consultation.  Staff  evaluate  business  plans;  direct  physicians 
to  consultants,  sources  of  capital,  and  other  resources  in  their 
communities;  conduct  market  audits  so  doctors  will  know 
which  alternatives  are  appropriate  for  their  market  settings; 
and  arrange  peer  consultations.  “If  you  are  thinking  about 
forming  an  IPA,  we  can  put  you  in  touch  with  a physician 
in  a noncompeting  market  who  would  be  willing  to  discuss 
his  or  her  experiences  and  obstacles,  and  what  you  need  to 
do  and  not  do,”  said  Bridget  Horton,  TPSO  director. 

Frederick  L.  Merian,  MD,  of  Victoria,  chair  of  the 
TPSO  Advisory  Committee,  says  TPSO  serves  as  a “point 
of  objectivity”  for  physicians  in  reaching  decisions.  “We 
don’t  get  into  whether  somebody  should  join  an  IPA,  or 
physician-hospital  organization,  or  sell  out,  or  whatever. 
That’s  an  individual  thing.  We  give  them  the  background 
so  they’ll  know  a little  more  about  their  choices.” 

Dr  Merian  urges  physicians  to  contact  TPSO  at  (800) 
523-8776  for  assistance.  He  also  encourages  physicians 
to  have  TMA  consultants  evaluate  managed  care  con- 
tracts they  are  considering  signing.  Law  professor  Andre 
Hampton,  JD,  of  counsel,  and  Michael  Z.  Stern,  JD,  of 
the  Law  Office  of  Hubert  Bell,  Jr,  JD,  will  review  TMA 
members’  new  or  existing  managed  care  contracts  for  le- 
gal pitfalls  such  as  hold-harmless  and  termination-with- 
out-cause  clauses,  and  other  provisions  that  may  alter  or 
affect  medical  practice  or  referral  patterns. 

To  take  advantage  of  this  member  service,  send  your 
managed  care  contract  and  a check  for  $150  to  Mr 
Hampton  at  5 1 5 Congress  Ave,  Suite  2000,  Austin,  TX 
78701.  The  fax  number  is  (512)  480-5644. 
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I )r.  Waller,  through  his  donation  to  the  I MA 
Foundation,  helps  counteract  family  violence 
daily  through  a statewide  physician  and  public 
education  program.  I he  long-term  result: 
healthier  families,  healthier  communities. 

I he  Foundation  provides  funding  for  this  and 


other  programs  that  reflect  what  1 AAA  members 
believe  are  the  most  urgent  health  and  science 
issues  facing  the  people  of  Texas.  Our  support  is 
only  as  strong  as  the  support  from  every  one  of 
you.  A our  contribution  and  your  care  will  be 
magnified  thousands  of  times  over. 


TMA  FOUNDATION 
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Surprise  decision 

Texas  Supreme  Court  takes  bold  step  to  protect  peer  review  confidentiality 

By  Teri  Moran,  Associate  editor 


ith  one  fewer  drill  bit  in  their  toolboxes, 
plaintiffs  attorneys  will  now  find  deep- 
pocket  wildcatting  a bit  tougher  in 
medical  malpractice  lawsuits.  Part  of 
their  old  shotgun  approach  — to  name  in  a lawsuit  any- 
one remotely  connected  to  the  case  — had  for  1 5 years  or 
so  included  routinely  suing  hospitals  for  negligent  creden- 
tialing.  But  in  a 5-3  vote  this  June,  the  Texas  Supreme 
Court  effectively  barred  anyone  from  bringing  such  law- 
suits. It  said  that  unless  plaintiffs  can  prove  there  was  mal- 
ice in  the  peer  review  process,  their  cases  won’t  proceed. 

The  courts  ruling  in  St  Luke’s  Episcopal  Hospital  v Agbor 
added  a new  layer  of  protection  for  peer  review  that  surprised 
many  in  medicolegal  circles  — plaintiffs  and 
defense  attorneys  alike.  Although  negligent 
credentialing  cases  have  always  been  difficult 
to  pursue  because  getting  access  to  peer  review 
or  credentialing  records  was  almost  impossi- 
ble, numerous  judgments  had  set  a precedent 
for  allowing  such  lawsuits.  Because  this  deci- 
sion overturns  landmark  cases,  it  might  not 
withstand  a strong  challenge  by  trial  lawyers. 

“While  we  are  certainly  pleased  the 
Supreme  Court  read  the  law  in  a way  that 
protects  the  confidentiality  of  peer  review,  1 
don’t  think  this  issue  is  totally  resolved,”  said 
Donald  P.  Wilcox,  JD,  Texas  Medical  Associ- 
ation’s general  counsel.  “The  question  of  lia- 
bility for  peer  review  decisions  may  be 
revisited.”  TMA  filed  a “friend  of  the  court,” 
or  amicus  curiae,  brief  last  year  in  St  Luke’s 
appeal  supporting  protections  for  confiden- 
tial peer  review. 


Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  un- 
derstand the  law  by  providing  legal  information  on  selected  topics. 
These  articles  are  published  with  the  understanding  that  TMA  is  not 
engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 


The  case 

In  1990,  an  infant  girl  born  to  Mr  and 
Mrs  Agbor  at  St  Luke’s  Episcopal  Hos- 
pital in  Houston  suffered  an  injury 
during  birth  that  permanently  disabled 
her  arm.  Her  parents  sued  the  deliver- 
ing physician  for  malpractice  and  St 
Luke’s  for  negligent  credentialing.  The 
Agbors  claimed  St  Luke’s  violated  its 
own  rules  when  it  did  not  suspend  the 
physician’s  privileges  when  she  was  not 
properly  insured  for  malpractice,  had 
multiple  malpractice  claims  against 
her,  and  was  not  a Texas  resident. 

The  trial  court  granted  St  Luke’s 
motion  for  summary  judgment  because  it  found  no  evi- 
dence of  malice  in  how  the  hospital  credentialed  the  deliv- 


38 


TEXAS  MEDICINE  ★ OCTOBER  1997 


Law 


ering  physician.  The  appellate  court 
reversed  the  trial  court’s  decision,  say- 
ing it  was  “absurd”  and  a “grave  injus- 
tice” that  the  Agbors  could  not  pursue 
a negligence  claim  against  St  Luke’s 
unless  they  proved  malice. 

St  Luke’s  appealed  to  the  Texas 
Supreme  Court,  which  reversed  the 
appeals  court  judgment  and  found  in 
the  hospital’s  favor. 

Questions  of  intent 
Ten  years  ago,  the  Supreme  Court  was 
more  plaintiff-friendly,  and  seemingly 
added  tort  remedies  and  removed  time- 
tested  defenses  with  each  new  case. 
“When  the  court  heard  cases  alleging 
negligent  credentialing,  it  allowed  all 
different  kinds  oi  exceptions  to  peer  re- 
view confidentiality,”  Mr  Wilcox  said. 
“That  erosion  of  confidentiality  created 
a chilling  effect,  because  without  it, 
physicians  fear  participating  in  that  es- 
sential process.” 

In  response,  TMA  pushed  through 
the  1987  legislature  amendments  to 
beef-up  the  Medical  Practice  Act  of 
Texas,  making  it  harder  for  courts  to 
find  exceptions  to  peer  review  confi- 
dentiality. One  of  these  amendments 
included  language  the  Supreme  Court 
interpreted  in  St  Luke’s  case: 

A person,  health  care  entity,  or 
medical  peer  review  committee, 
that,  without  malice,  participates 
in  medical  peer  review  activity  or 
furnishes  records,  information,  or 
assistance  to  a medical  peer  review 
committee  or  the  board,  is  im- 
mune from  any  civil  liability  aris- 
ing from  such  an  act. 


In  its  majority  opinion,  the  Supreme 
Court  said  it  had  a duty  to  “take 
statutes  as  they  find  them,”  and  that 
“the  plain  meaning  of  the  words  used 
provides  immunity  from  civil  liability.” 

The  court  declined  to  look  at  the 
statute’s  intent,  according  to  Brenda T. 
Strama,  JD,  an  attorney  with  Vinson 
& Elkins  in  Houston.  “The  five  jus- 
tices in  the  majority  said  they  thought 
the  statute  was  clear  on  its  face.” 

Not  surprisingly,  Texas  trial  lawyers 
are  displeased  with  the  ruling.  “This  is 
terrible,  terrible  public  policy,”  said 
Paula  Sweeney,  JD,  president-elect  of 
the  Texas  Trial  Lawyers  Association. 
“Number  one,  it’s  going  to  make  it  vir- 
tually impossible  for  any  plaintiff  or 
plaintiff’s  family  to  recover,  even  for 
the  most  horrific  credentialing  acts.” 

Further,  Ms  Sweeney  says  the  rul- 
ing will  ultimately  make  it  harder  for 
hospitals  to  police  themselves.  “When 
it  becomes  known  that  malice  is  the 
burden,  and  that  access  to  any  creden- 
tialing or  peer  review  information  is 
not  possible,  what’s  the  leverage  by 
which  a bad  physician  can  be  re- 
moved? It’s  going  to  be  horrible  for 
well-meaning,  well-intentioned  physi- 
cians, peer  review  committees,  and 
hospital  administrators,  because  it  will 
be  very  difficult  for  them  to  get  rid  of 
people  they  need  to  get  rid  of.  One  of 
the  great  benefits  of  the  civil  justice 
system  is  that  people  police  them- 
selves and  others  by  saying,  ‘If  we 
don’t  do  this,  we  re  going  to  get  sued.’ 
That’s  been  eviscerated.” 

Critics  say  the  law  was  not  intended 
to  completely  shut  down  negligent  cre- 
dentialing claims,  as  it  effectively  does. 


They  argue  that  when  legislators  were 
debating  the  law,  they  focused  on  how 
best  to  protect  doctors  from  getting 
sued  by  other  doctors.  In  his  dissenting 
opinion.  Chief  Justice  Thomas  Phillips 
said  the  law  was  for  “providing  immu- 
nity for  participants  in  peer  review  com- 
mittees from  retaliatory  claims  filed  by 
disciplined  doctors.”  He  added  that  the 
purpose  of  legislative  regulation  of  cre- 
dentialing is  “to  protect  patients  and  the 
public,  not  to  insulate  those  who  suf- 
fered bodily  injury  through  a medical 
entity’s  negligence  from  legal  redress.” 

Another  dissenting  judge,  John 
Cornyn,  wrote,  “To  make  hospitals 
virtually  immune  from  patient  suits 
does  nothing  to  ensure  that  hospitals 
will  diligently  monitor  physician 
competency.  Instead,  the  court’s  con- 
struction allows  hospitals  to  negli- 
gently credential  doctors  and  remain 
entirely  immune  from  suit.  This  de- 
feats the  entire  purpose  of  the  Act.” 

“ Phis  is  a real  tough  public  policy  is- 
sue for  the  state,”  said  Charles  Bailey, 
JD,  general  counsel  for  the  Texas  Hos- 
pital Association.  “Sometimes  the  med- 
ical peer  review  process  works  well,  and 
tough  stands  are  taken.  Other  times, 
looking  at  it  retrospectively,  action 
might  not  be  taken  as  quickly.  The 
dilemma  is  that  you  want  the  peer  re- 
view process  to  work,  but  if  you  can’t 
protect  the  process  and  the  records, 
doctors  will  be  reluctant  to  participate.” 
Trial  lawyers  have  been  trying  to  change 
peer  review  laws  for  years,  he  adds,  but 
have  been  more  successful  at  picking 
away  at  them  through  court  decisions. 

“Many  courts  have  told  plaintiffs 
in  the  past,  ‘Go  ahead  and  sue,  but 
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Texas  Society 
of  Internal  Medicine 
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College  of  Physicians 
Texas  Academy  Chapter 
Jointly  sponsored  by 
the  University  of 
Texas  Medical  Branch 


Highlights  include  the  latest  in  therapies 
plus  an  in-depth  look  at  Internal 
Medicine  under  Managed  Care,  such  as 

the  role  of  cardiac  cat! i in  the 
managed  care  environment 

preventive  medicine  in  adult  primary 
care 

compensation  in  managed  care 
and  much,  much  more! 


Friday  & Saturday 
November  7 & 8,  1997 
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Tremont  House 
Galveston 


Offering  np  to  10.5  hours  in  Category  1 
credit  toward  the  AMA  Physician’s 
Recognition  Award 

For  registration  information  call  the 
UTMB  Office  of  Continuing  Education 
(409)  772-7834. 


were  not  going  to  let  you  have  access 
to  the  peer  review  process,’”  Mr 
Wilcox  said.  “Yet,  plaintiffs  were  free 
to  try  to  prove  negligence  some  other 
way.  In  this  decision,  the  Supreme 
Court  essentially  has  said,  ‘You  don’t 
have  a lawsuit  for  negligent  credential- 
ing  absent  malice.’” 

According  to  Ms  Strama,  that’s  an 
obvious  boon  to  hospitals  for  now. 
“However,  because  this  case  goes  so 
far,  it  may  be  eroded  either  by  subse- 
quent courts,  which  will  find  another 
way  to  define  liability  for  ignoring  im- 
paired doctors,  or  by  the  legislature 
next  session.” 

Already,  the  Supreme  Court’s  deci- 
sion has  been  blasted  in  another  case.  A 
settlement  agreement  finalized  this  July 
described  the  Supreme  Court’s 
decision  as  an  outrageous  inter- 
pretation of  the  law.  In  that 
medical  malpractice  case,  a pa- 
tient’s family  sued  Lubbock’s 
South  Park  Hospital  & Medical 
Center  for  negligent  credential- 
ing.  The  patient  died  2 years  ago 
of  a heart  attack  on  the  delivery 
table,  along  with  her  unborn 
baby,  when  a physician  who  was 
an  alleged  substance  abuser  mis- 
placed an  epidural  anesthetic. 

The  plaintiffs  obtained  a 
1 4-page  letter  the  physician 
had  allegedly  written  that  included 
damning  descriptions  of  his  substance 
abuse.  And  although  the  hospital  did 
not  admit  liability,  it  settled  the  case  for 
$5  million.  The  hospital  agreed  not 
only  to  strengthen  its  drug  policies,  but 
also  to  join  the  patient’s  father  in  trying 
to  eliminate  the  Agbor  decision  legisla- 
tively. Such  an  unusual  agreement  will 
give  Agbor  critics  fuel.  “More  than 
likely,  there  will  be  a move  by  the  Texas 
Trial  Lawyers  Association  and  other 
groups  to  weaken  the  laws  protecting 
peer  review,”  Mr  Bailey  said. 

Not  to  mention 

Although  Agbor  is  a hospital  case,  it  bars 
negligent  credentialing  claims  against 
any  health  care  entity,  including  health 


maintenance  organizations  (HMOs). 
“We  were  very  disappointed  by  the  Ag- 
bor decision,”  said  George  Parker 
Young,  JD,  a Dallas  trial  lawyer  whose 
firm  specializes  in  helping  prosecute 
cases  against  managed  care  companies. 

Mr  Young  also  is  helping  Texas  At- 
torney General  Dan  Morales  defend 
the  state  in  Aetna’s  lawsuit  over  the 
legislature’s  passage  of  Senate  Bill  386, 
which  expanded  tort  liability  to  man- 
aged care  companies.  “That’s  where 
you'll  see  its  worst  effect.  You’ll  see  al- 
most no  standard  applied  when 
HMOs  put  approved  doctors  on  their 
lists  and  physician  choice  is  limited. 
And  now,  any  incentive  to  rigorously 
screen  bad  doctors  is  gone.  So  the  race 
to  the  bottom  can  continue.” 


Mr  Wilcox  says  that  although  the 
court’s  controversial  decision  will 
surely  draw  more  fire,  it  shows  that 
the  Supreme  Court  knows  peer  review 
is  important  and  is  concerned  about 
protecting  it.  “All  these  cases  demon- 
strate how  hard  it  is  to  balance  every- 
one’s interests,”  Mr  Wilcox  said.  ★ 


“The  dilemma  is 
that  you  want  the 
peer  review  process 
to  work,  but  if  you 
can’t  protect  the 
process  and  the 
records,  doctors 
will  be  reluctant  to 
participate.” 
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There’s  a 5:00 
meeting  about  your 

practice,  and 
you  re  not  invited. 


They  don’t  know  you.  They  don’t  know  your  patients. 

And  they  don’t  want  to.  They’re  just  interested  in  the  bottom  line. 
Shouldn’t  you  have  a say  in  your  practice?  We  think  so. 

TEXPAC  fights  for  you. 


TEXPAC 


Texas  Medical  Association  Political  Action  Committee  • 401  West  15th  Street  • Austin,  Texas  78701 
(512)  370-1362  • (800)  880-1300,  ext  1362  • Fax:  (512)  370-1633 


Contributions  to  Texas  Medical  Association  PAC  (TEXPAC)  and  American  Medical  Association  PAC  (AMPAC)  are  not  deductible  as  charitable  contributions  for  federal 
income  tax  purposes.  Voluntary  political  contributions  are  shared  with  AMPAC.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  TMA  nor  AMA  will 
favor  or  disadvantage  anyone  based  on  the  amounts  or  failure  to  make  contributions.  Contributions  are  subject  to  Federal  Election  Commission  regulations. 


It’s  tough  to  stand  out  among  the  Monday- 
morning  throng  at  Houston’s  Ben  Taub 
Hospital,  but  64-year-old  Doris  Robillard 
does.  Wheeling  gently  through  the  crowd,  she 
cuts  a striking  figure  with  her  splashy  dress  and 
deep-red  turban.  A large  black  purse  guards  her 
torso  like  a breastplate,  its  short  straps  fitted  so 
snugly  around  her  neck  that  you  wonder  how 
she  got  her  head 
through  them. 

Diabetes  took 
her  legs,  the  first 
one  in  1 994  and  the  other  a year  later.  “Nobody 
can  believe  how  I feel  about  Ben  Taub,”  she 
explained  in  a quiet  voice.  ust  love  this  place.” 
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Ms  Robillard  is  one  of  five  patients  interviewed  for  this  article  to  find  out  how  Texans  feel  about  recent  changes  in  the  health  care  sys- 
tem. They  were  chosen  to  represent  a cross-section  of  patients  with  various  health  care  needs.  Texas  Medicine  asked  them  what  they 
thought  about  issues  like  continuity  of  care,  access  to  care,  physician  choice,  and  treatment  and  prescriptive  authority.  In  particular, 
Texas  Medicine  wanted  to  find  out  if  patients  and  their  physicians  share  some  of  the  same  concerns  about  the  health  care  system. 

The  patients'  responses  varied,  but  within  the  context  of  their  personal  medical  histories,  these  five  Texans  told  us  what  mat- 
ters most  to  them.  Not  surprisingly,  most  of  their  concerns  are  physicians  concerns,  too.  Big  city  or  rural,  young  or  old,  chroni- 
cally ill  or  mostly  healthy,  everyone  wants  their  health  care  needs  taken  care  of  with  compassion.  So  take  off  your  white  coat  and 
get  ready  to  experience  medicine  from  the  other  end  of  the  stethoscope. 


ith  no  trace  of  resentment  in 
speech  or  manner,  Ms  Robillard 
talked  about  the  leg  pains  that 
had  plagued  her  since  1962.  “I  was  going  to  my 
regular  old  doctor,  and  he  treated  me  for  arthritis 
for  almost  30  years.  Well,  he  wasn’t  old,  really,  he 
was  middle-aged  and  was  exceptionally  friendly. 


“He  would  give  me  prescriptions  for  arthritis,  but  they 
wouldn’t  do  any  good.  And  he  couldn’t  understand  why 
this  treatment  was  not  working.  Finally,  he  said,  ‘Well,  it 
must  not  be  as  bad  as  you  think  it  is.  When  your  legs  hurt, 
just  take  an  aspirin.’  So  I did  that  for  years  and  years.’’ 

Ms  Robillard  lost  her  husband  in  1989,  lost  her  private 
health  insurance  6 months  later  and  went  on  Medicare, 
then  moved  to  Kingwood  from  Houston  to  be  near  a sister. 
More  years  of  taking  long  walks  and  aspirin  for  her  leg  pain 
ensued,  until  a severe  episode  sent  her  to  the  local  hospital 
emergency  department. 

“I  had  this  real  sick  attack  that  was  so  bad  I can’t  even 
describe  it.  I went  to  the  emergency  room,  and  my  blood 
sugar  level  was  358.  That’s  when  they  started  treating  me 
for  diabetes.” 

After  one  leg  was  amputated,  Ms  Robillard  moved  back  to 
Houston  for  its  transit  system,  the  Metro,  because  it  accom- 
modates wheelchair  users  and  offers  access  to  most  of  the  met- 


ropolitan area.  That’s  when  her  love  affair  with  Ben  Taub  be- 
gan. She  knows  the  surgical  and  internal  medicine  clinics’  ro- 
tations by  heart,  and  praises  her  young  doctors  like  a mother 
hen.  “Apparently,  they  work  in  groups  of  four,  and  they  have 
somebody  they  call  their  boss  — usually  a university  professor 
who  comes  around  and  checks  up  on  them.  They’re  learning, 
and  they  have  to  keep  up  with  every  procedure.  I feel  like  the 
doctors  here  give  better  care  than  some  older  doctors.’’ 

For  her  regular  checkups,  Ms  Robillard  calls  the  Metro 
headquarters  2 or  3 days  in  advance  to  schedule  a ride  to 
Ben  Taub.  Although  getting  to  and  from  her  appointments 
involves  a lot  of  waiting  and  inconvenience,  she’s  grateful 
for  the  independence. 

Ms  Robillard  never  considered  suing  her  first  doctor. 
She  doesn’t  believe  in  lawsuits.  “If  it  would  have  given  me 
back  my  legs,  why  sure,  I would  have  sued.  But  it  wouldn’t 
have.  He  made  a mistake.  Don’t  we  all?  His  was  a serious 
one,  but  it  was  still  just  a mistake.’’ 
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n the  same  sweltering  day  Ms  Robil- 
lard  waited  patiently  outside  Ben 
Taub  for  her  bus,  Russell  Corl  — just 
away  — dialed  a dermatologist’s  num- 
sixth  time,  hoping  to  get  an  appoint- 
bad  rash. 


A few  days  before,  he  had  driven  20  miles  in  Houston 
traffic  to  an  urgent  care  clinic.  But  the  medicine  he  re- 
ceived wasn’t  working.  A single,  36-year-old  management 
consultant  for  a global  firm,  Mr  Corl  says  this  was  his  first 
encounter  with  his  company’s  health  maintenance  organi- 
zation (HMO).  “It  will  also  be  my  last.  If  it  costs  triple  or 
quadruple  what  I’m  paying  now,  I don't  care.  I’m  getting 
out  of  the  HMO.” 

He  says  the  physician  at  the  urgent  care  clinic  had  best- 
guessed  his  rash  and  prescribed  medicine  for  it,  then  had 
written  a dermatologist’s  name  on  a pink  sticky-note,  ad- 
vising Mr  Corl  to  call  the  specialist  if  his  rash  didn’t  im- 
prove. “Sure  enough,  it  got  worse.  I called  the 
dermatologist’s  office,  and  he  was  booked  for  3 weeks.  I 
said,  'This  thing  will  eat  me  alive  by  then.  Can’t  you  please 
help  me?’” 

The  dermatologist’s  nurse  instructed  Mr  Corl  to  call  the 
urgent  care  clinic’s  nurse  to  ask  for  a proper  referral.  “Here’s 
when  the  bureaucracy  started  gearing  up,”  Mr  Corl  said.  “I 
don’t  know  what  kinds  of  procedures  they  have  to  go 
through,  but  it  seemed  like  the  last  thing  anybody  was  in- 
terested in  was  getting  a dermatologist  to  look  at  my  rash. 
So  here  I am,  calling  back  the  urgent  care  doctor  to  have 
his  nurse  call  back  the  woman  I just  spoke  with,  so  she 
could  try  to  get  me  a walk-in  appointment  with  a booked- 
up  dermatologist.  I was  supposed  to  call  at  8 am  every 
morning  to  see  about  a walk-in  appointment.” 


The  angry  rash  on  his  chest,  armpit,  and  groin  became 
almost  unbearable,  he  says.  When  he  called  the  second 
morning  to  try  to  get  a walk-in  appointment,  the  nurse  lev- 
eled with  him  and  told  him  cancellations  were  rare  at  that 
office.  She  recommended  another  dermatology  clinic. 

“I  called  and  got  in  that  same  morning.  The  dermatol- 
ogist took  one  look  at  my  rash,  knew  exactly  what  it  was, 
and  gave  me  the  right  medicine.  I was  in  and  out  in  no 
time,  but  here  I’d  wasted  a lot  of  my  time,  had  been  misdi- 
agnosed, and  had  been  taking  the  wrong  stuff  for  1 0 days.” 

Usually  healthy,  Mr  Corl  had  rarely  used  the  services  of 
the  HMO  plan  he  had  been  with  for  12  years  in  Austin  be- 
fore moving  to  Houston.  But  he  says  when  he  would  need 
to  see  a physician,  he  always  felt  like  he  was  being  herded 
through  a bunch  of  pens  and  shoots.  “I’d  come  back  from 
seeing  my  doctor  and  feel  like  mooing,  especially  if  I 
needed  to  see  a specialist. 

“I  haven’t  liked  the  choices  available  to  me  in  my  history 
with  HMOs.  I don’t  know  whether  it’s  true  or  not,  but  my 
feeling  is  that  with  HMOs,  everyone  is  instructed  to  low- 
ball. I rarely  walked  away  from  my  visits  feeling  good.  I felt 
as  though  they  were  shooting  in  the  dark.  And  now  that  I 
have  the  choice  and  can  afford  it,  I’m  opting  for  a regular 
indemnity  plan.  I want  to  choose  my  doctor,  and,  when 
necessary,  I want  him  to  be  able  to  refer  me  to  someone  he 
knows  is  good.  I just  don’t  have  the  time  to  put  up  with  the 
inconvenience  of  an  HMO.” 
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Dolores  Cardenas  speaks  in  the  matter-of- 

fact  manner  of  one  whose  health  care 
experiences  have  run  the  gamut.  The 
4 1 -year-old  mother  of  four  who  lives  in  Pflugerville, 
just  north  of  Austin,  is  now  enrolled  in  an  HMO 
through  her  employer  of  1 8 years.  But  when  her  first 
two  children  were  born,  in  1976  and  1978,  she  and 
her  then-husband  had  no  health  insurance. 


“You  have  no  peace  of  mind  without  money  or  health 
insurance,”  Ms  Cardenas  said.  “And  you  live  in  fear  of  your 
children  getting  sick.”  She  received  minimal  prenatal  care 
with  both  pregnancies  because  she  couldn’t  afford  doctor 
visits  and  didn’t  qualify  for  public  aid  programs.  “My 
mother  forced  me  to  go  see  a doctor  when  I was  7 months 
pregnant  with  my  second  child  and  I couldn’t  feel  my  baby 
moving  enough.  She  gave  me  the  money  and  demanded  I 
go.  After  that,  I went  to  a city  clinic  for  awhile,  where  you 
had  to  sit  half  a day  to  be  seen  and  where  you  were  treated 
like  a piece  of  meat.”  It  took  years  to  pay  off  her  two  deliv- 
eries at  the  city  hospital,  but  she  did. 

When  she  became  pregnant  a third  time,  in  1981,  she  was 
with  an  HMO,  one  of  several  health  care  options  her  employer 
offered.  “I  was  so  excited,”  Ms  Cardenas  said.  “I  felt  like  a 
queen  because  I actually  had  an  obstetrician;  I had  the  best.” 
And  her  own  childhood  pediatrician  signed  on  with  her 
HMO.  “He’s  70-plus  now  and  shows  no  sign  of  slowing  down. 
He  took  care  of  me  and  has  taken  care  of  all  my  children.” 

She  is  particularly  grateful  that  her  HMO  has  fully  cov- 


ered her  husband’s  ongoing  battle  with  brain  cancer.  He  has 
survived  two  brain  surgeries  in  4 years  and  is  now  on  the  tail 
end  of  radiation  treatments.  “We  didn’t  have  to  pay  anything 
out  of  pocket,  and  you  can  imagine  how  incredibly  expensive 
the  treatment  was,”  Ms  Cardenas  said.  “All  of  his  doctors 
were  wonderful,  and  his  surgeon  is  a leader  in  the  technique 
they  used  on  him.”  Knowing  he  was  in  the  best  hands  was  a 
comfort  during  the  harrowing  experience,  she  says.  “The  sur- 
geon’s staff  in  Houston  took  care  of  so  many  details  like  pa- 
perwork and  referrals.  They  just  did  everything  for  us.” 

Her  one  complaint  about  the  HMO  stems  from  several 
years  ago,  when  her  family  practitioner  left  the  plan.  It  took 
a few  tries,  but  Ms  Cardenas  found  another  female  physi- 
cian she  has  been  happy  with.  And  although  she  has  read 
media  reports  of  HMO  abuses,  she  says  she  has  never  felt 
underserved.  She  recalled  the  recent  hoopla  about  an 
HMO  that  would  pay  for  only  one  kind  of  allergy  drug  and 
that  was  later  forced  to  change  its  policy.  “When  you  hear 
stories  like  that,  you  know  it’s  not  the  doctors’  fault.  It’s  a 
bunch  of  guys  up  in  some  boardroom  playing  God.” 
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John  Swaim’s  rich,  booming  voice  resonates 
from  his  failing  54-year-old  body.  Because 
his  spine  is  fused,  he  stoops  4 inches  shorter 
than  his  youthful  6-foot  height,  and  he  can’t  turn 
his  head  without  turning  his  whole  body.  These 
days,  Mr  Swaim  keeps  house  and  tends  to  Screech, 
his  wife’s  cantankerous  bird. 


A master  carpenter,  Mr  Swaim  raised  his  family  in  Tyler 
working  for  Southern  Pacific  Railroad.  He  was  a stereotyp- 
ical doctor-avoiding  kind  of  guy,  he  says,  until  arthritis 
forced  him  to  see  his  physician  17  years  ago.  “Before  then, 
I never  was  sick  so  I never  went  to  the  doctor,”  Mr  Swaim 
said.  “I  still  don’t  like  going  but  don’t  have  much  of  a 
choice  anymore.” 

Before  he  went  on  total  Medicare  disability  9 years  ago, 
he  had  a traditional  indemnity  plan.  Now,  he  has  added 
coverage  with  his  wife’s  insurance  through  her  employer. 
One  year  ago,  her  company  chose  an  HMO  for  all  its  em- 
ployees. Mr  Swaim  hesitated  to  describe  differences  in  the 
care  he  has  received  by  his  longtime  physician  — pre- 
HMO  care  versus  post-HMO  care.  But  he  did  anyway, 
chuckling  now  and  then  while  he  explained. 

“As  much  as  I like  my  doctor,  I used  to  really  dread  going 
to  see  him  because  he’d  always  run  all  these  tests,  tests,  tests, 
and  more  tests.  Or  he’d  send  me  off  to  some  specialist.  I never 
wanted  to  say  anything  when  my  pain  got  bad  because  I 
knew  what  I would  be  in  for.  One  time  I had  to  see  him,  and 
he  wanted  to  send  me  for  an  MRI.  Well,  I didn’t  want  to,  but 
I headed  on  over  there  anyway.  When  I saw  that  thing,  I 
knew  I couldn’t  even  straighten  out  to  lie  down  in  it,  so  I left. 
Besides,  there  just  wasn’t  any  call  for  it,  anyway. 

“Now  that  I’m  on  this  HMO,  my  doctor  is  more  likely  to 


say  something  like,  ’Oh,  you’ll  be  all  right,  John'  instead  of 
running  me  through  the  gamut,”  Mr  Swaim  said  with  a 
laugh.  “He  used  to  insist  I come  in  every  3 months  for  a phys- 
ical. Now,  I go  once  or  twice  a year,  and  that’s  fine  by  me." 

Mr  Swaim  takes  over-the-counter  analgesics  lor  pain 
and  anti-inflammatory  pills  as  needed.  He  understands 
that  managed  care  is  designed  to  control  costs,  and  he  does 
not  feel  underserved  because  of  it.  “It  makes  sense  to  put 
controls  on  spending.  But  I would  hate  it  if  I could  no 
longer  see  my  own  doctor.  That’s  important  to  me,  because 
my  doctor  knows  me,  and  I know  he  cares  about  me.  We 
have  a history  together.” 

When  her  employer  switched  to  the  HMO,  Mr  Swaim’s 
wife,  Carlyn,  lost  a benefit  she  had  only  recently  come  to  ap- 
preciate. The  HMO  does  not  cover  visits  to  the  therapist  who 
had  been  counseling  her,  and  she  is  limited  to  four  or  five  vis- 
its a year  to  the  plan’s  psychologist.  “I  can’t  afford  continued 
therapy  on  my  own.  Of  course  I’ll  be  fine,  but  I lost  some- 
thing that  I felt  was  doing  me  good.”  However,  she  adds,  the 
HMO’s  influence  has  had  unexpected  benefits.  “Before,  even 
for  the  littlest,  piddly  thing,  I would  have  to  drive  all  the  way 
to  the  doctor’s  office  to  see  him  before  he  would  prescribe 
anything.  Now,  I can  sometimes  just  pick  up  the  phone,  tell 
him  what’s  wrong  with  me,  and  he’ll  call  in  a prescription.  So 
it’s  a whole  lot  more  convenient  in  that  regard.” 
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he  only  kind  of  footwear  56-year-old 
George  Owens  owns  is  cowboy  boots, 
and  the  only  pickups  he’ll  buy  are  Chevys. 
Except  for  a short  stint  in  Sweetwater,  he  has  lived  his 
whole  life  in  and  around  the  rural,  North  Texas  town 
of  Newcastle,  population  500  or  so.  He,  his  wife,  and 
their  two  children  all  went  to  the  same  grade  school, 
and  all  graduated  from  Newcastle  High. 


No  doctor  has  practiced  in  Newcastle  since  the  1940s,  so 
folks  must  drive  13  miles  north  to  Olney  or  13  miles  east  to 
Graham  for  medical  care.  Mr  Owens  has  been  seeing  the  same 
family  physician  for  years  and  says  he  couldn’t  ask  for  better 
care.  “Our  small-town  doctors  are  on  a first-name  basis  with 
their  patients.  I think  maybe  they’re  not  as  money  hungry  as 
city  doctors  have  a reputation  for  being.”  He  recalled  several 
instances  when  his  physician  did  not  charge  him  for  repeat 
visits  when  he  “didn’t  get  better  the  first  go-round.” 

In  excellent  health  his  whole  life,  Mr  Owens  stumped 
several  doctors  2 years  ago  when  he  developed  progressively 
worse  abdominal  pains  that  didn’t  respond  to  treatment. 
His  doctors  had  difficulty  diagnosing  appendicitis  because 
his  digestive  organs,  they  discovered  during  emergency 
surgery,  are  located  on  the  wrong  side  of  his  body. 

His  insurance  covered  the  surgery  100%,  but  6 months 
later  a job  change  forced  him  to  change  health  plans.  More 
than  a year  after  his  surgery,  the  anesthesiologist  sent  him  a 
bill.  She  had  waited  so  long  to  send  in  her  claim  that  the 
insurer  wouldn’t  pay  it,  and  Mr  Owens  got  stuck  with  the 
bill.  That  incident  added  fuel  to  his  speculation  that  big- 
city  doctors  care  too  much  about  money. 

A few  days  before  he  spoke  with  Texas  Medicine,  Mr 
Owens  had  scratched  his  eyeball  while  working  on  the  farm 


where  he  grew  up,  just  outside  Newcastle.  His  eye  stayed 
puffy,  then  turned  beet- red  and  runny.  By  the  time  he  went 
to  his  doctor,  he  had  decided  the  scratch  wasn’t  causing  all 
the  trouble.  “It  looked  to  me  exactly  like  a little  eye  infec- 
tion my  granddaughter  had  just  gotten  over,  so  I asked  him 
to  give  me  the  same  drops  Lacy  had  taken.  Well,  my  doc- 
tor always  listens  to  me,  but  he  thought  the  trouble  was 
from  the  scratch  and  didn’t  give  me  what  I asked  for.” 

With  no  improvement  a few  days  later,  Mr  Owen’s  doc- 
tor told  him  to  call  the  ophthalmologist.  Mr  Owens  says 
he’s  not  too  crazy  about  seeing  specialists  because  he’s  found 
them  to  be  less  personable  than  family  doctors. 

Mental  attitude  has  a lot  to  do  with  how  well  a person 
heals,  Mr  Owens  says,  and  that’s  why  a close  relationship  be- 
tween doctor  and  patient  is  about  the  most  important  aspect 
of  health  care.  He  described  a recent  encounter  with  his  doc- 
tor, who  also  cares  for  his  granddaughter  Tristen,  who  was 
hospitalized  in  Fort  Worth  at  the  time  with  severe  asthma. 

“We  ran  into  him  at  the  Taco  Bell  on  our  way  home 
from  seeing  Tristen,  and  he  hollered  over  at  me,  'Hey 
George,  how’s  your  eye  doing?  How’s  Tristen  doing?’  I 
asked  him,  ‘Everywhere  you  go,  do  you  have  to  ‘doctor’ 
people  like  this?’  And  he  said,  'Yeah,  in  this  town  I do.’ 
I hat’s  the  kind  of  relationship  money  can’t  buy.  ★ 
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Hands-on  science 

Texas  new  curriculum  boosts  education  of  future  physicians 

By  Larry  BeS  aw,  Associate  editor 


For  years,  scientists  and  educators  have  bemoaned 
the  apparent  lack  of  interest  in  science  by  most 
US  kids.  They  usually  blamed  that  apathy  on  the 
way  science  traditionally  has  been  taught.  Many 
national  leaders  worried  that  our  future  ability  to  compete 
with  better-educated  countries  in  a high-tech  world  could 
be  compromised.  And  physicians  in  academic  medicine 
worried  that  future  medical  students  would  be  ill-prepared 
for  the  rigors  of  medical  school.  Now,  for  the  first  time  in 
years,  there  is  good  news  on  the  science  education  front. 


A massive  investment  of  time  and  energy  by 
Texas  educators,  as  well  as  experts  from  busi- 
ness and  industry,  has  resulted  in  a new, 
“inquiry  based”  science  curriculum  for  the 
state’s  public  schools.  Called  the  Texas  Es- 
sential Knowledge  and  Skills  (TEKS)  for 
Science,  the  standards  were  adopted  in  July 
by  the  State  Board  of  Education  and  take 
effect  September  1,  1998. 

Texas  is  one  of  the  first  states  to  em- 
brace the  concept  of  inquiry-based  sci- 
ence education,  and  other  states  are 
expected  to  follow  Texas’  lead. 

One  strength  of  the  new  curricu- 
lum is  that  it  starts  science  education 
in  kindergarten  and  builds  on  it  in  each 
succeeding  grade.  The  idea  is  to  spark 
children’s  interest  in  science  early,  then 
progress  year  by  year  to  help  prepare  them 
for  the  high-level  science  courses  necessary 
to  pursue  careers  in  medicine  or  other  sci- 
entific fields. 

John  Burnside,  MD,  associate  dean  of 
professional  education  at  The  University 
of  Texas  Southwestern  Medical  School  and 
chair  of  Texas  Medical  Association’s  Coun- 
cil on  Scientific  Affairs,  says  the  new  science 
standards  are  impressive.  He  is  one  of  the 


many  experts  called  upon  by  the  Texas 
Education  Agency  (TEA)  to  review 
the  new  curriculum. 

Dr  Burnside,  who  admits  he  dreaded 
reviewing  the  new  standards  because  he 
anticipated  a cookbook  approach,  was 
pleasantly  surprised  to  find  a “thought- 
ful, careful  document”  emphasizing 
concepts  over  dictum  in  elementary 
school.  “I  was  pleased  to  see  that  the 
concepts  are  carried  throughout  the  cur- 
riculum. They  will  revisit  a concept  but 
give  it  a flavor  that  progresses  with  the 
ages  of  the  children.” 

He  said  Texas’  new  curriculum  is  “both 
straightforward  and  easy  to  understand,  yet 
allows  a certain  adaptability  from  one  school 
district  to  another.  The  guidelines  were  not 
so  prescriptive  as  to  say  here  are  the  pre- 
cise facts  that  have  to  be  learned,  but  at 
the  same  time  they  were  not  so  muddy 
that  there  would  be  any  confusion 
about  what  the  goals  were.” 

Another  reviewer,  Nancy  Moreno, 
PhD,  an  assistant  professor  of  com- 
munity medicine  at  Baylor  Col- 
lege of  Medicine,  said,  “The  new 
curriculum  puts  Texas  in  the 
forefront  of  thinking  in  science 
education  in  the  country  be- 
cause of  its  emphasis  on  using 
inquiry  in  the  classroom  to 
^ help  students  learn  science. 
Even  in  the  earliest  grades, 
kids  will  be  involved  in  in- 
quiry-based, hands-on  sci- 
ence.” Dr  Moreno  heads  an 
elementary  school  science 
curriculum  project  at  Baylor 
(see  “Why  Johnny  Hates  Sci- 
ence,” Texas  Medicine,  May 
1995,  pp  32-35). 
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Research  society  hopes  to  offer 
summer  institute  for  teachers 

As  Texas  science  teachers  prepare  to  launch  the  new  curriculum  next 
September,  they  could  get  a boost  from  the  Texas  Society  for  Bio- 
medical Research  (TSBR). 

Lorraine  Hough,  executive  director  of  the  society,  says  she  is  looking 
into  the  possibility  of  establishing  a Summer  Institute  for  Teachers  on  the 
Biomedical  Science  Discipline.  The  program  would  expand  teachers’ 
knowledge  of  biomedical  research  by  allowing  them  to  visit  research  sites 
lor  a week  and  take  the  information  back  to  their  students. 

Forty  teachers  — two  from  each  Texas  Education  Agency  (TEA)  educa- 
tional service  center  region  — would  attend  interactive  sessions  with  re- 
searchers involved  in  investigational  protocols,  clinical  trials,  or  research 
regarding  various  aspects  of  their  specific  disciplines.  The  teachers  also  would 
take  part  in  activities  illustrating  how  researchers  conduct  investigations. 

Each  science  teacher  instructs  about  1 50  students  a year,  so  the  program 
potentially  could  benefit  6,000  students  its  first  year,  Ms  Hough  says. 

The  first  institute  likely  will  take  place  at  facilities  in  the  Texas  Medical 
Center  in  Houston,  eventually  expanding  to  Dallas,  San  Antonio,  Austin, 
Amarillo,  Tyler,  and  other  cities  with  research  institutions.  Ms  Hough  says 
she  is  exploring  funding  options,  including  seeking  a grant  from  the  National 
Institutes  of  Health.  The  estimated  cost  is  $40,000  to  $50,000  per  site. 

Jim  Collins,  TEA  science  director,  supports  the  idea,  saying  the  institute 
would  “bring  real  experiences  to  the  student  based  on  high-quality  professional 
development  that  models  what  we  expect  teachers  to  do  in  the  classroom." 


To  understand  the  difference  be- 
tween old  and  new,  remember  the  way 
you  were  taught  science:  boring  lectures 
based  on  the  textbook,  sometimes  fol- 
lowed by  an  equally  boring  filmstrip, 
right?  In  contrast,  the  inquiry-based  ap- 
proach encourages  students  to  work  in 
groups  to  solve  problems,  using  magni- 
fying glasses,  calculators,  graphs,  com- 
puters, and  other  tools.  Teachers  are  free 
to  go  beyond  the  minimum  standards 
and  use  their  own  techniques  to  illus- 
trate scientific  concepts. 

This  is  the  first  time  Texas’  science 
curriculum  builds  grade  by  grade  from 
kindergarten  through  high  school,  says 
Mary  Jane  V.  Schott,  who  assisted  in 
developing  the  science  TEKS.  “I  don’t 
know  of  another  state  that’s  done 
that.”  Ms  Schott  is  a science  specialist 
at  the  Charles  A.  Dana  Center  at  The 
University  of  Texas  at  Austin,  which 
served  as  the  manager  of  the  curricu- 
lum-writing project. 

How  they  did  it 

The  effort  to  reshape  the  way  science 
is  taught  in  Texas  began  3 years  ago, 
when  then-Education  Commissioner 
Lionel  Meno  ordered  TEA  staff  to  ex- 
amine the  existing  essential  elements 
for  teaching  English,  math,  science, 
and  social  studies.  The  effort  contin- 
ued after  Gov  George  W.  Bush  ap- 
pointed Mike  Moses  to  succeed  Mr 
Meno,  and  was  boosted  when  the 
state  legislature  adopted  an  education 
reform  bill  directing  TEA  to  develop  a 
statewide  essential  elements  program. 

Under  the  direction  of  Jim  Collins, 
director  of  science,  TEA  brought  to- 
gether business  and  industry,  college 


professors,  public  school  science  coor- 
dinators and  supervisors,  and  parents. 
“We  had  people  who  had  a working 
knowledge  of  science,”  Mr  Collins  said. 
“We  looked  at  the  national  standards, 
we  looked  at  other  states  and  other 
countries,  and  from  that  we  synthesized 
what  we  thought  the  kids  of  Texas  need 
to  know  about  science.” 

After  thousands  of  hours  of  writing 
and  rewriting,  three  drafts  of  the  sci- 


ence standards  were  submitted  to  ex- 
perts and  to  the  general  public.  The 
drafts  generated  thousands  of  com- 
ments, which  were  given  to  writing 
teams  for  revisions. 

The  new  curriculum  for  science,  as 
well  as  those  for  English,  math,  and  so- 
cial studies,  eventually  was  submitted 
to  the  State  Board  of  Education,  where 
it  survived  political  battles  between  the 
majority  members  and  a conservative 
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minority  wing  of  the  board.  The  new 
standards  were  adopted  by  a 9-6  vote. 

Primary  opposition  to  the  science 
standards  came  from  conservative 
Christian  groups  over  the  teaching  of 
evolution.  “This  is  the  first  time  in  my 
professional  career  of  30  years  in  sci- 
ence education  that  the  state  has  actu- 
ally used  the  word  ‘evolution'  in 
documents  sent  out  to  the  dis- 
tricts,” Mr  Collins  said. 

The  foundation  for  teach- 
ing evolution  is  laid  in  the 
third  grade  with  a discussion 
of  how  organisms  must  adapt 
to  environmental  changes  to 
survive.  It  culminates  in  high 
school  biology  courses,  where 
the  standards  say  “the  student 
knows  the  theory  of  biological 
evolution.”  Students  are  ex- 
pected to  “identify  evidence  of 
change  in  species  using  fossils, 

DNA  sequences,  anatomical  similari- 
ties, physiological  similarities,  and 
embryology;  and  illustrate  the  results 
of  natural  selection  in  speciation,  di- 
versity, phytogeny,  adaptation,  behav- 
ior, and  extinction.”  Evolution  also  is 
mentioned  in  astronomy,  meteorol- 
ogy, and  geology  courses. 

The  curriculum  committee  met  with 
conservative  Christian  groups  and,  at 
their  urging,  agreed  that  the  new  stan- 


dards should  recognize  the  strengths 
and  weaknesses  of  the  evolution  theory. 
A statement  that  students  are  expected 
to  “analyze,  review,  and  critique  scien- 
tific explanations,  including  hypotheses 
and  theories,  as  to  their  strengths  and 
weaknesses  using  scientific  evidence  and 
information”  is  included  in  the  third- 
grade  curriculum. 


Three  R’s,  no  S 

The  new  standards  should  give  Texas 
students  a well-rounded  education  in 
science.  However,  one  barrier  to  better 
science  education,  at  least  at  the  ele- 
mentary school  level,  remains.  It’s 
called  the  TAAS  test. 

The  Texas  Assessment  of  Academic 
Skills  (TAAS)  test,  mandated  by  the 
legislature,  is  the  state’s  way  of  mea- 
suring the  performance  of  schools  and 


“This  is  the  first  time 
in  my  professional 
career  of  30  years 
in  science  education 
that  the  state  has 
actually  used  the 
word  ‘evolution’  in 
documents  sent  out 
to  the  districts.” 


Nominations  sought  for  science  teaching  awards 

If  you  know  an  elementary  school,  middle  school,  or  high  school  science 
teacher  who  is  doing  an  exceptional  job  of  educating  his  or  her  students, 
here  is  a chance  to  recognize  that  effort.  TMA  is  seeking  nominations  for 
the  annual  Awards  for  Excellence  in  Science  Teaching. 

The  winners  will  be  recognized  during  TMA’s  annual  meeting  in  Austin 
in  May. 

Nominations  may  be  made  by  county  medical  society  physician  or  al- 
liance members,  school  principals  or  superintendents,  or  parent-teacher  as- 
sociation presidents.  T he  deadline  for  nominations  is  January  13,  1998. 

For  more  information  or  to  nominate  a teacher,  call  Amy  Boykin,  di- 
rector of  TMA’s  science  and  quality  department,  at  (800)  880-1300,  or 
(512)  370-1300.  You  can  also  e-mail  her  at  amy_b@texmed.org. 
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school  districts,  as  well  as  individual 
students.  Higher  scores  on  the  tests 
can  mean  increased  funding  for  school 
districts,  and  students  must  pass 
TAAS  tests  at  various  junctures  to  ad- 
vance to  the  next  grade  level. 

The  problem,  Mr  Collins  explains, 
is  that  science  is  not  included  on  ele- 
mentary school  TAAS  tests,  which 
only  cover  reading,  language  arts,  and 
math.  So,  many  elementary  schools, 
under  pressure  to  raise  TAAS  scores, 
emphasize  those  subjects  over  science. 

Science  is  included  in  TAAS  tests  at 
the  middle  school  and  high  school  lev- 
els. And  Mr  Collins  says  he  and  his 
staff  are  working  on  a program  that  will 
demonstrate  to  elementary  school  edu- 
cators how  science  can  be  used  to  im- 
prove skills  in  math  and  language  arts. 

What’s  next? 

The  new  science  education  program 
was  developed  in  part  because  business, 
industry,  and  the  medical  profession 
had  come  to  realize  that  young  people 
are  graduating  from  Texas  schools  with- 
out the  scientific  skills  they  need  to  fill 
the  jobs  of  tomorrow,  Mr  Collins  says. 

While  proud  of  the  work  done  by 
the  science  curriculum  committee,  Mr 
Collins  says  the  next  effort  must  be 
aimed  at  increasing  the  science  and 
math  requirements  for  certification  of 
all  teachers.  That  assertion  is  backed  up 
by  a study  for  the  National  Science 
Foundation  released  August  9.  A 3-year 
examination  of  2-  and  4-year  educa- 
tional institutions  found  that  the  intro- 
ductory science  and  math  courses 
required  by  most  teaching  certification 
programs  give  prospective  teachers  little 
understanding  of  how  science  works. 

In  the  meantime,  Mr  Collins  and  his 
staff  will  be  looking  over  the  science 
curriculum  during  the  next  year-and-a- 
half  to  see  how  it  can  be  further  im- 
proved. As  scientific  knowledge  expands 
and  new  teaching  methods  are  discov- 
ered, the  state’s  science  curriculum  must 
be  ready  to  adapt,  he  explains.  “The  sci- 
ence curriculum  should  be  reviewed 
and  fine-tuned  frequently.”  ★ 


“Our  focus 
is  helping 
physicians 
practice  more 
efficiently  and 
economically. " 


During  the  past  year,  TMA 

scored  high  marks  for  you: 

• Educated  5,000  physician 
offices  about  Medicare's 
new  correct  coding  rules, 
managed  care,  workers 
comp,  and  more. 

• Established  Texas  Health 
Quality  Institute. 

• Created  Medical  Directors 
Forum  for  statewide  repre- 
sentation and  education. 

• Offered  physician  manage- 
ment services  through  an 
expanded  Texas  Physician 
Services  Organization. 

• Provided  managed  care  in- 
formation to  more  than 
2,700  physicians. 

Texas  Medical  Association. 
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Standing  sober 

Texas  physicians  join  push  to  curb  underage  drinking 

By  Teri  MORAN,  Associate  editor 


buzzed  college  kid  leads  with  his  left  and 
winds  up  with  cracked  metacarpals  in  both 
hands.  A baby  fed  a daily  ounce  of  Jack 
Daniels  his  entire  infancy  later  acts  up  in 
school.  A loaded  teen  crashes  her  car  through  a guardrail 
into  oncoming  traffic. 

Stories  about  underage  drinking  range  from  mundane  to 
perverse  to  tragic.  And  for  each  case  they  recounted,  three 
Texas  Medical  Association  members  say  they  can  cite 
dozens,  even  hundreds,  more.  That’s  why  they  labor  with 
other  physicians  and  health  care  professionals  every  month 
to  develop  strategies  for  getting  medicine  behind  the  cause 
of  reducing  underage  drinking. 


Their  work  is  part  of  Texans 
Standing  Tall,  a 400-plus- 
member  coalition  formed  this 
year  to  reduce  underage  drink- 
ing. The  youth-driven  coali- 
tion, which  has  more  teen 
members  than  adults,  includes 
civic,  religious,  and  nonprofit 
groups,  as  well  as  government 
agencies.  TMA’s  philanthropic 
arm,  the  Texas  Medical  Associ- 
ation Foundation  (TMAF),  is 
the  fiscal  agent  for  an  $855,000 
Robert  Wood  Johnson  Foun- 
dation grant  that  funds  the 
coalition’s  4-year  program. 
TMAF  also  has  made  a $6,000 
planning  grant  to  the  project’s 
steering  committee  to  help  get 
more  physicians  involved. 

“Underage  drinking  exacts  a 
tremendous  toll  on  so  many 
adolescents’  lives,’’  said  Cather- 
ine Edwards,  PhD,  TMAF’s  di- 
rector. “It’s  not  only  a factor  in 


trauma  and  loss  of  life,  but  also  in  drop- 
ping out  of  school,  teen  pregnancies, 
sexually  transmitted  diseases,  and  any 
number  of  other  social  problems.” 

Under  the  sight  line? 

Physicians  who  deal  every  day  with 
underage  drinking  believe  society  un- 
derestimates both  its  prevalence  and 
the  magnitude  of  damage  it  does.  “It’s 
an  enormous  problem,  much  bigger 
than  we’d  like  to  think,”  said  Dallas 
child  and  adolescent  psychiatrist 
Saundra  Gilfillan,  DO. 

“It  covers  a broad  spectrum  and 
crosses  all  socioeconomic  spheres,” 
she  said.  “You  can’t  assume  that  just 
because  a kid  looks  good  on 
the  outside  that  he  or  she 
couldn’t  have  a drinking  prob- 
lem.” Dr  Gilfillan  chairs  the 
physician  steering  committee 
of  Texans  Standing  Tall  and  is 
medical  director  of  the  psychi- 
atric emergency  service  at 
Parkland  Health  and  Hospital 
System  in  Dallas. 

Just  like  adult  alcoholics, 
youngsters  don’t  develop  high- 
risk  habits  overnight,  Dr  Gilfil- 
lan said.  “I  don’t  think  kids 
wake  up  one  day  and  say,  ‘You 
know,  today,  I think  I’m  just 
going  to  try  some  whiskey.’  I re- 
ally think  a lot  of  kids  are  led  to 
substance  abuse  because  their 
lives  become  intolerable.” 

In  her  30  years  in  medicine, 
Dr  Gilfillan  says  she  has  learned 
youth  drinking  is  almost  always 
a symptom  of  another  problem. 
“Take  what  many  kids  are  faced 
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with:  peer  pressure,  academic  pressure, 
and  in  many  cases  unstable  homes  and 
financial  pressure.  Add  a society  that 
sends  the  message  it’s  OK  to  drink,  and 
you’ll  have  terrific  problems  with  un- 
derage drinking.” 

Searching  for  clues 

It’s  normal  for  kids  to  take  risks,  says 
Austin  family  practitioner  and  steer- 
ing committee  member  Celia  Neavel, 
MD,  who  practices  in  a clinic  that 
serves  the  working  poor.  Dr  Neavel 
completed  a fellowship  in  adolescent 
medicine  and  established  the  Center 
for  Adolescents  in  the  clinic. 

“Kids  who  take  absolutely  no  risks 
whatsoever  may  never  develop  their 
sense  of  self  or  the  separateness  neces- 
sary to  become  independent  adults. 
When  seeing  younger  patients,  you 
have  to  look  at  what’s  developmental^ 
appropriate  for  their  age.”  A 13-year- 
old  experimenting  with  alcohol  is  a lot 
different  from  an  18-year-old  having 
wine  with  dinner,  she  explains. 

With  preteens,  Dr  Neavel  may  start 
by  asking  how  they’re  doing  in  school, 
because  dropping  or  failing  grades  of- 
ten point  to  a problem.  “That’s  going 
to  tell  me  whether  I need  to  look  closer. 
There’s  so  much  you  can  tell  by  just 
chatting,  and  the  whole  time  I’m  chat- 
ting, I’m  really  collecting  data  to  triage. 
Is  this  a high-risk  kid  or  not  a high-risk 
kid?  Do  I need  to  worry  right  now  and 
jump  on  something,  or  just  tell  them 
to  come  back  for  a well  visit?” 

Searching  for  drinking  clues  is  like 
surgery,  Dr  Neavel  says.  “The  more 
you  do  it,  the  better  you  get.  You  try 
to  have  a heightened  sensitivity  to 


everything  that’s  going  on  during  a 
visit,  like  how  they  are  interacting 
with  their  parents.  You  put  your  feel- 
ers up  and  look  for  red  Hags  that 
should  arouse  concern.” 

Don’t  just  say  no 

Another  steering  committee  member, 
family  practice  and  sport’s  medicine 
physician  Mark  Chassay,  MD,  treats  a 
very  different  population  at  The  Uni- 
versity of  Texas  at  Austin’s  University 
Health  Services.  “I  pretty  much  as- 
sume everyone’s  drinking  until  proven 


otherwise,  because  drinking  is  part  of 
the  atmosphere  in  college.” 

Dr  Chassay  often  sees  patients  for 
minor  alcohol-related  traumas,  and  asks 
two  or  three  probing  questions  to  test 
whether  or  not  it  was  an  isolated  inci- 
dent. “To  see  if  something  leads  toward 
a drinking  problem,  I’ll  ask,  'Has  anyone 
ever  told  you  that  you  had  a problem 
with  drinking,  or  ever  asked  you  not  to 
drink?  Do  you  feel  like  you  have  a prob- 
lem with  drinking?  Why  do  you  drink?”’ 

Physicians  should  ask  about  any 
family  history  of  problem  drinking, 


Statistics  tell  the  story 

In  Texas 

• Alcohol  sales  to  minors  increased  252%  between  1993  and  1995.  (Texas 
War  on  Drugs,  1996) 

• In  a 1996  survey  of  secondary  school  students,  73%  reported  they  had 
drank  alcohol,  and  9%  reported  having  attended  class  drunk.  (Texas 
Commission  on  Alcohol  and  Drug  Abuse) 

• In  a 1996  survey  of  students  in  grades  7 through  12,  26%  reported  that 
they  had  driven  a car  while  drinking.  (Texas  Commission  on  Alcohol  and 
Drug  Abuse) 

• Citations  given  to  minors  possessing  alcohol  increased  103%  from  1993 
to  1994.  (Texas  War  on  Drugs,  1996) 

In  the  nation 

• The  average  age  when  children  first  try  alcohol  is  1 1 for  boys  and  13  for 
girls.  (American  Medical  Association,  1997) 

• Alcohol  is  the  most  frequently  used  drug  by  high  school  seniors.  ( AMA , 

1995) 

• Each  year,  junior  and  senior  high  school  students  drink  an  estimated 
35%  of  all  wine  coolers  and  about  1.1  billion  cans  of  beer.  The  Office  of 
the  Inspector  General  estimated  that  almost  two  thirds  of  students  buy 
their  own  alcohol.  (AMA,  1992) 

• In  1995,  about  10  million  current  drinkers  were  younger  than  age  21.  Of 
those,  4.4  million  were  binge  drinkers.  (AMA) 
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Managed 
Care 
liability: 
Avoiding 
Sand  Traps 
And  Other 
Hazards 


TexasMedical 

Association 


Learn  how  to  avoid 
risk  hazards  in  the  course 
of  managed  care! 

✓ Hidden  liability  in  contracts 

✓ Patient  protection  rules 

✓ Professional  liability  insurance  concerns 

✓ Managed  care  resource  list 

Coming  soon  to  diese  locations: 

Houston  - October  9 
McAllen  - October  30 
Dallas  - November  13 


Call  (800)  880-1300,  ext.  1421, 
or  (512)  370-1421  to  register. 


Texas  has  zero  tolerance 

The  Texas  Legislature  passed  a zero-tolerance  hill  this  session  for  underage 
drivers  who  drink.  Sponsored  by  Sen  Royce  West  (D-Dallas)  and  Rep 
Allen  Place  (D-Gatesville),  the  bill  lowers  from  0.07%  to  zero  the  allowable 
blood  alcohol  level  for  drivers  younger  than  age  21 . Those  who  violate  the  law 
may  face  fines,  lose  their  driver’s  licenses,  be  required  to  perform  community 
service,  or  be  ordered  to  attend  alcohol  awareness  programs. 


both  for  environmental  and  genetic  rea- 
sons. “That  way,  you  can  warn  kids  to 
be  especially  careful  because  of  their  in- 
creased risk,’’  Dr  Gilfillan  said.  “Many 
times,  a kid  is  also  living  with  an  alco- 
holic parent,  which  can  spell  trouble.” 

One  way  to  slide  into  a discussion 
about  drinking  is  to  talk  about  a pa- 
tient’s friends,  Dr  Neavel  says.  “I’ll  ask, 
‘Who  are  you  hanging  out  with?  Do  any 
of  your  friends  get  in  trouble?’  With 
some  kids,  none  of  their  friends  get  in 
trouble,  and  some  say  all  of  their  friends 
get  in  trouble,  and  others  say,  ‘I  go  back 
and  forth.”’  The  kinds  of  friends  pa- 
tients have  offer  valuable  clues,  she  adds. 

Dr  Neavel  hopes  the  residents  she 
trains  leave  her  clinic  with  good  kid- 
communication  skills,  which  she  says 
are  essential  to  adolescent  medicine.  No 
magic  phrase  or  key  words  will  make 
kids  talk  to  you,  she  adds.  Developing 
an  easiness  around  teens  is  what  works. 

“It  should  be  dialogue,  rather  than 
us  trying  to  say,  ‘What  are  you  doing 
and  how  much?'  Instead,  we  should 
say,  ‘Where  are  you  with  this?  Have 
any  of  your  friends  had  problems? 
Let’s  talk  about  it.’  You  want  them  to 
trust  you  and  talk  to  you  about  what’s 
going  on  around  them  and  dilemmas 
they  may  be  facing.” 

When  talking  to  kids,  physicians 
should  steer  clear  of  negative  mes- 
sages, Dr  Gilfillan  says.  “With  hardly 
a thought,  most  of  my  patients  can 
rattle  off  a long  list  of  things  about 
them  that  are  wrong.  But  very  few 
have  a sense  of  what  they  do  right,  be- 
cause no  one  ever  asks  them.” 

Emphasizing  what  patients  already 
do  right,  and  what  they  can  do  right 


today,  bolsters  their  self-esteem  and 
fosters  better  communication,  she 
says.  “Because  most  of  our  prevention 
messages  are  phrased  in  the  negative 
— don’t  drink,  don’t  do  drugs  — we 
need  to  take  pains  to  focus  on  what’s 
positive  in  a kid’s  life.” 

When  you  get  a yes 

Many  physicians  may  not  know  where 
to  send  an  underage  drinker  for  help, 
which  is  a problem  the  steering  com- 
mittee hopes  to  alleviate.  “We  hope  to 
help  clinicians  come  up  with  referrals, 
because  once  you’ve  identified  a prob- 
lem, then  you  are  obligated  to  do 
something  about  it,”  Dr  Gilfillan  said. 

According  to  Dr  Chassay,  as  long 
as  help  is  one  step  away,  a physician  is 
more  likely  to  both  investigate  and  re- 
fer underage  drinkers.  “Severe,  obvi- 
ous cases  are  a different  story,  but  if 
physicians  have  to  go  two  or  three 
steps  out  of  their  way,  they  might  be 
less  likely  to  probe.  Through  our  pro- 
gram, we  want  to  allow  physicians  or 
their  staffs  to  make  a referral  with  just 
one  phone  call.” 

Although  some  communities  have 
better  resources  than  others,  help  of 
some  kind  is  usually  available,  Dr 
Neavel  says.  “When  you  get  into  your 
community,  you  have  to  scope  out 
what’s  available  and  build  a team.” 
Look  for  alcohol  counselors,  a local  Al- 
cohol Council,  Alcoholics  Anonymous 
or  Alateen  groups,  and  school  coun- 
selors, who  can  be  your  best  allies,  she 
says.  “Reinforce  what’s  going  on  in 
your  community,  and  work  with  others 
as  a team,  because  you’re  not  going  to 
be  able  to  do  it  by  yourself.”  ★ 
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Texas  Physicians’  Directory 


Allergy 


Hand  Surgery 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALM AGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918,  Fax  (210)  692-7379 
Doctor’s  only  toll-free  (888)  614-2400 


DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450.  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6,  Dallas,  Texas  75230; 

(214)  661-7010 


Medical  Oncology 

JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467-1722  Telephone  (713)  392-2757 

Fax  (7 1 3)  467- 1 704  Fax  (7 1 3)  392-8 1 48 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (915)  545-2333 
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Orthopedic  Oncology 

MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (81 7)  335-43 1 6 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 

Steven  J.  Mackey,  MD,  PA 

Stephen  L.  Brotherton,  MD,  PA 

Joseph  C.  Milne,  MD,  PA 

Mayme  Richie-Gillespie,  MD,  PA 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B1 16 
Dallas,  Texas  75230;  (972)  556-7010 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children’s  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

1 02  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of 5%  is  allowed  for  six 
months’  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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OPPORTUNITIES  AVAILABLE 


Emergency  Medicine 

Texas,  Longview:  Directorship  & staff  opportunity  in 
beautiful  wooded  East  Texas  for  BE/BC  PC  with  emer- 
gency medicine  experience.  Longview,  a charming  commu- 
nity with  a population  of  74,000,  has  excellent  schools, 
mall  and  antique  shopping.  ED  annual  volume  of  17,000. 
Excellent  nursing  & supportive  medical  staff.  Highly  com- 
petitive compensation  with  moving  allowance  and  sign  on 
bonus.  For  Further  information  contact:  Deb  Talley, 

MEPA,  (800)  346-6687;  fax  (972)  789-0339;  14631 
Dallas  Parkway,  Suite  700,  Dallas,  TX  75240.  E-mail: 
opportunities@med-edge.com. 

CORPUS  CHRISTI, TEXAS:  FT  opportunity  with 
Emergency  Services  Group  to  staff  hospitals  in  Corpus 
Christi  bay  area.  ED  volume  is  approx.  12,000  at  each  loca- 
tion. ESG  is  an  independent  physician  group  and  seeks 
career  physicians  interested  in  partnership.  Competitive 
compensation  and  benefits.  For  further  information,  please 
fax  C.V.  to  (817)  430-3441  or  call  (800)  346-0747. 


Call  Toll  Free 

1 -8 8 8 -DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
EI).  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


DALLAS, TX  AREA:  Coastal  Physician  Services  of  the 
West,  Inc.  is  proud  to  be  staffing  the  Emergency  Depart- 
ment at  Dallas-Ft.  Worth  Medical  Center,  Grand  Prairie, 
Texas.  Directorship  and  staff  positions  available.  Associate 
with  a practice  of  career  emergency  physicians,  162  bed 
acute  care  hospital,  23,000  annual  patient  visits,  12 
room/ 17  bed  Emergency  Department.  Must  be  BC/BE 
EM,  IM  or  FP.  Successful  candidates  will  provide  strong 
clinical  and  leadership  skills  to  assist  in  the  plans  for  the 
physician  group.  The  DFW  area  offers  the  advantages  of 
small  town  living  and  the  culture  and  convenience  of  a 
large  city.  For  detailed  information,  contact  Pat  Weidman  at 
(800)  745-5402  or  fax  C.V.  to  (972)  241-4917.  Coastal 
Physician  Services  of  the  West,  Inc.,  3010  LBJ  Freeway, 
Suite  1320,  Dallas,  TX  75234. 


^eautifrd  Swf  '7exa-i 

New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BC 
not  required.  Available  hours  for  primary 
physicians  and  moonlighting.  Fax  CV: 
(817)  336-8601  or  call  (817)  336-8600. 

EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth.  TX  76107 
Toll  Free  (888)  DOCS-911 


SULPHUR  SPRINGS, TEXAS:  Hopkins  Health  Stat 
seeks  FT  physician  for  hospital  just  east  of  Dallas.  Annual 
volume  approx.  10,000.  Health  Stat  is  an  independent 
physician  group  and  seeks  qualified  candidate  BC  in  EM  or 
PC.  Competitive  compensation  and  benefits.  For  further 
information,  please  fax  C.V.  to  (817)  430-3441  or  call 
(800)  346-0747. 

Need  doctors  to  cover  weekends  in  rural  hospitals.  Call 
Jerry  at  The  Lewis  Group  for  more  information.  (800) 
460-8159. 


Expanding,  innovative,  democratic  emergency 
group  anticipates  needing  full  time  associ- 
ates in  Sherman,  Texas.  Practice  includes 
high  volume  ED,  Fast  Track,  as  well  as  lower 
volume  referring  hospitals.  Compensation  is 
top  10%  of  Texas  ED’s.  For  more  information, 
call  Lisa  at  (903)  870-4609. 


Texas,  Dallas/Fort  Worth  Metroplex  Emergency  Physi- 
cian Associates  (MEPA)  seeks  qualified  physicians  to  staff 
community  hospitals  in  the  Dallas/Fort  Worth  metroplex. 
ED  volumes  range  from  12,000  to  35,000  annually.  Com- 
petitive, incentive  based,  compensation.  Qualifications  vary 
depending  on  location.  MEPA  is  a regional  group  of  physi- 
cians dedicated  to  quality.  Call:  (800)  346-6687;  (972) 
233-5333;  fax:  (972)  789-0339;  E-mail: 
opportunities@med-edge.com;  14651  Dallas  Parkway, 

Suite  700,  Dallas,  TX  75240. 

Associate/Assistant  Professor/Instructor  — The  Uni- 
versity ofTexas  Health  Science  Center  at  San  Antonio  is 
presently  recruiting  for  full-time  faculty  in  the  Department 
of  Surgery,  Division  of  Emergency  Medicine  to  join  the 
group  of  academically-oriented  Emergency  Medicine 
physicians  to  staff  the  University  Hospital  Emergency  Cen- 
ter. The  552-bed  hospital  has  a Level  I Trauma  Center  and 
is  the  primary  teaching  hospital  for  the  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Opportunities  for 
medical  student  teaching,  clinical  practice  and  research. 
Compensation  and  academic  rank  based  on  qualifications. 
Preferred  candidates  will  be  Emergency  Medicine  board 
certified  or  prepared.  Send  curriculum  vitae  to  Charles  P 
Davis,  M.D.,  Medical  Director,  University  Hospital  Emer- 
gency Center,  4502  Medical  Drive,  San  Antonio,  TX 
78229-4493.  Telephone:  (210)  358-2078;  FAX:  (210)  358- 
1972.  The  University  ofTexas  Health  Science  Center  at 
San  Antonio  is  an  Equal  Employment  Opportunity/ Affir- 
mative Action  Employer. 


Family/General  Practice 

UNIVERSITY  STAFF  PHYSICIAN  FOR  STEPHEN  F. 
AUSTIN  STATE  UNIVERSITY  — serving  1 1 ,000+  stu- 
dents with  outpatient  care,  Monday  thru  Friday,  8 a.m.-5 
p.m.  Prefer  applicants  with  1)  M.D.  or  D.O.  from 
approved  medical  college,  2)  infectious  disease  experience 
(pediatrics)  with  3 years  primary  care  experience.  Must  have 
current  Texas  license.  Send  inquiries  to  Director,  Health 
Center,  PO.  Box  13058,  SFA  Station,  Nacogdoches,  TX 
75962,  or  call  (409)  468-2134.  (409)  468-1058  TDD/V. 
EO/AAE. 

( MEDICAL  PHYSICIAN  A 

position  available  full-  and  part-time.  No 
evenings  or  weekends.  No  hospital  work, 
no  on-call  work.  Top  salary  and  benefits. 
Salary  range  for  full-time  positions: 
$6,500-$  1 6,000  per  month  relative  to 
experience  and  qualification.  Part-time 
position  $60.00-$85.00  per  hour. 
Fax  resume  to:  (956)  727-0305  or 
(956)  791-0394.  Attn:  Dr.  Childers. 


Texas  licensed  MD  is  needed  to  work  part-time  in  med- 
ical clinic  to  do  medical  history,  physical  exams  and  general 
supervision  of  i/v  drips  in  Austin.  (512)  451-8149. 

DALLAS  AND  HOUSTON  METRO  AREAS  - Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

AMARILLO  — Minor  care/fast  track  in  busy  ED 

BE/BC  family  practitioner.  No  call  or  overnights.  Fixed 
schedule  for  full-  or  part-time  physicians  available.  Salary 
negotiable.  Call  Kevin  Allen,  (806)  354-1 158. 

Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergen- 
cies, and  no  hospital  work.  Paid  malpractice.  M-F.  Lucra- 
tive salary  and  benefits.  Call  Lisa  Abell  at  (800)  254-6425, 
or  fax  CV  to  (972)  256-1882. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area,  one  hour  south 
of  metro  Dallas,  and  SW  Texas.  In 
addition,  we  have  a Medical  Director 
position  available  in  SW  Dallas  for  an 
FP  residency  program.  Major  hospital 
affiliations;  attractive  income  guaran- 
tees; reply  confidentially  to  Laurie 
Myers,  Fox  Hill  Associates,  9910  W. 
Layton,  Greenfield,  Wisconsin  53228. 

(800)  338-7107  Fax  (414)  427-7251 
E-mail:  fha@execpc.com 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists" 


• Ambulatory  - Primary  Care 

• Family  Practice 


Gynecology 


Internal  Medicine 


Obstetrics/Gynecology 


Physician 
Resource 
Network 


• Oncology  - Medical 

• Oncology  - Radiation 

• Ophthalmology 

• Orthopaedic  Surgery 

• Otolaryngology 


(817)  431-9679  • (800)  525-6055  • Fax  (817)431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your  "typical"  physician  recruiters  . . . experience  the  difference 

Sewing  physicians  in  Texas  since  1984 


The  Department  of  Family  and  Preventive  Medicine,  University  of  Oklahoma  Health 

Sciences  Center,  Enid,  Oklahoma,  announces  a search  for  a Family  Physician  faculty  mem- 
ber with  interests  in  teaching,  ambulatory  research  and  promotion  of  family  practice  in  rural 
settings.  The  successful  candidate  will  be  a graduate  of  an  accredited  College  of  Medicine, 
possess  or  be  eligible  for  an  unrestricted  Oklahoma  Medical  License.  ABFP  Board  certified  or 
board  eligible  with  preferred  background  of  5 years  in  a private  family  practice  setting.  The 
faculty  position  is  in  the  rural  community  based  Family  Practice  Residency  program  in  Enid, 
Oklahoma.  The  program  has  12  residents  in  a 2 and  1 program.  Duties  include  coordination 
of  rural  training  projects  and  maintaining  patient,  faculty  and  academic  responsibilities.  For 
further  information  contact  JM  Pontious,  MD,  Program  Director,  OU/Enid  Family  Medicine, 
620  Madison,  Suite  304,  Enid,  Oklahoma,  73701.  For  questions  call  (405)  242-1300;  fax 
(405)  233-3721;  mike-pontious@ouhsc.edu.  Excellent  benefit  package  provided.  The 
University  of  Oklahoma  is  an  Equal  Opportunity/  Affirmative  Action  Employer. 


Part-time  opportunity  in  conjunction  with  State  agency. 
1 day/week  or  1 day/month.  Saturdays  OK.  Earn  up  to 
$1,500  per  day.  No  overnight  travel  required.  Send  CV  to 
ad  reply  attn:  David,  PO  Box  1454,  Leander,  TX  78646. 
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Family/General  Practice 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Send  a resume  and  letter  of  interest 
with  list  of  three  references  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Department  of  Student  Health  Services 
Texas  A&M  University 

ASSOCIATE  DIRECTOR  FOR  CLINICAL  SERVICES 


Texas  A&M  University  is  seeking  a medical  director  for  its  student  health  care 
facility.  The  position  provides  medical  care  to  university  students  and  coordi- 
nates medical  care  services  including  general  medicine,  immediate  care,  Gyn 
services,  and  EMS/ambulance  services.  Requires  medical  degree,  valid  Texas 
medical  license,  and  board  certification.  Experience  with  administrative  duties 
and  in  private  or  group  practice  essential.  Salary  is  negotiable  with  excellent 
benefits  including  liability  coverage.  Send  a resume  and  letter  of  interest  to: 

Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  TX  77843-1475 


An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Methodist 

Hospitals  of  Dallas 

ONCOLOGY 

Three-person  single-specialty  oncology  group  seeks 
fourth  BC/BE  oncologist  for  summer  ‘98.  Beautiful 
hospital  campuses  and  state-of-the-art  cancer  center 
facilities  make  this  an  excellent  opportunity  for  quali- 
fied physician. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified  internist  to 
join  in  progressive,  four-person  internal  medicine 
group  located  on  the  campus  of  Methodist  Medical 
Center.  Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive  and  rotating  call  coverage. 
Earnings  based  upon  collections  beginning  in  the  third 
year.  Business  aspects  of  the  practice  professionally 
managed  by  a Group  Practice  Administrator. 

OTOLARYNGOLOGY 

Excellent  opportunity  for  BC/BE  otolaryngologist  to 
join  a well-established  two-person  group  affiliated 
with  Methodist  Hospitals  of  Dallas.  Third  physician 
would  practice  primarily  on  the  campus  of  Methodist 
Medical  Center  in  a second  office.  While  building  a 
practice,  new  physician  may  opt  to  assist  group  part- 
time  in  their  current  office  located  near  Charlton 
Methodist  Hospital  10  minutes  away. 

EAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family  Practitioners 
to  join  Methodist  Family  Health  Centers  in  rapidly- 
growing  suburban  communities.  Competitive  salary 
with  comprehensive  benefit  package  and  bonus  incen- 
tive. Appointment-based  and  walk-in  urgent  care.  Fee- 
for-service  with  participation  in  managed  care  plans. 
Business  aspects  professionally  managed  by  a Group 
Administrator. 

RHEUMATOLOGY 

Great  need  for  a BC  or  BE  rheumatologist  to  establish 
a private  practice  in  the  immediate  service  area  of 
Methodist  Medical  Center  in  Dallas.  Competitive 
income  guarantee,  start-up  assistance,  marketing 
allowance  and  relocation  expenses  available  to  quali- 
fied physician. 

PEDIATRICS 

Excellent  opportunity  for  BC  pediatrician  with  private 
practice  experience  to  establish  a solo  private  practice 
at  Methodist  Medical  Center.  Qualified  physician 
needs  to  demonstrate  strong  leadership  capabilities. 
Spanish-speaking  a plus.  Hospital  financial  and  start- 
up assistance  available. 

NEUROLOGY 

Modern  463-bed  urban,  teaching  facility  with 
Neuroscience  Center  and  new  16-bed  Neuro  Critical 
Care  Unit  seeks  a fellowship  trained  neurologist  to  join 
a single-specialty  neurology  group  located  on  the  cam- 
pus of  Methodist  Medical  Center. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn.  Physician 
Recruiter  c/o  Methodist  Hospitals  of  Dallas,  PO  Box 
655999,  Dallas,  TX  75265.  Phone  (214)  947-4579,  fax 
(214)  947-4502,  e-mail:  susancogburn@mhd.com. 
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Family  Practice 


Family  Practice/ 
Internal  Medicine 


The  Universily  Physician’s  Group,  Universily  of 
Texas  Health  Science  Center  and  University  Healtli 
Systems,  is  seeking  a Board  Certified  Family 
Practice  or  Internal  Medicine  Physician  to  provide 
clinical  care,  employee  health,  and  direct 
Occupational  Health  program  in  San  Antonio, 
Texas.  Experience  in  Occupational  Health  program 
required,  Board  Certification  preferred. 

This  position  is  OPEN  immediately.  Inquiries  and 
Resumes  may  be  sent  to  Dr.  Gary  Harris, 
President/CEO,  University  Physician’s  Group,  7410 
John  Smith,  Suite  210,  San  Antonio,  Texas  78229, 
or  fax  (210)  614-0386. 

The  University  of  Texas  Healtli  Science  Center  at 
San  Antonio,  University  Health  System,  and 
University  Physician’s  Group  are  Equal 
Employment  Opportunity/ Affirmative  Action 
Employers. 


Internal  Medicine 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
pensation package  includes  salary,  plus 
benefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


TEXAS  — BC/BE  INTERNIST 
NORTH  DALLAS  Four-person 
internal  medicine  group  at 
Presbyterian  Hospital  seeks  additional 
internist  for  busy  group  practice.  Fax 
C.V  to  Brenda  at  (2  1 4)  692-8994. 


We  are  looking  for  an  internist 
(Texas  licensed)  to  start  practice 
immediately  in  East  Texas.  Please 
reply  to  Ad  Box  1100,  Texas  Medicine, 
401  W.  15th  St„  Austin,  TX  78701. 


Locum  Tenens 


Inf  - rim 

Physicians® 

* 

In  Texas  since  1982' 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/GYN 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Plan  ahead,  call  todayl 

1-800-531-1122 


Introducing  new  local 
opportunities  for  Texas 
physicians 

— ♦ — 
For  nearly  20  years,  CompHealth 
has  been  giving  physicians  the  best 
variety  of  flexible  work  options 
across  the  country.  Now  we’re  here 
in  Texas,  providing  the  best  local 
practice  opportunities.  We  offer: 

■ Flexible  scheduling:  full-time, 
part-time,  or  occasional 

■ Paid  malpractice  (occurrence) 

■ Competitive  daily  fee 

Call  or  stop  by  our  new  Dallas 
office  today  to  learn  more  about 
your  new  local  options! 

800-341-5088 


4100  McEwen,  Ste.  196,  Dallas,  TX  75244 


66 


TEXAS  MEDICINE  ★ OCTOBER  1997 


Classified  Directory 


Locum  Tenens 


st  What  the  Doctor 
dered  tw 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 

or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


Staff  It 

the  staffing  solution 
a DS!  company  * 

(formerly  Physicians  Unlimited) 


-M 


Equal 
Opportunity 
Employer 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 
10  years 


New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


800-996-7828 


STAFF  RELIEF,  INC.  - SHI 

Continuity  in  Health  Care 


CLASSIFIED  ADVERTISING  CATEGORIES 


Allergy  and  Immunology 

Anesthesiology 

Cardiology 

Dermatology 

Emergency  Medicine 

Endocrinology 

Family/General  Practice 

Gastroenterology 

General  Surgery 

Geriatrics 

Hematology 


Internal  Medicine 
Locum  Tenens 
Neonatology 
Nephrology 
Neurology 
Neurosurgery 
Obstetrics/Gynecology 
Occupational  Medicine 
Oncology 
Ophthalmology 
Orthopedics/Orthopedic 
Surgery 


Otolaryngology 
Pathology 
Pediatrics 
Physical  Medicine/ 
Rehabilitation 
Plastic  Surgery 
Preventive  Medicine 
Psychiatry 
Radiology 
Rheumatology 
Urology 

Other  Opportunities 


Positions  Wanted 

Entertainment 

Equipment 

Office  Space 

Practices 

Property 

Travel 

Vacation  Homes 
Wonted  to  Buy 
Business  and  Financial 
Services 
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Locum  Tenens 


f Endorsed  by  the  Texas  Medical 
f Association 


Your 

Best 

Move 

For 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://zviviv.locumsnet.com 

Unable  to  place  J-l  physicians. 


Occupational  Medicine 

DALLAS/FORT  WORTH.TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


Urology 


The  Scott  Department  of  Urology  at  the  Baylor 
College  of  Medicine  is  accepting  applications 
for  a full  time  clinician  at  the  Assistant 
Professor  level.  The  position  is  non-tenure 
track  based  hill  time  at  the  Polly  Ryon  Hospital 
in  Richmond,  Texas. 

This  faculty  member  will  be  responsible  for 
developing  the  first  community-based  urology 
program  under  the  auspices  of  the  Scott 
Department  of  Urology. 

The  successful  candidate  should  have  the 
desire  to  develop  a busy  clinical  practice  in 
urology.  He/She  should  have  the  initiative  to 
pursue  academic  interests,  have  excellent 
judgment  and  the  ability  to  work  independent- 
ly. The  candidate  must  have  excellent  interper- 
sonal, communication  and  clinical  skills. 
Spanish  as  a second  language  is  highly  desir- 
able. 

Interested  parties  should  forward  his/her  cur- 
riculum vitae  and  cover  letter  to: 

Brian  Miles,  M.D. 

Associate  Professor 
Scott  Department  of  Urology 
6560  Fannin,  Suite  2100 
Houston,  Texas  77030 

Baylor  College  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action/Equal  Access  Employer 


Other  Opportunities 


If  you  are  looking  for  an  opportunity 
in  Internal  Medicine,  Psychiatry,  Gast- 
roenterology, or  Nephrology,  (Texas 

LICENSE  PREFERRED)  TO  PRACTICE  IN  EAST 

Texas,  please  reply  to: 

Ad  Box  1100,  Texas  Medicine, 

401  W.  15th  St.,  Austin,  Texas  78701. 


Part-time  Bariatric  Physician  needed  for  weisht  loss 
clinic  in  Austin.  Two  or  three  eveninss,  occasional 
Saturday.  Paid  malpractice,  lucrative  salary.  Send 
CV/cover  to: 

Dr.  Gary  Albertson 

4000  Fairwood  Dr.,  Midland,  TX  79707 
or  call  (915)  689-9549 
or  fax  (915)  689-9599 


A strong  vision  has  been  the  driving 
force  behind  the  success  of 
Foundation  Health  Corporation. 
That’s  why  we  are  one  of  the 
largest,  fastest-growing  managed 
healthcare  companies  in  the  nation. 
In  view  of  our  continued  expansion, 
we  offer  opportunities  for  success- 
driving professionals  to  join  us. 

MEDICAL  DIRECTOR 
San  Antonio  Location 

We  seek  a Medical  Director  to  mon- 
itor and  influence  the  quality  and 
utilization  of  medical  care  provided 
throughout  the  region.  The  selected 
candidate  will  have  a background 
working  in  a large  organization, 
including  three  or  more  years  of 
Utilization  Management  and 
Quality  Management  experience. 
Strong  communication  skills  are 
essential,  as  is  proficiency  with 
information  systems  and  popula- 
tion-based analysis.  Must  be  an 
innovator  with  current,  unrestricted 
TX  licensure  and  Board 
Certification  in  an  ABMS  specialty. 
Prefer  familiarity  with  CHAMPUS 
and  military  medicine. 

We  offer  an  excellent  compensation 
and  benefits  package.  For  considera- 
tion, please  send/FAX  resume  to: 

FOUNDATION  HEALTH  CORP. 
Attn:  Human  Resources-MD 
7800  I.H.  10  West,  Suite  300 
San  Antonio,  TX  78230 
FAX  (210)  979-7402 
AA/EOE  M/F/D/V 

FOUNDATION  HEALTH 
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Other  Opportunities 


QUATEC  Medical  Services 

Part-  or  full-time  opportunities 


A statewide  multi-specialty 
medical  group  currently 
seeks: 


to  perform  disability  eval- 
uations throughout  Texas 


Psychiatrists 

Internists 

(subspecialties  welcomed) 

Neurologists 

Orthopedists 

Pediatricians 

Clinical  psychologists 

Examinations  only,  no 
treatment 

Competitive  compensation 
Flexible  hours 
No  “call"  time 
Pleasant  work  environment 
Work  within  our  offices 


If  you  have  a desire  to  work  on  a part  or  full-time  basis,  we 
are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 

For  more  information,  please  call: 
(800)  575-4115 


m 


INVASIVE  CARDIOLOGIST 
OCCUPATIONAL  MEDICINE  PHYSICIAN 
FAMILY  PRACTICE  PHYSICIAN 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
INVASIVE  CARDIOLOGIST,  OCCUPATIONAL  MEDICINE  PHYSICIAN,  FAMILY  PRACTICE  PHYSICIAN, 
and  INTERNIST  to  join  established  practices.  These  positions  will  require  energetic  individuals  willing  to 
provide  health  care  services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with 
bonus  productivity  plan.  Shareholder  status  available  in  1 2-1 8 months. 

Malpractice  insurance,  health  insurance  and  professional  dues  included  in 
benefit  plan,  Relocation  and  interview  expenses  paid.  This  semi-tropical 
location  offers  an  economically  solid,  safe  community  with  excellent 
schools  and  a variety  of  cultural  and  outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen.  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (956)  421-5080 

Fax  (956)  423-0345  VALLEY  DIAGNOSTIC 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hemolology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  call  (888)  711-0505  or  confidentially  fax  CV  with  cri 
teria  to  (888)  717-0505 


'pii  cfaut  next  cevteei  wave  ■ 


Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 


• Family  Practice  • Internal  Medicine  • Pediatrics 

• Hematology/Oncology  • Endocrinology 

• Dermatology  • Invasive  Cardiology 


Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston.  Texas  77268 
Phone  28 1 -440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 
Visit  u ww.gcjohnston.com 

Refill Time  In Months M D 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  423 14  0 

Houston,  TX  77242-23 1 4 B r o n s t e l n 
FAX  281 -493-2234  & Associates 


Positions  Wanted 


Practice  to  buy,  or  associateship.  Boarded  FP  with 
some  surgical  experience  for  25+  years,  highly  productive. 
Current  practice  traditional,  some  managed  care,  and  a 
niche  practice  of  acupuncture,  hypnosis,  and  some  manual 
medicine.  Some  fluency  in  Spanish.  Prefer  suburbs  of  a big 
city,  will  consider  all  others.  Reply  to  Ad  Box  1160,  Texas 
Medicine , 401  W.  15th  St.,  Austin,  TX  78701. 

Physiatrist,  recent  graduate  with  one  year  practice  experi- 
ence in  a large  hospital  setting,  seeking  a practice  or  associ- 
ateship. Reply  to  Ad  Box  1 170,  Texas  Medicine,  401  W. 
15th  St.,  Austin,  TX  78701. 


FOR  SALE  OR  LEASE 

Medical  Equipment 


Surgical  Loupes  — Headlights  — 
Lightsources  — Flexible  Fiber  Optic 
Nasopharyngoscopes 

1-800-977-0577  (Ask  for  Gerald) 

G.R.  Zimmerman  Company 


Practices  For  Sale 


Established  solo  pediatric  practice,  in  rapidly  growing 
Centex  area,  offered  for  sale.  Present  physician-owner 
interested  in  continuing  to  work  as  contract  employee 
and/or  assist  new  pediatrician  get  established  — just 
burned  out  on  headaches  of  business  management.  Inter- 
ested parties  may  request  full  information  through:  Doctor 
Search,  3303  Oak  Creek  Dr.  #2,  Austin,  TX  78727. 


Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 


Well-established  ENT  practice  in  Dallas  near  major 
hospitals.  For  information  call  (214)  350-1252  after  7 p.m. 
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Practices  For  Sale 

FOR  SALE:  Busy  solo  pediatric  practice  in  Dallas  sub- 
urb, located  one  block  from  Level  II  hospital  in  process  of 
expanding  labor  and  delivery  and  nursery  areas.  Several 
Level  III  hospitals  nearby,  and  medical  school  teaching 
opportunity  if  desired.  No  C-section  attendance,  minimal 
ER  duties.  Call  sharing  available.  Please  respond  to  Ad 
Box  990,  Texas  Medicine,  401  W.  15th  St.,  Austin,  TX 
78701. 


GYNECOLOGY  PRACTICE  FOR  SALE 

Well-established,  27  year  old  solo  prac- 
tice with  excellent  client  base.  Located  in 
the  MEDICAL  CENTER,  San  Antonio,  TX. 
For  information  call  210-614-7566. 


PRACTICE  FOR  SALE 

Otolaryngology — HNS/Allergy.  Solo  practice  for  20 
years.  Excellent  location  near  three  major  hospitals 
in  a medical  center  in  West  Texas.  Well-established 
practice.  Turnkey  office,  good  “on  call'’  coverage, 
and  well-trained  professional  staff.  Will  assist  with 
transition.  Contact  Ad  Box  1150,  Texas  Medicine , 
401  W.  15th  St.,  Austin,  TX  78701. 


PLANO, TX  — internal  medicine.  30  min  to  The  Uni- 
versity of  Texas  Southwestern  Medical  Center  at  Dallas. 
Solo  practice  physician  retiring.  Condo  suite  1,100  sq  ft. 
One  can  purchase  or  rent.  Call  evenings  972-733-0550. 

DALLAS  PRACTICE  FOR  SALE:  Great  value,  cost  of 
equipment,  charts,  telephones,  intercom.  X-ray  only!  Fin- 
ished space.  No  goodwill  charge,  in  existence  20  years.  T. 
Spence,  Plano  Medical  Center  (972)  596-1003. 


Practice  for  Sale:  13  years  old,  well- 

established  internal  medicine  with  40  percent 
family  practice.  Excellent  location  and  opportu- 
nity. Please  reply  to  Ad  Box  1140,  Texas 
Medicine,  401  W.  1 5th  St.,  Austin,  TX  78701 . 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Property  for  Sale 


Lakefront  property  on  Lake  Ray  Hubbard,  '/2  acre 
plus,  neighbourhood  of  prestigious  homes  in 
Rockwall,  Texas.  This  beautiful  property  is  30  min- 
utes east  of  Dallas. 

COLDWELL  BANKER, 

BARBARA  HENSLEY  REALTORS 
(972)  771-7409  MY  AGENT  IDA  MORROW 


STALWART  HOMES 


Custom  Designing  and  Building 
in  the  Austin  Area  Since  1984 
Call  for  a free  brochure 
• 512-246-0100* 


Vacation  Homes 

SAN  MIGUEL  DE  ALLENDE,  MEXICO  — Magnifi- 
cent country  villa.  Two  grand  bedrooms,  three  bathrooms, 
study/library,  courtyard,  enclosed  patio,  gardens. 
Maid/caretaker.  Spectacular  vistas.  Week/month.  (212) 

460-9433. 

BUSINESS  AND  FINANCIAL  SERVICES 

Financing,  practice  acquisitions,  starts,  partnerships, 
refinance.  NO  FEES  UNTIL  CLOSING.  Toll-free  (888) 
203-3855,  Mr.  Scott. 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9 1/2  inches  $85/inch 

10  to  19 1/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701. 


Advertising  Directory 
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Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas 
Medical  Association  of  the  product  or  service  involved. 
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Educational  Opportunities 


Announcing  the  Fourth  of  the 
1 99Z  Series  of  Advanced  Seminars: 

Cardiology  Update:  lectures  and 
Interactive  Case  Discussions  for 

THE  PRIMARY  CARE  PRACTITIONER 

John  Rutherford,  JW.  D. , Shelle^y  Roaten, 
Jr.,  M.D.,  and  Albert  Roberts,  M.D.  — 
Course  Directors.  CiV IE  Credit  offered 

December  6,  1 99Z  — Dallas,  Texas 

For  information,  contact:  Office  ol  Continuing  Education 
2 1 -4-648-2 166;  1 -800-688-8678;  FAX  214-648-2317 


Southwestern 

An  equal  opportunity  institution 


Volunteers  Needed  for 
Medieal  Mission  to  Mexico 

MD  s and  Nurses  Wanted! 

Spanish  speaking  not  required. 

Call  Digna  Weems  at  $12-892-1610. 


The  University  of  Texas  Health  Science  Center 
at  San  Antonio  Medical  School  presents 


Women’s  Mental  Health  Issues 
November  1,  1997 
San  Antonin  • Doubletree  Hotel 


Attention  oncologists:  TSMO  annual  meeting  in  San 
Antonio  on  October  17-18  will  focus  on;  NSCLC;  new 
treatments  for  metastatic  melanoma;  update  on  new 
chemo  drugs  and  more.  Category  I credit  hours  available; 
for  brochure,  contact  Laurie  Reece,  (512)  370-1509,  or 
laurie_r@texmed.org. 

The  Texas  Society  of  Plastic  Surgeons  will  host  its 
1997  annual  meeting  at  the  Hyatt  Hill  Country  Resort  in 
San  Antonio  on  November  7-9.  If  you  need  CME  hours  in 
plastic  surgery,  mark  the  date  on  your  calendar  and  call 
(800)  880-1300,  ext.  1511  for  details. 

To  find  CME  opportunities  in  Texas,  go  to 
<http://www.texmed.org/>  and  click  on  Education/ 

CME.  Then  select  Continuing  Medical  Education  or 
call  (800)  880-1300,  ext.  1552,  or  (512)  370-1552. 


ULTRASOUND  EDUCATION 


Abdominal 

Oct.  3-5 

March  12-14 

OB/Gyn 

Oct.  31-Nov.  2 
March  26-28 

Family  Practice 

Nov.  21-23 
March  6-8 

Emergency  Medicine 

Dec.  5-7 

Jan.  8-10 

Advanced  Emergency 

Oct.  25-26 

Medicine 

Feb.  27-28 

Contract  courses  can  be  brought  to  your 
location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information 
and/or  a free  catalog. 

Advanced  Health  Education  Center, 
8502  Tybor  Street,  Houston,  TX  77074. 

Approved  for  AMA  Category  I credit. 


www.AHEConline.com 


Women’s  mental  health  issues  most  likely  to  present 
to  the  primary  care  physician. 

Accredited  for  6 hours  Category  1 AMA/PRA.  Resident  scholar- 
ships available  on  a limited  basis.  For  information  and  brochure, 
contact  the  UTHSCSA  CME  Office,  (210)  567-4491 . 


Texas  Neurological  Society’s  First  Annual  Winter 
Conference.  Neurologists  in  Texas  are  invited  to  this 
CME  conference,  February  27-28,  1998,  in  Austin.  Topics 
will  include  pain  management,  spasticity,  Parkinson’s  dis- 
ease, epilepsy,  and  neurological  disorders  in  women. 
Contact  Rachael  Reed  for  more  information;  (800)  880- 
1300,  ext.  1527;  rachael_r@texmed.org. 


Upcoming TMA  practice  management  seminars; 

“The  Paper  Trail:  Sorting  Through  the  Medical  Record 
Maze,”  Houston,  Nov.  7;  Corpus  Christi,  Nov.  14;  Dallas, 
Nov.  21;  McAllen,  Dec.  5;  Tyler,  Dec.  12.  “Texas  Workers’ 
Compensation:  Understanding  the  Rules  of  the  Game,” 
Dallas,  Dec.  2.  “Dealing  With  ‘Difficult’  Patients,” 
Amarillo,  Nov.  4;  Tyler,  Nov.  18;  Houston,  Dec.  2. 
“Difficult  Physician-Patient  Relationships,”  Amarillo,  Nov. 
6;  Houston,  Nov.  20;  Tyler,  Dec.  4.  Call  (800)  880-1300, 
ext.  1421  or  (512)  370-1421  to  register. 


VOLUME  93  ★ NUMBER  IO 


71 


Backfalk 


Question 


What  would  you  like  your  patients 
to  know  about  your  job? 


**■  enjoy  what  I do  for  a living.  I wish  I could  spend 
I less  time  dealing  with  paperwork  and  more  time 
playing  tennis.” 


Sreenivas  R.  Chittoor,  MD,  42 

oncology ; Dallas 


MA  ur  knowledge,  wisdom,  and  experience  works  best 
^^when  our  advice  helps  patients  help  themselves.” 

John  R.  Asbury,  MD,  54 

pediatrics,  Temple 


4 4 ■ t’s  very  challenging  because  of  managed  care,  but 
-Bvery  gratifying,  since  I feel  as  a gatekeeper,’  I can 
make  a real  difference.” 

Michael  J.  Austin,  MD,  48 

general  practice,  Friendswood 


“M 


o-show  patients  who  don’t  let  us  know  are  dri- 
ving costs  up.” 


James  W.  Dunn,  MD,  61 

otolaryngology,  Amarillo 


£ £ ■ like  my  job.  Visiting  with  my  patients  is  the  best 
J part  of  my  day.  I enjoy  seeing  how  patients’  lives 
change  over  the  years,  and  I feel  privileged  to  be  trusted 
with  their  personal  histories.” 

Sheila  H.  Bonds,  MD,  36 

obstetrics  and  gynecology,  College  Station 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians'  opinions  on  a topic  of  interest.  Physi- 
cians are  chosen  at  random  and  polled  by  telephone,  fax,  or  e-mail.  We  welcome  suggestions  for 
future  topics.  Send  them  to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701 ; fax 
them  to  (512)  370-1632;  or  e-mail  them  to  arny_lykke@texmed.org. 


**  H^octors  are  not  the  bad  guys  in  managed  care.  Just 
M^because  an  insurance  company  says  our  charges 
are  too  high  because  they  don’t  meet  its  usual  and  customary’ 
criteria  does  not  mean  we  are  overcharging  for  our  services.” 

Lloyd  W.  Brooks,  Jr,  DO,  47 

cardiovascular  diseases,  Fort  Worth 


£ £ ■ am  a family  physician.  I would  like  my  patients  to 
know  that  I am  a doctor  who  specializes  in  pri- 
mary care.  I am  not  a ‘gatekeeper.’  I believe  in  my  duty  to 
serve  patients,  to  care  for  their  needs  to  the  best  of  my 
knowledge  and  abilities,  to  keep  them  well  when  they  are 
healthy,  and  to  help  them  get  well  when  they  are  sick.  Fi- 
nally, I would  like  them  to  know  that  I consider  it  an  honor 
and  privilege  to  be  trusted  with  their  care.” 

Luis  Calo,  MD,  40 

family  practice,  San  Antonio 


£ £ ■ t’s  still  thrilling  to  deliver  a baby  after  30-plus  years 
'M  in  the  business.  Also,  one-on-one  communication 
with  patients  is  most  gratifying  and  rewarding.” 

Robert  R.Trostel,  MD,  59 

obstetrics  and  gynecology,  Garland 
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Endorsed  by 


thousands  of 


f i v e 


medical  associations, 
already  use 


this  d e v i c c 

cardiovascular 


to  initiate 


introducing, 

the  PHONE 

A 

JL  JLs  thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle  you 
want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1 -800-678-FLEX  (3539). 


V *-  * 4 


Endorsed  by  several 


medical  associations  nationwide,  Autoflex  has  become  the  medical  community's  resident  expert  in  automobile  leasing. 


There's  a new  breed  on 
the  horizon... 


That's  right!  We're  roundin'  up  a whole 
new  breed  of  financial  products  and 
services  because  you  asked  for  them. 

This  means  you'll  have  the  opportunity  to 
get  better  quality,  more  value,  and  more 
financial  security  for  you,  your  practice, 
and  your  family. 

Check  here  next  month  if  you  want  to 
know  more... 


kr  Tex 
Ass 


TexasMedical 

Association 


Administered  by  TMAIT. 


A PUBLICATION  of  the  TEXAS  MEDICAL  ASSOCIATION 


TexasMedicine 


TMA  President  Phil  H.  Berry,  Jr,  MD,  watches  as  AMA  President-Elect  Nancy  Dickey,  MD,  fills  out 
an  organ  donor  card  at  the  Live  & Then  Give  display  at  fall  leadership  conference. 
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Take  two  . . . 

It  seems  like  a simple  exercise  in  the  economies  of  scale.  By  limit- 
ing choice  of  brands,  drug  formularies  help  HMOs  lower  costs. 

But  have  they  gone  too  far,  with  physician  choice  so  restricted  that 
formularies  are  influencing  medical  decisions ? And  are  they  really 
saving  money,  anyway? 

BY  LARRY  BeSAW 


Cover  image  by  F U L L E R Dyal  & STAMPER 
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Pap  smear  concerns 44 

Has  managed  care  hurt  communication  between 
pathologists  and  clinicians?  Some  say  lack  of  continuity 
may  be  affecting  reliability  of  Pap  smear  readings. 

BY  TERI  MORAN 


icat* 


KCME-TV 50 

The  Health  Channel  brings  home  continuing  medical 
education. 


BY  LARRY  BeSAW 


The  Journal 55 

Communication  with  the  elderly  psychiatric  outpatient 

BY  JARY  M.  LESSER,  MD;  SUHA  BELLER,  MD;  HELEN  HARMON,  RN 

Women’s  advancement  in  medicine  and  academia:  barriers  and  future  perspectives 

BY  ANU  A.  MAT ORIN,  MD;  DIANA  M.  COLLINS,  MD;  AMINA  ABDULLA,  MD; 
PEDRO  RUIZ,  MD 


Texas  Medicine  Rounds 12 
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loin  vour  fellow  Texas  Medical 
Vssociation  members,  and  enjoy 
superior  rates  and  securit\  with  a 
rMA-endorsed  GoldSavers®  money 
market  account  offered  by  MBNA 
Vinerica®  Bank.  Compare  the  yields 
listt'd  in  the  chart  below7  to  the  current 
yields  on  other  bank  money  market 
accounts  and  to  major  money  funds. 
You'll  see  why  a TMA-endorsed 
GoldSavers  money  market  account  is 
the  [tick  of  the  pros. 


\\  it h a tiered  pricing  strategy,  the 
GoldSavers  money  market  account  has 
consistently  outperformed  most  money 
fluids  and  bank  money  market 
accounts  nationwide.  In  contrast  to 
money  funds,  the  GoldSavers  account 
gives  you  the  peace  of  mind  of  FDIC 
insurance.  So  when  your  portfolio  calls 
lor  high  yield,  liquidity,  and  security, 
i choose  a TMA-endorsed  GoldSavers 
money  market  account.  You  be  the  pro. 


For  accounts  with 

Annual  Percentage 

balances  of: 

Yield  (APY)t 

$50,000  or  more 

5.65% 

$10,000-$49,999 

5.38% 

$2,500-$9,999 

5.12% 

Please  call  for  current  Annual  Percentage  Yields  (APYs). 
APYs  are  effective  through  10/5/97. 


Call  1-800-900-6653,  Ext.  6334 

Monday  through  Friday,  8 a. in.  to  8 pan.,  and  Saturday,  8 a.m.  to  5 pan.  (Eastern  time 


MBHK 


AMERICA® 


t Annual  Percentage  Yields  (APYs)  for  the  TMA-endorsed  money  market  accounts  are  valid  for  the  period  front 
9/29/97  to  10/5/97,  based  on  a $2,500  minimum  opening  deposit.  The  APY  for  balances  I telow  $2,500  is  current  Iv  4.80% 
The  APY  may  change  after  the  account  is  opened.  Fees  could  reduce  earnings  on  the  account. 

MBNA?  MBNA  America,  and  GoldSavers  are  federally  registered  service  marks  of  MBNA  America  Bank,  N.A. 


© 1997  MBNA  America  Bank,  N.A. 
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There  is  cm  alternative 
for  your  malpractice 

For  A No  Cost  Or  Obligation  Premium  Indication,  Complete  This  Form  And  Fax  To:  281-681-1151 
or  Mail  To:  Cunningham  Group,  6750  West  Loop  South,  Suite  500,  Bellaire,  TX  77401 

Name Telephone  Number 

Primary  Address Fax  Number  

City/State/Zip 

1.  In  the  past  5 years,  has  there  been  any  change  in  your:  Specialty?  Q Yes  lJ  No  If  yes,  please  explain. 

Practice  Location:  Y s Is  o If  yes,  please  explain. 

2.  Licenses:  Please  specify  the  States  where  you  are  or  have  been  licensed 

3.  Maximum  number  of  practice  hours  per  week  (ie.  Patient  Care,  Administrative,  Surgery,  Consultations) 

4.  Current  Malpractice  Insurance  Provider 

Retroactive  Date Renewal  Date 

5.  Specialty L_J  No  Surgery  C_)  Minor  Surgery 

O Major  Surgery  Q Board  Certified 

If  you  answered  “yes  ” to  any  of  the  following  questions,  please  give  full  details  on  your  letterhead.  Please  include 
dates  and  copies  of  all  related  documents. 

6.  Are  you  now,  or  have  you  been,  treated  for  alcoholism,  narcotic  addiction  or  mental  illness 
within  the  last  5 years? 

7.  Have  you  become  aware  of  any  chronic  illness  or  physical  defect  that  impairs  or  could  impair 
your  ability  to  provide  appropriate  health  care  services  to  patients? 

8.  Have  yoti  ever  had  professional  liability  insurance  declined,  non-renewed,  cancelled  or  restricted? 

9.  Have  you  ever  been  investigated  by  any  state  licensing  board,  narcotics  board,  DEA  or  any  other 
government  or  regulatory  agency  or  has  your  license  to  practice  ever  been  denied,  revoked, 
suspended  or  limited  in  anyway? 

10.  Has  any  hospital  ever  restricted  or  revoked  your  privilege  or  invoked  any  form  of  probation  for 
any  cause  other  than  incomplete  charts? 

11.  Have  you  ever  been  indicted  and/or  convicted  of  a crime  other  than  minor  traffic  violation? 

12.  Have  you  ever  been  involved  in  a malpractice  claim,  suit,  or  incident  in  the  past  10  years?  If  yes, 
please  provide  complete  details  for  each  claim. 

When  returning  this  questionnaire,  please  remember  to  include  both  your  CV  and  a copy  of  the 
declaration  page  from  your  current  medical  malpractice  insurance  policy. 


Yes 

No 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

“ Insurance  and  Risk  Management  Services  Since  1947 ” 

Call  ( Houston ) Toll  Free:  888.661.8500 
Call  (San  Antonio)  Toll  Free:  888.558.2825 


\s  specialists  in  malpractice  insurance,  the  Cunningham  Group  can  offer 
mi  top-rated  and  cost  effective  malpractice  insurance  alternatives  for: 
Individual  and  Group  Practice  Physicians  and  Surgeons  • Clinics  • Surgery 
Centers  • IPA’s  • PHO’s  • MSO’s  • Multi-Specialty  Practices 


For  Additional  Information , Contact: 


Houston  - Cunningham  Group 
Dominic  Arriaga 
6750  W.  Loop  South,  Suite  500 
Bellaire,  Texas  77401 
Telephone:  Toll  Free  888.661.8500 
or  281.681.1131 
Fax:  281.681.1151 


San  Antonio  - Cunningham  Group 
Scott  Pullen 

9901  IH  10  West,  Suite  800 
San  Antonio,  Texas  78230 
Telephone:  Toll  Free  888.558.2825 
or  210.561.7909 
Fax:  210.561.2859 


Cunningham  Group  Office  Locations: 

Houston,  Texas  • San  Antonio,  Texas  • Chicago,  Illinois  • Stevensville,  Michigan 
»•  Cleveland,  Ohio  • Columbus,  Ohio  • Pittsburgh,  Pennsylvania  • San  Diego,  California 


Caring  for  you  and  your  practice 


Thank  you  for  your  support  in  1997! 

CARING  ...THROUGH  LEGISLATIVE  ADVOCACY 

• TMA  joined  with  a coalition  of  patient  advocacy  groups 
to  win  passage  of  unprecedented  managed  care  reforms 
that  protect  patients’  choices,  patients’  rights  and  the 
physician-patient  relationship. 

• TMA’s  professional  lobby  team  helped  convince  the 
Legislature  that  a 4.5%  income  tax  on  your  practice  was 
the  wrong  thing  to  do. 

• TMA  supported  an  unparalleled  $25  million  increase  in 
funding  for  primary  care  medical  education  programs. 

CARING  ...  FORYOUR  PATIENTS’  HEALTH 

• TMA  physicians  and  lobbyists  led  the  fight  to  beat  Big 
Tobacco  and  enact  the  toughest  teen  anti-smoking 
legislation  in  the  country. 

• TMA  members  have  created  the  Texas  Health  Quality 
Institute,  to  offer  best-practice  models  to  physicians 
across  the  state. 

• TMA  Foundation  turned  your  philanthropic  contributions 
into  support  for  such  programs  as  Family  Violence:  Start 
the  Healing  Now,  a physician  and  patient  education  pro- 
gram on  family  violence. 

CARING  ...FORYOUR  PUBLIC  IMAGE 

• TMA’s  media  relations  program  generates  positive 
publicity  for  you,  your  programs  and  activities,  and 
educates  patients  on  the  upheaval  taking  place  in  health 
care  today. 

• TMA’s  award-winning  publications  - Texas  Medicine, 
Action,  and  WWW.TEXMED.ORG  - provide  you  with 
accurate,  timely,  interesting,  and  useful  news  about  action 
on  legislative  and  regulatory  fronts,  upcoming  issues  in 
medical  economics,  and  significant  trends  and  decisions 
in  health  care  law. 


...so  you  can  care  for  your  patients 


CARING  ...  FORTHE  BUSINESS 
SIDE  OF  YOUR  PRACTICE 

• TMA’s  experts  on  such  topics  as  coding  and  billing 
problems  and  network  development  help  your  practice 
succeed. 

• TMA  provides  consultations  with  you  and  problem 
resolution  sessions  with  insurance  carriers  and 
government  health  agencies  on  payment,  utilization, 
and  regulatory  issues. 

• TMA  legal  staff  has  made  significant  changes  in  managed 
care  contracts  to  ensure  fairness  for  you  and  your 
patients. 

• TMA  seminars  and  publications  provide  members  with 
risk  management  tools  that  work. 


CARING  ...THROUGH  TORT  REFORM 

• TMA  fought  for  sweeping  tort  reform  legislation  that 
produced  a 42-percent  drop  in  Texas  medical  liability 
claims  in  one  year. 

• TMA  led  the  coalition  to  elect  fair  judges,  including  a 
Texas  Supreme  Court  that  affirms  the  Legislature’s  tort 
reforms. 


CARING  ...  FOR  PUBLIC  HEALTH 

• TMA  Foundation  brings  real  life  meaning  to  the 
Association’s  mission  of  Physicians  Caring  for  Texans. 

• TMA’s  Hard  Hats  for  Little  Heads,  a bicycle  helmet 
distribution  and  safety  education  campaign,  has  helped 
Texas  physicians  distribute  6,100  helmets  since  1994. 

• TMA  obtained  grant  funding  for  the  Physician  Oncology 
Education  Program,  which  helps  primary  care  physicians 
expand  their  role  in  cancer  prevention  and  early 
detection. 
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PHYSICIANS  CARING  FOR  TEXANS 


Newsmakers 


Houston  psychiatrist  Spencer  Bayles, 
MD,  was  appointed  to  the  Texas  Board 
of  Mental  Health  and  Mental  Retar- 
dation by  Gov  George  W.  Bush. 

Katy  internist  Mark  L.  Bing,  MD,  received 
the  Philip  R.  Overton  Award  from  the 
Texas  Medical  Foundation  for  his  many 
contributions  to  peer  review  in  Texas. 

Houston  pediatric  surgeon  C. Thomas 
Black,  MD,  was  named  acting  chief  of 
staff  of  surgery  at  Lyndon  B.  Johnson 
General  Hospital. 

Neurologist  Susan  Blue,  MD,  was 
named  medical  director  of  Harris 
Methodist  Fort  Worth’s  Stroke  Man- 
agement Program. 

Rafael  Espada,  MD,  Houston,  was  ap- 
pointed medical  director  of  the  Cardio- 
vascular Surgical  Unit  of  Guatemala  by 
Guatemalan  President  Alvaro  Arzu. 

Houston  internist  Kalpalatha  K.  Gun- 

tupalli,  MD,  became  the  first  woman 
president-elect  of  the  American  Asso- 
ciation of  Physicians  from  India. 

Houston  oncologist  Gabriel  Horto- 
bagyi,  MD,  received  the  1997  Sir  Peter 
Freyer  Medal  at  the  University  College 

Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  from,  a 
national  or  state  organization;  or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail johanna_f@texmed.org. 
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Hospital  in  Galway,  Ireland,  for  his 
contributions  in  breast  cancer  research. 

The  1997-1998  Texas  Society  of 
Anesthesiologists  officers  are  William 
H.  King,  MD,  Galveston,  president;  Eric 
B.  Furman,  MD,  Fort  Worth,  president- 
elect; Mary  Peterson,  MD,  Corpus 
Christi,  secretary;  and  Len  B.  Hughes, 
MD,  Dallas,  treasurer. 

Dallas  general  surgeon  Zelig  H.  Lieber- 

man,  MD,  was  honored  for  his  40  years 
of  contributions  to  Baylor  University 
Medical  Center  with  the  announce- 
ment of  plans  for  a new  research  build- 
ing that  will  bear  his  name. 

Students  at  The  University  of  Texas- 
Houston  Health  Science  Center  rec- 
ognized psychiatrist  Octavio  C.  Pinell- 
Midence,  MD,  with  the  John  P.  Mc- 
Govern Award,  and  pathologist  Mar- 
garet O.  Uthman,  MD.with  the  John  H. 
Freeman  Outstanding  Teacher  Award. 

Temple  anesthesiologist  John  C.  Starr, 
MD,  received  a Distinguished  Teaching 
Award  from  the  Texas  A&M  University 
(TAMU)  Association  of  Former  Stu- 
dents. Dr  Starr,  head  of  the  Depart- 
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ment  of  Internal  Medicine,  teaches  at 
the  Temple  campus  of  the  TAMU  Col- 
lege of  Medicine. 

Houston  physical  medicine  and  reha- 
bilitation specialist  Kathryn  A.  Zidek, 
MD,  was  named  director  of  the  Pedi- 
atric Rehabilitation  Program  at  The 
Institute  for  Rehabilitation  and  Re- 
search in  the  Texas  Medical  Center. 

Deaths 


Charles  Livingston  Bishop,  MD,  67; 

Austin;  The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1957;  died 
August  22,  1997. 

Mack  Bailey  Cawthron,  MD,  64;  Ar- 
lington; The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1958;  died 
August  29,  1 997. 

Earl  Rush  Cockerell,  MD,  90;  Abilene; 
Baylor  College  of  Medicine-Dallas, 
1931;  died  August  21,  1997. 

Gwendolyn  Crass,  MD,  84;  Dallas;  The 
University  of  Texas  Medical  Branch  at 
Galveston,  1944;  died  August  3,  1997. 


People 


Jose  Andres  F.  Diaz-Esquivel,  MD,  63; 

Amarillo;  University  of  Madrid-Spain, 
1939;  died  August  8,  1997. 

Robert  Allen  Gardner,  MD,  84;  Hous- 
ton; The  University  of  Texas  Medical 
Branch  at  Galveston,  1938;  died  Au- 
gust 19,  1997. 

Paul  Clemens  Goetz,  Jr,  MD,  67;  Buda; 
The  University  of  Texas  Medical 
Branch  at  Galveston,  1934;  died  Sep- 
tember 1,  1997. 

Edward  Albert  Luke,  MD,  84;  Weather- 
ford; University  of  Illinois  College  of 
Medicine,  1938;  died  July  31,  1997. 

Robert  Douglas  Lyons,  MD,  74;  Hous- 
ton; Harvard  Medical  School,  1949; 
died  August  7,  1997. 

Logan  Underwood  Mewhinney,  MD, 

81;  Dallas;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1941; 
died  August  10,  1997. 

John  Steven  Primomo,  MD,  77;  He- 

lotes;  Loyola  University  Chicago 
Stritch  School  of  Medicine,  1947;  died 
August  23,  1997. 


ProxyMed's  network  and  EDI  services  are  an  integrated  component  of  most  Practice 
Management  and  Computerized  Patient  Record  Systems. 


Healthcare  Providers  and  Software  Vendors  Look 
to  ProxyMed  for  Clinical  Transaction  Services  ^ 
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•New  Prescription  Orders 
•Refill  Request  Authorizations 
•Lab  Orders  and  Results  Reporting 


With 

Woodway 


you  maintain  control 
of  your  financial  future. 


Jack  Southern,  MD,  69;  Houston;  Bay- 
lor College  of  Medicine,  1955;  died 
August  16,  1997. 

Kent  Paschal  Upchurch,  MD,  73;  Pasa- 
dena; Bowman  Gray  School  of  Medi- 
cine of  Wake  Forest  University,  1946; 
died  August  5,  1997. 
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Fall  conference  forum 
focuses  on  quality, 
professionalism,  ethics 


sponsibilities  associated  with  their 
professional  status  — will  be  open  to 
challenge  by  contending  political 
and  economic  groups.” 

Dr  Berry  says  physicians  must 
take  the  lead  on  quality  efforts  like 
outcomes  measurements  and  practice 
parameters.  “If  we  aren’t  the  ones  out 
in  front  of  this,  then  the  government, 
insurance  companies,  and  HMOs  are 
going  to  do  it  for  us.” 

To  take  back  control,  physicians 
must  renew  an  emphasis  on  medicine 
as  a unique  profession.  “Whenever 
anyone  starts  to  list  today’s  profes- 
sions — medicine,  law,  the  clergy,  en- 
gineering, etc  — we  re  at  the  top  of 
the  list,”  Dr  Berry  said.  “We  are  re- 
spected as  professionals  because  the 
public  in  general,  and  our  patients  in 
particular,  believe  when  they  come 
into  our  offices,  they  will  receive  qual- 
ity health  care.” 


Why  do  otherwise  sane 
young  men  and  women 
choose  careers  in  medi- 
cine during  these  turbulent  times? 
Love  of  science,  and  the  desire  to  heal 
and  to  help  others,  of  course.  But 
what  sets  medicine  apart  from  other 
disciplines,  and  what  may  well  be  the 
best  hope  for  holding  organized  med- 
icine together  in  the  decade  to  come, 
is  uncompromising  professionalism. 

That  was  the  message  delivered 
loud  and  clear  at  the  “Open  Forum 
on  Professionalism,  Ethics,  and  Qual- 
ity” held  during  TMA’s  Fall  Leader- 
ship Conference  September  12-13  in 
Austin. 

TMA  President  Phil  H.  Berry  Jr, 
MD,  opened  the  five-speaker  panel 
discussion  with  quotes  from  a recent 
New  England  Journal  of  Medicine  se- 
ries on  health  care  quality.  “If  physi- 
cians cannot  even  understand,  much 
less  lead,  the  current  debate  about 
the  quality  of  health  care,  their  claim 
to  technical  mastery  of  their  field  — 
and  thus,  the  special  rights  and  re- 


TMA  President 
Phil  H.  Berry,  Jr, 
MD,  opened  the 
1997  TMA  Fall 
Leadership  Con- 
ference in  Austin 
with  a call  for 
physicians  to  fo- 
cus on  profession- 
alism, ethics,  and 
the  patient-physi- 
cian relationship. 
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US  Sen  Phil  Gramm  (R-Tex)  painted  a grim  picture  of  Medicares  future  without  quick  action. 
Medicare  will  be  a trillion  dollars  in  debt  over  the  next  10  years  if  nothing  is  done,  causing  the  na- 
tions economy  to  buckle  and  health  care  for  senior  citizens  to  be  rationed.  Medicare  can  be  fixed 
with  real  political  leadership  and  tough  political  choices,  he  said.  The  answer  is  to  allow  younger 
workers  to  invest  a portion  of  their  paychecks  and  purchase  the  private  equivalent  of  Medicare. 
“Your  patients  will  be  healthier  and  happier  if  we  have  the  courage  to  fix  this  problem,  ” he  said. 


Percy  Wootton,  MD,  of  Richmond,  Va,  said 
his  top  priority  as  president  of  the  American 
Medical  Association  is  protection  of  the  pa- 
tient-physician relationship.  “We  want  an  en- 
vironment where  physicians  can  decide  what 
care  is  best  for  their  patients  and  how  it  is  de- 
livered, ’’  Dr  Wootton  said.  He  also  com- 
mended Texas  physicians  for  their  impact  on 
national  health  policy.  “We  don’t  have  to  rein- 
vent the  wheel.  We  just  have  to  move  the  Texas 
wheel  to  the  AMA.  ” 


Patients  trust  their  doctors,  and  that’s  why  doc- 
tors are  in  the  best  position  to  encourage  patients 
to  become  organ  donors,  said  Walter  Graham, 
executive  director  of  United  Network  for  Organ 
Sharing  in  Richmond,  Va.  In  one  survey  re- 
searchers found  that  97%  of  respondents  ex- 
pected to  get  information  about  transplants  from 
their  physicians,  Mr  Graham  said.  “Transplan- 
tation has  become  routinely  and  highly  successful 
in  the  US.  Yet,  3,500 patients  die  each  year 
waiting  for  organs.  "A  limited  number  of poten- 
tial donors,  failure  to  identify  donors,  and  re- 
fusal by  family  members  to  consent  to  donation 
all  contribute  to  organ  shortages,  he  said. 


AMA  Delegate  Carolyn  Evans,  MD,  left;  TMA  Alliance  President  Sandy  Currie;  and  TMA 
Board  of  Trustees  Chair  Byron  Howard,  MD,  visit  the  booth  for  Live  & Then  Give,  the  organ 
donor  awareness  campaign  launched  at  the  fall  leadership  conference  by  TMA,  the  TMA  Alliance, 
the  Texas  Transplantation  Society,  and  the  TMA  Foundation. 
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TMA’s  Campaign  on  Physician 
Professionalism  includes  three  goals: 
determine  how  physicians  can  set 
standards  for  quality  care  based  on 
hard,  scientific  evidence;  help  physi- 
cians incorporate  into  their  practices 
a set  of  ethical  standards  governing 
their  relationships  with  patients  and 
with  each  other;  and  reemphasize  the 


importance  ol  treating  patients  with 
care  and  compassion. 

Paul  Burka,  senior  editor  of  Texas 
Monthly,  entertained  diners  at  the 
conference  luncheon  with  his  speech 
about  who  won  and  who  lost  during 
the  75th  Texas  Legislature. 

Legal  pitfalls  in  negotiating  cap- 
itated contracts  was  the  topic  of  the 


“dawn  duster”  session,  led  by  TMA 
General  Counsel  Donald  P.  Wilcox, 
JD.  Elizabeth  N.  Rogers,  JD,  of 
Austin,  presented  the  annual  Philip 
R.  Overton  Lectureship  in  Medi- 
cine and  the  Law.  Also  speaking  at 
the  “dawn  duster”  was  James  G. 
Sheehan,  JD,  a Philadelphia  assis- 
tant US  attorney. 


Ethical  challenges  in  todays  medical  environ- 
ment tend  to  fall  under  one  of  three  categories: 
biomedical  science;  shifts  in  decisional  author- 
ity; and  health  care  funding,  according  to 
Alexander  M.  Capron,  LLB,  codirector  for  the 
Pacific  Center  for  Health  Policy  and  Ethics  in 
California.  The  list  of  ethical  dilemmas  grows, 
according  to  Mr  Capron.  “It  is  foolish  to  keep 
these  inside  the  house  of  medicine  because 
there  will  be  a backlash  from  patients.  ” 


Ciro  Sumaya,  MD,  deputy  assistant  secretary 
for  health  of  the  US  Department  of  Health 
and  Human  Services,  told  physicians  that  aca- 
demic health  centers  are  not  facing  an  imme- 
diate crisis,  but  there  are  concerns.  He  heads  a 
special  task  force  examining  potential  problems 
and  developing  recommendations  to  make  sure 
the  centers  achieve  their  public  missions. 


I 


TMA  General  Counsel  Donald  P.  Wilcox,  JD, 
discussed  the  legal  pi  falls  in  negotiating  capitated 
contracts  at  Saturdays  “dawn  duster’’ session. 


Patches  of  Love  . . . The  National  Donor  Fam- 
ily Quilt  was  on  display  during  the  TMA  Fall 
Leadership  Conference  to  mark  the  launch  of 
the  Live  & Then  Give  organ  donor  awareness 
campaign. 
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Kirk  Hoffinan,  of  Austin,  accepts  the  Arnica 
Aegri  (“ Friend  of  the  Sick  One”)  Award, 
TMA's  first  patient  advocacy  honor,  on  behalf 
of  his  mother,  Jane  Hoffman,  a lawyer  who 
died  of  cancer  earlier  this  year.  Through  testi- 
mony during  Senate  committee  hearings,  Ms 
Hoffman  fought  for  and  later  gained  an 
amendment  to  Senate  Bill  385  ensuring  that 
terminally  ill  patients  can  remain  with  their 
physicians  until  the  time  of  death.  She  didn’t 
live  to  see  Senate  Bill  385,  including  the  Jane 
Hoffman  amendment,  become  law. 


TMA  President-Elect  John  P.  Howe  III,  MD, 
of  San  Antonio,  chats  with  conference  goers. 


TMA  President  Phil  H.  Berry,  Jr,  MD,  presented  Texas  Medicine's  Best  Legislator  Awards  to,  from 
left.  Sen  David  Sibley  (R-Waco),  Sen  David  Cain  (D-Dallas),  Rep  Mark  Stiles  (D-Beaumont), 
Rep  Glenn  Lewis  (D-Fort  Worth),  Rep  John  T.  Smithee  (R- Amarillo) , and  Rep  Kyle  Janek,  MD 
(R-Hotiston).  Award  recipients  not  pictured  are  Rep  Hugo  Berlanga  (D-Corpus  Christi),  Sen 
Chris  Harris  (R- Arlington),  Sen  Frank  Madia  (D-San  Antonio),  Sen  Jane  Nelson  (R-Flower 
Mound),  Rep  Leticia  Van  de  Putte  (D-San  Antonio),  and  Sen  Judith  Zaffirini  (D-Laredo).  The 
award  is  given  to  state  legislators  who  exemplify  the  highest  standards  of  public  service  on  behalf 
of  the  health  of  all  Texans. 


US  Sen  Phil  Gramm  (R-Tex)  and  Austin  internist  Peggy  Russell,  DO,  review  the  conference  program. 
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From  left,  TMA  Past-President  Hugh  Lamensdorf,  MD;  TMA  Executive  Vice 
President/CEO  Louis  J.  Goodman,  PhD,  CAE;  and  TMA  Board  oft  Trustees  Chair  Byron 
Howard,  MD,  discuss  business  at  TMA’s  Fall  Leadership  Conference. 


With  one  voice 

Dr  Howard  new  chair  of  TMA  Board  of  Trustees 

Dallas  psychiatrist  Byron  L.  Howard,  MD,  newly  elected  chair  of  the 
Texas  Medical  Association  Board  of  Trustees,  says  the  public  looks 
to  its  physicians  for  honest  answers  in  these  days  of  great  change  in 
how  medicine  is  practiced  and  how  health  care  is  delivered.  “It  is  imperative 
that  the  family  of  medicine  work  and  speak  together  for  fair,  trustworthy, 
and  effective  answers  to  the  forces  propelling  these  changes,”  he  said. 

Dr  Howard  has  served  on  the  board  7 years.  He  was  elected  board 
chair  during  TMA’s  annual  session  in  May  in  Houston,  replacing  Alan  C. 
Baum,  MD.  He  has  been  a member  of  the  TMA  delegation  to  the  Amer- 
ican Medical  Association  since  1993  and  served  on  the  TMA  Council  on 
Legislation  from  1980  to  1990. 


Alliance  opens  its  heart  to 
Live  &Then  Give  campaign 

Flanked  by  red  heart-shaped  bal- 
loons and  the  “Live  & Then 
Give”  message,  TMA  President 
Phil  H.  Berry,  Jr,  MD,  inspired  med- 
ical alliance  leaders  to  join  him  in 
promoting  organ  donor  awareness  at 
the  TMA  Alliance  Fall  Leadership 
Conference  September  10-12  at  the 
Omni  Hotel  in  Austin. 

Dr  Berry  emphasized  the  need  for 
those  in  the  medical  community  to 
set  an  example  for  the  public  by  be- 
coming organ  donors  themselves, 
then  talking  to  patients,  colleagues, 
family,  and  friends  about  the  critical 
need  for  this  lifesaving  decision. 

The  alliance’s  Live  & Then  Give 
chair,  Alice  Parrish,  introduced  the 
project’s  materials  and  manual,  ex- 
plaining the  various  ways  the  project 
can  be  carried  out  in  all  communities. 

For  information  about  the  TMA 
Alliance’s  involvement  in  the  Live  & 
Then  Give  project,  contact  Leslie 
Tate  at  (800)  880-1300,  ext  1328,  or 
(512)  370-1328,  or  e-mail  leslie_t@ 
texmed.org. 

Drs  Pettigrove,  Syrquin  appointed 
to  editorial  committee 

John  R.  Pettigrove,  MD,  a Corpus 
Christi  pulmonary  disease  special- 
ist, and  Maurice  G.  Syrquin,  MD, 
a Dallas  ophthalmologist,  have  been 
appointed  by  the  TMA  Board  of 
Trustees  to  serve  3-year  terms  on  the 
Editorial  Committee  for  Texas  Med- 
icine. The  1 4-member  committee 
sets  broad  policies  for  Texas  Medi- 
cine and  reviews  clinical  articles  sub- 
mitted for  publication  in  the  Journal 
section  of  the  magazine. 


UT  Southwestern  offers 
24-hour  poison  expertise 

The  Division  of  Emergency 
Medicine  at  The  University  of 
Texas  Southwestern  Medical 
Center  at  Dallas  has  created  a new 
24-hour  toxicology  section  to  assist 
North  Texas  physicians  in  treating 
patients  who  have  been  poisoned. 

Faculty  in  the  section  help  physi- 
cians treating  intentional  and  acciden- 


tal drug  overdoses,  exposure  to  toxic 
gases  and  chemicals,  and  poisonous 
snake  and  spider  bites.  The  toxicology 
section  works  closely  with  the  North 
Texas  Poison  Center  at  Parkland 
Health  & Hospital  System.  Besides 
providing  consultations  for  hospital- 
ized and  emergency  department  pa- 
tients, faculty  also  conduct  clinical 
research  and  teach  medical  students 
and  new  residents-in-training  to  be 
emergency  medicine  specialists. 
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By  Teri  Moran 

Oncology 

Sock  it  tumor 


Hippocrates  named  cancer  “carcinos”  and  “car- 
cinoma,” and  described  its  usually  grave  prog- 
nosis. For  thousands  of  years,  cancer  was 
thought  to  be  caused  by  the  overproduction  of  black  bile 
by  the  spleen  and  stomach.  The  first-century  Greco-Ro- 
man physician  Galen  agreed  with  Hippocrates’  hypothe- 
sis, but  thought  cancers  should  not  be  treated.  For  some 
1,500  years,  however,  cancers  were  treated  by  crude 
surgery,  cauterization,  bloodletting,  purging,  and  salves, 
and  the  disease  was  long  thought  to  be  contagious.  In  the 
17th  century,  cancer  was  thought  to  be  related  to  an  ex- 
cess of  arsenic,  and  it  was  not  until  the  18th  century  that 
many  different  kinds  of  cancer  were  empirically  de- 
scribed and  classified.  Experimental  cancer  research  be- 
gan in  the  late  1800s,  and  the  public’s  interest  in  the 
disease  sparked  the  formation  of  numerous  cancer  groups 
and  journals,  many  of  which  still  exist  today. 

Number  of  oncologists  in  Texas:  310 

Key  concerns:  The  need  for  more  effective  treatments  for 
common  cancers;  being  caught  between  third-party  pay- 
ers and  sick  patients. 


What  oncologists  like  most  about  their  specialty:  The  vic- 
tories; appreciative  patients;  helping  patients  deal  with 
their  fears;  being  able  to  comfort  patients. 

What  oncologists  often  don’t  like  about  their  specialty: 

Frustration  of  not  being  able  to  solve  more  patients’  prob- 
lems; constant  exposure  to  death,  dying,  and  suffering. 

Personality  traits:  Empathy;  patience;  compassion. 

It  helps  if  oncologists  . . . are  optimistic. 

Oncologists’  pet  peeves:  Fad  cancer  cures. 


Sources:  Texas  State  Board  of  Medical  Examiners,  American  Society  of 
Clinical  Oncology,  Texas  Society  of  Medical  Oncology,  American  Med- 
ical Association. 


1964 

1973 

1987 

American  Society  of  Clinical  Oncology 
founded.  Membership  now  totals  1 1,500. 

First  oncology  board  certification  issued. 

Texas  Society  of  Medical  Oncology  founded. 
Membership  now  totals  210. 

VOLUME  93  ★ NUMBER  II 


17 


TEXAS 


MEDICINE 


ROUNDS 


Jean  Morin’s  Memento  Mori  ( 1640s)  is  included  in  The  Elgin  W.  Ware,  Jr/Texas  Medical  Associ- 
ation Collection  of  Prints  and  Drawings  to  be  displayed  in  the  TMA  gallery  through  February. 


The  art  of  medicine 

First-time  exhibit  of  prints  and  drawings 

a must-see  at  TMA  gallery 

Art  and  medicine  have  always 
shared  a fascinating  bond, 
contemplated  by  physicians, 
artists,  and  many  others  through  the 
centuries.  Fine  examples  of  impor- 
tant medically  related  art,  The  Elgin 
W.  Ware,  Jr/Texas  Medical  Associa- 
tion Collection  of  Prints  and  Draw- 
ings, will  be  on  display  for  the  first 
time  in  the  Texas  Medical  Associa- 
tion History  of  Medicine  Gallery 
November  10,  1997,  through  Febru- 
ary 27,  1998. 

Elgin  W.  Ware,  Jr,  MD,  a Dallas 
urologist  and  chair  of  the  TMA  His- 
tory of  Medicine  Committee,  with 
the  help  of  Jonathan  Bober,  curator 
of  prints  and  drawings  at  The  Uni- 
versity of  Texas  Archer  M.  Hunting- 


ton  Art  Gallery  in  Austin,  have  col- 
lected close  to  30  stunning  prints 
and  drawings  to  date  for  the  collec- 
tion. Works  range  from  a 15th  cen- 
tury engraving  by  Albrecht  Dtirer 
and  17th  century  etchings  by  Morin 
and  Rembrandt  to  1940  lithographs 
by  Robert  Riggs  and  contemporary 
linoleum  cuts  by  Galveston  psychia- 
trist Eric  Avery,  MD. 

The  gallery  is  located  on  the  first- 
floor  lobby  of  the  TMA  building  at 
401  W 15th  St  in  Austin.  The  ex- 
hibit can  be  viewed  from  8:15  am  to 
7 pm,  Monday  through  Friday,  and 
9 am  to  1 pm  on  Saturday.  The 
TMA  building  is  closed  on  major 
holidays. 

For  more  information,  contact 
Patty  Mullins  in  the  TMA  Library  at 
(800)  880-1300,  ext  1543,  or  (512) 
370-1543,  or  e-mail  patty_m@ 
texmed.org. 


House  of  Delegates  meets 
in  Austin  this  month 

The  House  of  Delegates,  Texas 
Medical  Association’s  policy- 
making body,  will  convene  in 
Austin  November  14-15  to  address 
numerous  issues  raised  by  the  mem- 
bership. 

Reference  committees  will  hold 
hearings  Friday  afternoon,  November 
14,  to  consider  resolutions  from 
county  medical  societies  and  reports 
from  TMA  boards,  councils,  commit- 
tees, and  sections.  The  opening  ses- 
sion begins  at  2 pm  on  Friday.  On 
Saturday  morning,  November  15,  the 
House  of  Delegates  will  vote  on  refer- 
ence committee  recommendations. 

All  TMA  members  are  welcome  to 
attend  the  session,  which  will  be  held 
at  the  Renaissance  Austin  Hotel  at 
9721  Arboretum  Blvd.  For  more  in- 
formation, contact  Pam  Hale,  Texas 
Medical  Association,  401  W 15th  St, 
Austin,  TX  78701;  (800)  880-1300, 
ext  1304,  or  (512)  370-1304,  or  e- 
mail  pam_h@texmed.org. 

Baylor  studies  ERT  in 
cancer  survivors 

Baylor  College  of  Medicine  in 
Houston  is  among  more  than 
40  institutions  participating  in 
the  National  Cancer  Institute  study  of 
estrogen  replacement  therapy  (ERT) 
in  endometrial  cancer  survivors. 

Researchers  are  monitoring  more 
than  2,000  women  who  have  sur- 
vived cancer  of  the  uterus  to  see  if 
ERT  is  safe  or  if  estrogen  will  make 
them  more  likely  to  develop  cancer 
again.  The  most  common  gyneco- 
logic cancer,  endometrial  cancer  kills 
about  6,000  women  each  year. 
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By  Johanna  Franke 
Assistant  editor 


Keep  up  on  cancer 

Health  professionals,  patients,  and  basic  researchers  can  find  up-to-date  can- 
cer information  reviewed  by  oncology  experts  by  calling  up  the  National  Can- 
cer Institute’s  CancerNet  at  wwwicic.nci.nih.gov. 

Select  “Health  Professionals,”  and  you  can  peruse  treatment,  screening, 
prevention,  and  genetic  information  on  cancer.  You  also  can  access  advocacy 
issues,  clinical  trial  information,  cancer  statistics,  and  the  Journal  of  the  Na- 
tional Cancer  Institute.  Patients  can  select  many  of  these  topics  as  well  as  a 
Kid’s  Home  Page. The  basic  researchers  section  offers  links  to  important  data- 
bases and  the  cancer  genome  anatomy  project. 


Examine  your  examiners 

Keep  on  the  straight  and  narrow  by  visiting  the  Texas  State  Board  of  Medical 
Examiners  (TSBME)  Web  site  at  www.tsbme.state.tx.us. 

Not  only  will  you  find  information  on  continuing  medical  education,  con- 
duct policies,  and  obtaining  a license,  but  also  an  online  verification  system,  the 
Medical  Practice  Act  of  Texas,  and  the  Medical  Board  Report  newsletter,  which 
contains  the  latest  board  news  and  disciplinary  actions. 


Let’s  talk  ethics 

By  logging  onto  the  Members  Only  section  of  TMA’s  Web  site,  at 
www.texmed.org,  you  can  contribute  to  the  debate  in  the  discussion  group  ti- 
tled “Open  Forum  on  Professionalism,  Ethics,  and  Quality.” 

The  discussion  group  continues  where  a popular  forum  at  theTMA  Fall  Lead- 
ership Conference  left  off.  TMA  President  Phil  H.  Berry,  Jr,  MD,  kicked  off  the  dis- 
cussion. Among  his  comments:  “For  a long  time  now,  we’ve  been  saying  we 
want  doctors  to  be  doctors.  And  we  know  that  a doctor  is  not  just  another 
everyday  businessperson.  A doctor  is  different.  Every  one  of  us  is  — and  should 
be  — held  to  a higher  standard.  What  we  have  to  do  as  a group  — what  TMA 
has  to  do  — is  constantly  assess  those  standards  as  scientific  advances  occur.  We 
raise  the  bar  higher  and  higher  and  say  everybody  has  to  play  by  these  rules.” 


MedBytes  is  a quick  look  at  new,  or  newly  discovered,  Web  sites  of  interest  to  Texas 
physicians. The  column  also  highlights  features  of  the  TMA  Web  site  at  www.texmed.org. 
If  you  know  of  some  cool  medical  sites  or  have  questions  about  how  to  use  the  TMA 
Web  site,  e-mail  johanna  f@texmed.org.  Publication  of  information  about  Web  sites  in 
this  column  is  not  to  be  considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  sites  or  sponsors,  or  of  any  products  or  services  involved. 
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NO  DOLLARS  FOR  DOCS  IN  1998 

This  from  the  Health  Care  Financing  Administration,  whose  ’98  regs  demand  one 
or  more  of  106  separate  documentations  modified  by  487  suggestions  and  guide- 
lines before  they  pay.  One  “must-do”  even  wants  a measurement  of  “your”  time 
on  “their”  job.  How  do  you  fight  this? 

Apply  a HGFA-static  software  called  DOCU*MENTOR  to  your  practice  that 
installs  in  five  minutes,  runs  in  ten  to  record,  transcribe  and  automatically  code 
any  encounter,  observation  or  work  transaction.  Capture  every  legitimate  charge 
during  hospital  rounds  or  at  the  exam  table  for  any  field,  generality  or  specialty. 
When  HCFA  asks  how  long  you  were  on  “their”  job,  DOCU*MENTOR  answers  to 
the  second.  For  single  DOS  machines,  LANs,  and  mobile  notebooks  at  the  bed- 
side. 8500.  Free  to  students/researchers.  A*A  DATA,  1 806  763  5775  or 
DOCK101@AOL.COM.  Money  back  ...  of  course. 


Malpractice 

Insurance 


Wood/  Menna  & Company  has 
built  a reputation  for  our  integrity 
and  strong  knowledge  of  the  current 

marketplace. 

We  represent  the  majority  of 
carriers  writing  malpractice  insurance 
in  Texas.  Whether  you  are  in  solo  or 
group  practice  we  have  the  solution  to 
your  insurance  needs,  regardless 
of  your  specialty  or  loss  history. 

Individual  and  Group  Physicians  and  Surgeons 
Liability  • Clinics  • Surgery  Centers  • Hospitals  • IPA's 
501's  • MSO's  • Multiple  Specialty  Practices* 

Individual  or  Group  Disability  Insurance 

Wood  / Menna  & Company 
(713)  358-9782 
(800)  856-9782 

wood  / menna@malpractice.com 


Expect  TexMed  ’98  to  be 
an  unconventional  convention 

The  TMA  Board  of  Trustees  re- 
cently approved  extensive 
changes  to  TMA’s  annual 
meeting  to  better  meet  members’ 
needs  and  to  establish  it  as  the  meet- 
ing of  the  year  for  Texas  physicians. 
Beginning  with  the  1998  event  at 
the  Austin  Convention  Center,  April 
23-26,  look  for  changes  in  attitude, 
scientific  programming,  and  even 
the  exhibit  hall. 

lexffleM 


Educational  Showcase  & Expo 


“(elebra-ie  fhe  Fa/viily  of  Medicine’' 

April  23-26,  1998  Austin,  Texas 

“The  whole  idea  is  to  add  more 
life  to  the  annual  meeting,  to  make  it 
a lot  more  fun,  to  attract  younger 
members,  to  let  members  earn 
CME,  and  to  allow  them  to  take 
part  in  TMA  policy-making,”  said 
Byron  Howard,  MD,  chair  of  the 
TMA  Board  of  Trustees. 

To  demonstrate  the  significance  of 
this  change,  the  board  also  approved  a 
new  name.  Next  year’s  event  will  be 
called  TexMed  '98:  Educational  Show- 
case and  Expo.  The  Board  of  Trustees 
also  approved  plans  to  designate  the 
exhibit  hall  as  the  central  point  for  ac- 
tivities to  be  held  in  the  convention 
center  to  provide  additional  opportu- 
nities for  physicians  to  network  with 
colleagues.  Such  activities  include  a 
new  county  medical  society  delegates’ 
reception  on  Thursday,  April  23,  and 
the  joint  installation  luncheon  for  the 
incoming  presidents  of  TMA  and  the 
TMA  Alliance  on  Friday,  April  24. 

The  theme  for  TexMed  ’98  is 
“Celebrate  the  Family  of  Medicine.” 
Questions?  Call  Paula  Rigling,  TMA 
director  of  conference  and  meeting 
management,  at  (800)  880-1300,  ext 
1450,  or  (512)  370-1450,  or  e-mail 
her  at  paula_r@texmed.org. 
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Legislature  expands  preceptorship 
program  for  internists 

Under  the  guidance  of  experi- 
enced doctors,  more  Texas 
medical  school  students  will 
receive  hands-on  experience  working 
with  patients  and  learning  what  life  as 
a practicing  physician  is  like,  thanks 
to  increased  state  funding  of  the  Gen- 
eral Internal  Medicine  Statewide  Pre- 
ceptorship Program  (GIMSPP).  The 
program  will  be  expanded  from  six  to 
eight  medical  schools,  and  400  med- 
ical students  will  serve  preceptorships 
during  spring  and  summer  school 
breaks  over  the  next  2 years  as  a result 
of  a $600,000  appropriation  made  by 
the  75th  Texas  Legislature. 

The  program  is  one  of  three  state- 
funded  preceptorship  programs  work- 
ing to  create  a balance  between  pri- 
mary care  physicians  and  specialists  in 
the  Texas  physician  workforce.  The  4- 
week  preceptorships  in  community- 
based  settings  allow  students  to  learn 
clinical  skills,  office  management,  and 
the  social  and  civic  responsibilities  of 
practicing  internists.  More  than  30% 
of  the  graduating  students  who  partic- 
ipated in  the  program  in  1994  chose 
internal  medicine  for  their  first  post- 
graduate year  of  study. 


★ 


General 

Internal 

Medicine 

Statewide 

Preceptorship 

Program 


Introducing  new  local  opportunities  for  Texas  physicians 

For  nearly  20  years,  CompHealth  has 

Call  or  stop  by  our  new  Dallas  office 

been  giving  physicians  the  best  variety 

today  to  learn  more  about  your  new 

of  flexible  work  options  across  the 
country.  Now  we’re  here  in  Texas, 

local  options! 

providing  the  best  local  practice 
opportunities.  We  offer: 

800-341-5088 

■ Flexible  scheduling 

■ Paid  malpractice  (occurrence) 

■ Competitive  daily  fee 

WHal 

4100  McEwen,  Ste.  196,  Dallas,  TX  75244 

Confidential  and  Experienced 

Legal  Representation 

for  Texas  Physicians 


in  Administrative 


Specialization 


Michael  Sharp 

Attorney  at  Law 


Representation  before:  • Texas  State  Board 
of  Medical  Examiners  (hearings,  settlement 
conferences  and  licensure)  • Managed 
Care  Exclusions  • The  Texas  Medical 
Foundation  • Medical  Staff  Peer 
Review  • Personal  Counsel 
in  Medical  Liability  Cases 

iJI  . Hartland  Plaza  • i 7 i 7 West  Sixth  Street 
Ste  460  • Austin,  TX  78703  • 512  473  2265 
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Which  managed  care  plans 
are  costing  you  money? 


You  can  find  out  with 


ATAC 


Accounting  for  Time, 
Activity,  and  Cost 


More  patients  do  not  necessarily  mean  higher  profits.  In  fact,  some  plans  may  actually  be  eroding 
your  bottom  line  with  each  covered  patient  you  see. 

ATAC  has  the  answers. 

Get  accurate  profit-loss  analysis  on  your  significant  managed  care  plans,  by  physician.  Take  the  guess- 
work out  of  contract  negotiations. 

Accounting  for  Time,  Activity  and  Cost  (ATAC)  is  a system  that  allows  healthcare  practices  to  measure 
their  costs  and  productivity  for  each  CPT  code.  Utilizing  a handheld  computer,  the  system  gathers 
data  both  to  compare  costs  to  revenues  and  to  compare  against  specialty  benchmarks. 

All  fees  are  guaranteed.  If  you  don't  profit  more,  we  don't  profit  any. 


ATAC:  Information  Is  Power 


• Accurate 

• Competitive  Edge 

• Excellent  Tool  for  Negotiations 

0 Ability  to  Implement  Re-Engineering 

• Assessment  of  Resource  Utilization 


• Departmental  Profitability  Assessment 

• Outsourcing  Analysis 

• Benchmarking  Practice  Costs 

• Evaluate  Clinic  Protocols 


Contact  O'Neal,  McCuinness  & Tinsley  today  to  learn  more  about  the  ATAC  Advantage 
and  how  to  put  higher  profits  in  the  palm  of  your  hands. 


O'NEAL,  McGUINNESS 

MfiEa  i 

AND  TINSLEY,  P.L.L.C. 


3200  Southwest  Freeway,  Suite  3000 

Houston,  Texas  77027 

Phone:  (71  3)  993-0847 

Fax:  (71  3)  960-8223 

Web  site:  www.omtcpa.com 


m 

ERMATOPATHOLOGY 

-^ORATORIES 

FREEMAN B COCKERELL 


DERMATOPATHOLOCV  LABORATORIES 


■ Diagnostic  Dermatopathology 

■ Evaluation  of  Margins 

■ Immunofluorescence 

■ Immunohistochemistry 

■ Clinicopathologic  Correlation 

24  Hour  Service 
Courier 
Air  Freight 
Fax  Reports 
Stat  Pick-up 


Frozen  Sections 

Diagnostic  Consultation 

Slide  Processing 

Rush  2 Hour 
Permanent  Sections 

214/638-2222 
800/309-0000 
Fax  214/630-5210 


ROBERT  G.  FREEMAN,  M.D.  CLAYJ.  COCKERELL,  M.D. 

2330  BUTLER  STREET  ■ SUITE  115  ■ DALLAS,  TEXAS  75235 


Internal  medicine  preceptorships 
are  meaningful  experiences  for  both 
student  and  preceptor,  says  Katie  Hur- 
ley, program  manager.  “Our  volunteer 
preceptors  remember  what  life  was 
like  as  a medical  student  and  enjoy  in- 
troducing future  physicians  to  the 
practical  aspects  as  well  as  the  unique 
rewards  of  an  internist’s  life,”  she  said. 

The  preceptorship  program  is  spon- 
sored by  the  nonprofit  Texas  Internal 
Medicine  Educational  Foundation, 
created  by  the  Texas  Society  of  Internal 
Medicine  to  support  educational  and 
scientific  activities.  Austin  physician  Is- 
abel Hoverman,  MD,  chairs  the  pro- 
gram advisory  committee. 

Any  physician  whose  practice  is  at 
least  50%  general  internal  medicine 
in  a community-based  setting,  espe- 
cially those  in  medically  underserved 
rural  and  inner-city  areas,  is  invited 
to  participate  in  the  program.  For 
more  information,  call  (800)  880- 
1300,  ext  1531,  or  (512)  370-1531, 
or  e-mail  gimspp@texmed.org. 

Bryan  and  College  Station  residents 
in  good  health,  need  better  access 

A survey  of  500  households  in 
Bryan  and  College  Station 
conducted  by  volunteers  from 
the  Health  Smart  Coalition  of  the  Bra- 
zos Valley  shows  that  most  residents 
feel  they  are  in  pretty  good  health. 

The  coalition,  made  up  of  health 
experts  and  community  leaders  from 
Bryan,  College  Station,  and  surround- 
ing communities,  collected  informa- 
tion in  late  1995  and  early  1996  about 
peoples’  general  health,  access  to  health 
care,  and  immunizations  for  children. 

Of  all  the  families  surveyed,  21% 
said  they  need  more  access  to  care 
when  their  children  are  sick,  and 
20%  felt  they  need  more  access  to 
child  care  in  general.  Almost  all  His- 
panic households  reported  that  lan- 
guage barriers  interfere  with  their 
access  to  health  care. 
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By  Larry  BeSaw 

Humana  has  completed 
its  $400  million  purchase 
of  Physician  Corporation 
of  America.  Humana  now 
has  5.9  million  members 
in  1 7 states  and  Puerto 
Rico. 

Humana  is  expanding  its 
open  access  plan  — Hu- 
mana Freedom  Plus  — to 
Dallas  and  Houston. The 
plan  has  already  been  im- 
plemented in  Austin,  San 
Antonio,  and  Corpus 
Christi.  It  does  not  re- 
quire a referral  for  in-net- 
work  care,  and  patients 
can  see  physicians  or  use 
hospitals  outside  the  net- 
work if  they  pay  higher 
out-of-pocket  costs. 

The  Stehlin  Foundation 
for  Cancer,  of  Houston, 
has  sold  worldwide  mar- 
keting rights  for  RFS 
2000  to  SuperGen,  a Cali- 
fornia pharmaceutical 
company.The  price  was 
$2.5  million  in  stock,  plus 
future  payments  based  on 
progress  in  the  anticancer 
drug’s  development  and 
royalties  from  eventual 
product  sales.  RFS  2000  is 
made  from  the  Camp- 
totheca  acuminata  tree. 
(Houston  Chronicle) 


Fort  Worth’s  Columbia 
Plaza  Medical  Center  has 
reached  an  agreement 
with  radiologists  that  will 
keep  them  in  the  hospi- 
tal.The  physicians  op- 
posed hospital  attempts 
to  force  all  hospital-based 
doctors  to  practice  only 
at  Columbia  and  to  split 
away  from  groups  prac- 
ticing simultaneously  at 
other  hospitals.  (Wall 
Street  Journal) 

Presbyterian  Healthcare 
System,  of  Dallas,  and 
Harris  Methodist  Health 
System,  of  Fort  Worth, 
have  combined  their  as- 
sets into  a new  identity, 
Texas  Health  Resources. 

Houston’s  Hermann  Hos- 
pital has  received  permis- 
sion from  the  state 
attorney  general’s  office 
to  proceed  with  its 
merger  with  the  Memor- 
ial Healthcare  System, 
also  of  Houston.  (Houston 
Business  Journal) 

VHA  Southwest,  of  Dallas, 
has  hired  APACHE  Med- 
ical Systems,  of  McLean, 
Va,  to  evaluate  its  physi- 
cian integration  strategy. 
APACHE  will  determine 
the  most  effective  strate- 
gic and  economic  relation- 


ship between  VHA  and 
physicians  at  its  72  health 
care  facilities. 

The  Texas  Department  of 
Insurance  fined  Pacific- 
Care  ofTexas  $200,000 
for  using  misleading  and 
deceptive  advertising  for 
its  Secure  Horizons 
Medicare  HMO  plan. 

(San  Antonio  Express  News) 

Construction  has  begun 
on  the  new  60-bed  Heart 
Hospital  of  Austin.  It  is 
scheduled  to  open  in 
summer  1998. 

Cedar  Creek  Orthotics 
and  Prosthetics,  of  Gun 
Barrel  City,  near  Dallas, 
has  been  purchased  by 
Rehab  Designs  of  Amer- 
ica, of  Lenexa,  Kan. 

Prime  Medical  Services, 
of  Austin,  has  formed  its 
first  partnership  to  pro- 
vide thermotherapy  ser- 
vices for  benign  prostatic 
hyperplasia  to  hospital 
surgery  centers  in  North 
Carolina.  Prime’s  part- 
ners are  North  Carolina  I 
and  Carolina  Lithotripsy. 
Prime  has  also  opened  its 
59th  lithotripter  opera- 
tion in  Hawaii. 

Three  San  Antonio  physi- 


cians have  opened  the 
first  of  three  after-hours 
clinics.  River  City  Health 
Care  will  operate  the 
clinics  from  6 pm  to  I I 
pm  weekdays  and  1 0 am 
to  10  pm  weekends.  (San 
Antonio  Business  Journal) 

International  Radiology 
Group  has  moved  into  a 
larger  facility  in  Dallas  to 
consolidate  its  radiology 
practice  management 
and  staffing  and  image 
interpretation  services. 

Premier  Analytical  Lab, 
of  Houston,  has  been 
purchased  by  Concentra 
Managed  Care,  of  Boston. 

Prudential  HealthCare- 
North  Texas  has  won  the 
contract  to  cover  the 
48,000  Dallas-area  em- 
ployees and  their  depen- 
dents of  Raytheon  Tl 
Systems  and  Raytheon  E- 
Systems.  Annual  premi- 
ums total  between  $75 
million  and  $80  million. 
(Dallas  Business  Journal) 

From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  40 1 W 
I Sth  St, Austin, TX  78701;  fax 
(512)  370-1632;  e-mail 
larry  b@texmed.org. 
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By  Frederick  Merian,  MD 

A significant  portion  of  the  Budget  Reconciliation  Act  passed  by 
Congress  and  signed  by  President  Clinton  earlier  this  year  — 
which  seeks  to  balance  the  federal  budget  shortly  after  the  turn 
of  the  century  — addresses  Medicare,  Medicaid,  and  related 
health  programs.  However,  many  of  the  big  decisions  about 
their  long-term  solvency  have  not  been  made.  This  is  particu- 
larly true  for  the  Medicare  program. 

Your  Texas  Delegation  to  the  American  Medical  Association 
worked  closely  with  the  Texas  congressional  delegation  and  Texas 
Medical  Association  staff  to  track  these  issues,  and  provided  input 
during  congressional  deliberations. The  following  is  a summary  of 
major  Medicare  provisions  affecting  physicians  and  their  practices. 

Physician  payments 

The  budget  bill  reduces  payments  to  all  providers  by  $1  15  bil- 
lion over  10  years,  with  cuts  in  physician  payments  totaling  $5.3 
billion  over  the  first  5 years.  After  that.  Congress  will  reexam- 
ine Medicare  and  decide  whether  to  continue  the  payment  re- 
ductions. AMA  efforts  to  keep  reductions  to  a minimum  were 
largely  successful. 

A single  conversion  factor  for  the  Resource-Based  Relative 
Value  Scale  (RBRVS)  payment  schedule  is  set  at  $37.13,  an  im- 
provement over  the  initial  House  and  Senate  proposals.  Future 
payment  updates  are  tied  to  growth  targets  set  at  the  Gross 
Domestic  Product  plus  0,  with  requirements  that  updates  can- 
not exceed  the  Medical  Economic  Index  (MEI)  plus  3,  or  fall  be- 
low the  MEI  minus  7. 

Calculation  of  practice  expenses,  a controversial  and  divisive 
issue,  was  delayed  until  a new  methodology  is  implemented  on 
January  I,  1999. 

AMA’s  recommendations  for  language  requiring  the  use  of 
the  most  current  available  data  are  included  in  the  legislation. 

Also  part  of  the  conference  report  is  a provision  limiting 
practice  expense  values  for  most  services  to  110%  of  current 
work  values.  “Savings”  resulting  from  the  I 10%  cap  are  to  fund 
an  increase  in  office  visit  reimbursement  of  about  6%. 

Contracting  outside  Medicare 

An  altered  version  of  an  original  Senate  provision  to  allow 


physicians  to  contract  with  Medicare  beneficiaries  outside  the 
Medicare  program  was  part  of  the  conference  report.  Physi- 
cians deciding  to  privately  contract  must  sign  affidavits  specify- 
ing that  they  will  not  submit  Medicare  claims  nor  accept 
Medicare  payments  for  2 years.  Emergency  or  urgent  care 
would  not  be  included  in  such  agreements.  In  a speech  to  the 
AMA  in  mid-September,  US  Sen  Jon  Kyi  (R-Ariz)  said  he  will  at- 
tempt to  repeal  the  2-year  billing  moratorium  because  it  takes 
away  physicians’  freedom  to  see  patients. 

Patient  disclosure  and  consumer  protections  are  to  be  part 
of  these  private  agreements,  but  Medicare  balance  billing  limits 
and  Health  Care  Financing  Administration  (HCFA)  payment  re- 
views will  not  apply. 

The  original  Senate  version  was  much  more  flexible  and  was 
supported  by  AMA.  It  will  be  necessary  to  modify  or  repeal  this 
provision  with  future  legislation  or  rule  changes  for  the  original 
concept  of  the  Senate  version  to  work  for  physicians  and  patients. 

Medical  savings  accounts 

The  conference  report  approved  a 4-year  demonstration  pro- 
ject for  up  to  390,000  Medicare  beneficiaries  to  participate  in 
medical  savings  accounts  (MSAs).  Beneficiaries  would  have  the 
opportunity  to  enter  plans  that  include  $6,000  self-indemnifica- 
tion features.  Physicians  seeing  patients  on  a fee-for-service  ba- 
sis in  the  MSA  program  would  not  be  subject  to  balance  billing 
requirements,  although  it  is  unclear  how  this  will  be  addressed 
in  proposed  rule-making. 

Tax  deductibility  remains  intact  as  long  as  it  can  be  docu- 
mented that  the  money  is  used  for  a qualified  medical  purpose. 

Anti-gag  clause,  practice  protections 

Medicare+Choice  plans  are  prohibited  from  including  gag  clauses 
and  related  provisions  in  contracts.  Additionally,  plan  description 
information  requirements,  grievance  and  appeal  provisions,  and 
coverage  information  are  specified  for  such  Medicare  plans. 

The  so-called  “prudent  layperson”  provision  makes  the  ben- 
eficiary the  decision  point  in  the  definition  of  emergency  med- 
ical conditions  in  Medicare+Choice  plans.  Managed  care  plans 
also  are  restricted  in  their  ability  to  require  physicians  to  self-in- 
demnify  and  to  agree  to  unacceptable  incentive  plan  provisions. 

Requirements  for  physicians  to  be  able  to  negotiate  with 
managed  care  plans  on  quality,  medical  management,  and  other 
issues  are  also  part  of  the  conference  report.  Many  of  these 
provisions  mirror  or  substantially  reflect  Texas  law. 

Transfer  of  home  health  care  services 

Covered  home  health  care  benefits  are  to  be  moved  from  Part 
A to  Part  B in  a phased  transition.  This  means  the  Medicare 
Trust  Fund  will  no  longer  be  the  source  of  funding  for  home 
health  care,  and  general  revenues  will  be  used  to  pay  for  the 
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TMA  Advantage 

PHR  Committee  protects  physicians  and  patients 
PHR  hotline  (800)  880-1640 


TMA’s  Committee  on  Physician  Health  and  Rehabilitation  (PHR) 
works  to  identify  cases  of  physician  impairment  as  early  as  possi- 
ble, to  protect  patients,  to  facilitate  rehabilitation  of  physicians 
who  are  impaired,  and  to  monitor  the  recovery  process. 

Texas  doctors  can  get  help  through  committee  programs  such 
as  the  Physician  Health  and  Rehabilitation  Fund,  which  aids  im- 
paired physicians  facing  severe  financial  problems,  and  the  Voice 
Mail/Drug  Screening  Program  for  Physicians,  which  provides  a 
statewide,  consistent  method  for  drug  screening  in  conjunction 
with  county  medical  society  PHR  committees,  district  coordina- 
tors, and  hospital-based  peer  assistance  committees. 

The  committee  also  offers  materials  and  courses  on  the  de- 
tection and  prevention  of  addictive  and  other  destructive  behavior. 

The  AMA  PRA  Category  I course  “Physician  Stress/Burnout” 
was  developed  by  the  committee  to  help  physicians  assess  the 


amount  of  stress  in  their  lives  and  learn  how  to  treat  it.  Physicians 
can  find  the  course  by  selecting  Education/CME  on  the  TMA  Web 
site  at  www.texmed.org.This  course  has  been  designated  by  TMA 
as  meeting  the  Texas  State  Board  of  Medical  Examiners  require- 
ment that  physicians  obtain  I hour  of  CME  each  year  in  the  areas 
of  medical  ethics  or  professionalism. 

To  report  information  concerning  physicians  who  may  be 
chemically  addicted,  psychiatrically  impaired,  or  have  other  prob- 
lems, call  the  Physician  Health  and  Rehabilitation  Hotline  at  (800) 
880-I640.AII  calls  are  confidential. 

TMA  Advantage  highlights  new  and  ongoing  benefits  and  services  avail- 
able to  physicians  as  part  of  membership  in  the  Texas  Medical  Association. 
For  more  information  about  the  PHR  committee,  call  Linda  Kuhn  at  (800) 
880-1300,  ext  1 342,  or  (5 1 2)  370-1 342,  or  e-mail  linda  k@texmed.org. 


program  under  Part  B.  Home  health  care  will  be  the  subject  of 
fiscal  and  fraud-and-abuse  scrutiny  during  the  next  several 
years,  and  AMA  will  closely  follow  developments  in  this  area. 

Provider-sponsored  organizations 

Provider-sponsored  organizations  (PSOs)  are  enabled  in  the 
conference  report.  States  will  regulate  them.  The  Department 
of  Health  and  Human  Services  is  to  develop  solvency  require- 
ments for  PSOs,  which  include  capital  and  physician  “sweat  eq- 
uity” specifications  for  PSOs  in  negotiated  rules. 

PSOs  may  have  trouble  seeking  risk  contracts  because  of  un- 
knowns in  how  to  interpret  benefit  design  requirements  in  the 
conference  report,  and  because  of  scope-of-service  require- 
ments to  Medicare  beneficiaries.  Discussions  have  already  begun 
with  the  Texas  Department  of  Insurance  to  ensure  as  much  con- 
sistency as  possible  in  this  dually  administered  regulatory  arena. 

Graduate  medical  education 

Several  changes  affect  direct  and  indirect  graduate  medical  ed- 
ucation (GME)  funding.  Residency  funding  is  reduced,  with  a cap 
placed  on  the  number  of  residents  funded. 

A government  commission  will  examine  workforce  capacity 
and  related  issues.  Specialty-specific  allocations  for  residents, 
however,  will  be  separately  determined  by  the  Medicare  Pay- 
ment Advisory  Commission.  Entities  not  previously  receiving 
GME  funds,  which  include  federally  qualified  health  centers, 
rural  health  centers,  and  certain  managed  care  plans,  will  be  el- 
igible for  reimbursement  under  certain  conditions. 

Limits  in  payments  for  hospital  overhead  and  resident  su- 


pervision would  be  phased  in  over  5 years.  Resident  class  size 
would  be  reduced  through  incentive  plans,  and  an  adjustment 
from  7.7%  to  5.5%  for  indirect  funding  would  be  phased  in,  with 
special  consideration  for  the  needs  of  residency  programs  serv- 
ing underserved  areas.  Assurances  will  be  made  that  the  per- 
centage of  primary  care  residency  slots  will  not  diminish. 

AMA  will  carefully  monitor  these  developments  and  be  in- 
volved in  policy-making  in  this  important  area. 

Fraud  and  abuse 

Nine  new  provisions  for  dealing  with  Medicare  fraud  and  abuse 
are  included  in  the  budget  bill. They  include  lifetime  exclusions 
from  the  program,  binding  advisory  opinions  on  referral  issues, 
asset  divestiture  requirements,  and  provisions  for  surety  bonds 
and  civil  monetary  penalties.  Advocacy  for  members  in  this  area 
will  be  a high  priority  for  AMA  as  well  as  TMA. 

Your  Texas  Delegation  to  AMA  is  committed  to  actively 
working  on  behalf  of  the  membership  to  address  the  opportu- 
nities, challenges,  and  problems  created  by  the  Budget  Recon- 
ciliation Act.  Many  of  these  issues  will  be  addressed  during  the 
upcoming  Interim  Meeting  of  the  AMA  House  of  Delegates  in 
Dallas,  December  7- 1 0. 

Frederick  Merian,  MD,  is  a member  of  the  Communications  Committee  of  the 
Texas  Delegation  to  AMA.  Your  42-member  delegation  of  physicians  offers  this 
regular  column  to  improve  communication  among  Texas  physicians  about  the 
AMA.  We  welcome  questions  about  AMA  policy  or  activities.  Send  them  to  Texas 
Medicine,  You  & Your  AMA,  401  W 15th  St,  Austin,  TX,  78701;  fax  (512)  370-1632; 
or  e-mail  jean_p@texmed.org. 
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Finally,  there  is  a single  answer  to  all  your  medical  practice  software  needs. 

MD-SERVE™  is  a fully  integrated  family  of  Windows-based 

software  that  is  revolutionizing  the  healthcare  marketplace. 


MD-SERVE  was  designed  and  developed  with  extensive  input  from  doctors  and  healthcare 
professionals  who  know  how  healthcare  organizations  and  medical  practices  should  run. 

As  healthcare  organizations  move  from  traditional  fee  for  service  billing  to  full  risk  capitated 
contracts,  the  demand  for  information  will  grow. 

MD-SERVE  is  a fully  integrated  Total  Healthcare  Information  Management 

solution  that  runs  under  Microsoft  Windows  95,  and  Windows  NT  making  MD-SERVE 
flexible,  affordable,  powerful  and  easy  to  use.  We  invite  you  to  see  for  yourself. 


...call  toll  free 


1-888-MDS-1441 


MDS  TECHNOLOGIES 


Serving  the  Medical  Industry 


4800  Sugar  Grove  Blvd.  Suite  320 
Stafford,  Texas  77477  USA 


www.mdstechnologies.com 


Mitaaaaaai  Practice  Management 

■ Fully  scalable  for  all  sizes 
of  practices  and  clinics 

■ Improves  patient  flow  and 
optimizes  scheduling 

■ Streamlines  procedures 
and  back  office  functions 

■ Improves  cash  flow 


Managed  Care 


Designed  for  groups  that  are  taking 
on  risk-based  contracts  such  as  IPA’s, 
MCO’s,  TPA’s,  PHO’s,  etc. 

Handles  all  authorizations,  claims 
adjudication  and  claims  payments 
Extensive  reporting  analysis 
Fully  integrated  with  all  MD-SERVE 


MD-SERVE 


Five  reasons 
why  our  insureds 

choose 

LAWRENCEVILLE 
PROPERTY  AND 
CASUALTY  CO.,  INC. 


D Physician  owned  and  directed. 

El  Competitive  rates  and  coverage. 

Q Consent  to  settle  — An  unconditional  clause  that  states  an  insured's  consent  must 
be  obtained  before  a claim  can  be  settled. 

Q LP&C’s  top  flight  defense  counsel  resolves  96%  of  trials  in  favor  of  our  insureds. 
El  “Ar”  (Excellent)  rated  by  A.M.  Best,  the  nation's  premier  insurance  rating  agency. 


Our  insureds  choose  LP&C  for  these  reasons  AND  because  our  claim  representatives 
provide  prompt,  personal,  24-hour  service,  seven  days  a week.  Our  representatives  maintain 
low  caseloads  — among  the  lowest  in  the  industry  — so  that  each  claim  receives  the  atten- 
tion it  deserves. 

We  understand  that  protecting  your  assets  and  reputation  is  too  important  to  be  left  to  out- 
siders. Call  us  and  find  out  how  our  medical  professional  liability  insurance  can  benefit  you. 

1-800-234-MIIX 


LAWRENCEVILLE  PROPERTY  AND  CASUALTY  CO.,  INC. 
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Legislative  Affairs 

Medicare  rerun 

Congress  tinkers  with  but  does  not  fix  Medicare  solvency 


By  Ken  Ortolon,  Associate  editor 


It’s  beginning  to  sound  like  a broken  record.  Federal 
officials  warn  that  Medicare,  the  program  that 
funds  health  care  for  America’s  elderly,  will  go  broke 
early  in  the  next  century  unless  the  US  Congress 
acts  quickly  to  fix  it.  Congress  ignores  the  warning. 

That  was  the  scenario  in  1996,  and  Congress  did  noth- 
ing. The  dire  predictions  resurfaced  again  this  year,  but  de- 
spite some  vocal  doomsayers,  Congress  again  avoided  the 
tough  issues.  Instead,  say  political  observers  and  leaders  in 
organized  medicine,  Congress  tinkered  around  the  edges 
of  Medicare,  once  again  cutting  provider  payments  and 
shifting  some  expenses  out  of  the  beleaguered  Medicare 
Part  A trust  fund,  which  finances  hospital  care. 


All  of  that  was  part  of  a deal  that  is  supposed  to  balance 
the  federal  budget  by  2002.  Some  observers,  however,  are 
calling  that  deal  more  self-congratulatory  than  substantive. 
They  cast  doubts  on  whether  the  Medicare  savings  that  the 
balanced  budget  depends  on  can  be  achieved.  And,  they 


say  the  changes  do  little  more  than 
buy  a few  more  years  until  Medicare 
goes  bankrupt. 

Short-term  focus 

“Congress  really  didn’t  look  at  a long- 
term solution,’’  said  Rich  Johnson,  di- 
rector of  the  Texas  Medical  Associa- 
tion’s division  of  medical  economics. 
“The  Medicare  provisions  of  the  bal- 
anced budget  deal  really  are  intended 
more  to  balance  the  budget  than  to  ad- 
dress solvency  problems.” 

Kim  Ross,  TMA’s  vice  president  for 
public  policy,  says  the  long-term  fix  for 
Medicare  was  sacrificed  at  the  altar  of 
the  balanced  budget  and  for  the  needs 
of  both  major  political  parties  to  gain 
a victory  that  would  shore  up  their  voter  approval  ratings. 

“Under  the  guise  of  bipartisan  cooperation,  essentially 
what  you  got  was  bipartisan  collusion  to  avoid  political  con- 
flict,” Mr  Ross  said.  “Congress  played  election-year  politics 
once  again  and  dodged  the  more  serious  issues.” 
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Coming  into  the  1997  session  of 
Congress,  legislators  appeared  some- 
what ready  to  finally  address  the 
long-term  problems  facing  Medicare. 
Neither  party  disputed  that  the  issue 
had  to  be  addressed.  Some  vocal  sup- 
porters of  Medicare  reform,  such  as 
US  Sen  Phil  Gramm  (R-Tex)  argued 
loudly  that  the  impending  retirement 
of  the  first  of  the  Baby  Boom  genera- 
tion in  just  14  years  made  it  impera- 
tive that  a fix  be  enacted  quickly. 

Senator  Gramm  chaired  a subcom- 
mittee of  the  Senate  Finance  Commit- 
tee that  held  extensive  hearings  on  the 
matter,  and  the  senator,  himself,  pro- 
posed a complete  transformation  of 
the  system  to  one  in  which  beneficia- 
ries owned  their  own  retirement  health 
care  investment  accounts. 

Let’s  make  a deal 

For  all  the  talk  and  posturing,  no  vi- 
able legislation  to  carry  out  the 
long-term  reforms  ever  surfaced.  Mr 
Ross  says  the  Medicare  bailout  simply 
was  overwhelmed  by  the  momentum 
of  the  balanced  budget  deal  and  the 
desire  of  both  parties  for  political  vic- 
tories they  could  carry  back  to  voters 
in  the  1998  elections. 

“Both  parties  needed  a deal,”  Mr 
Ross  said.  “The  Democrats  were  not  in 
the  majority  and  were  not  strong 
enough  to  assert  their  position.  Plus, 
the  more  liberal  Democrats,  like  House 
Minority  Leader  Richard  Gephardt, 
openly  broke  with  President  Clinton, 
who  was  running  toward  the  center." 

The  Republicans,  Mr  Ross  says, 
also  were  desperate  for  a deal  because 
they  needed  a face-saver  after  having 


taken  a public  relations  beating  for 
holding  up  a Midwest  flood  relief  bill 
over  unrelated  budget  politics. 

Those  political  pressures,  he  says, 
made  the  balanced  budget  deal  very 
attractive  and  a prolonged  fight  over 
massive  Medicare  reform  unattractive. 

On  top  of  that,  Mr  Ross  says,  Re- 
publicans became  skittish  about  tack- 
ling the  issue  after  the  onset  of  a public 
relations  campaign  — funded  princi- 
pally by  the  Democratic  Party  and  or- 
ganized labor  — that  was  designed  to 
scare  the  elderly  into  fearing  their 
health  care  would  be  taken  away  if  Re- 
publican proposed  budget  cuts  passed. 

Payment  cuts  again 

So  what  did  Congress  do  to  Medicare  in 
the  absence  of  real  reform?  Two  major 
provisions  of  the  budget  deal  put  a 
Band-Aid  on  Medicare  and  could  delay 
the  bankruptcy  of  the  Part  A trust  fund 
for  a few  years.  The  first  is  yet  another 
round  of  provider  cuts  — $115  billion 
over  the  next  10  years.  Mr  Johnson  says 
hospitals  will  take  the  bulk  of  those  cuts, 
but  physicians  will  not  escape  the  hit. 
Physician  payments  will  go  down  by 
about  $5  billion  over  the  next  5 years. 

The  good  news  there,  says  College 
Station  family  physician  Nancy  W. 
Dickey,  MD,  president-elect  of  the 
American  Medical  Association,  is  that 
the  cuts  were  far  lower  than  was  feared. 
“The  bad  news,  as  usual,  is  there  were 
reductions  again,”  she  added. 

“Reductions  in  the  rate  of  rise,  but 
still  reductions.  And  one  has  to  ask  how 
long  that  can  continue  to  happen.” 

In  the  second  major  change,  Con- 
gress shifted  home  health  care  ex- 
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penses  out  of  the  trust  fund  and  into 
Medicare  Part  B,  which  is  funded  out 
of  general  revenue.  That  will  take 
some  of  the  pressure  off  the  trust  fund 
during  the  early  years  of  the  next  cen- 
tury, but  it  will  not  stave  off  bank- 
ruptcy for  long,  Mr  Johnson  says. 

“The  issues  associated  with  the  im- 
pending retirement  of  the  Baby  Boom 
generation  are  still  there,”  Mr  Johnson 
said.  “The  number  of  Medicare  bene- 
ficiaries is  going  to  double  in  the  next 
15  to  20  years.  The  long-term  sol- 
vency issues  are  yet  to  be  addressed.” 

Bring  on  managed  care 

Mr  Johnson  says  the  budget  deal  will  ac- 
celerate the  rate  at  which  Medicare  ben- 
eficiaries are  moved  into  managed  care 
settings.  He  says  Congress  hopes  to  ac- 
complish that  by  opening  the  Medicare 
market  to  more  provider-sponsored  net- 
works and  by  allowing  commercial 
managed  care  plans  to  write  more 
Medicare  policies.  Previously,  those 
plans  had  been  required  to  maintain  at 
least  50%  of  their  business  in  other 
types  of  health  insurance  products. 

“To  realize  the  savings  that  it  needed 
to  balance  the  budget,  Congress  made 
the  assumption  that  it  was  going  to  re- 
alize big  savings  by  moving  the  elderly 
into  managed  care,”  Mr  Johnson  said. 
“That  remains  to  be  seen." 

He  says  whether  the  projected  sav- 
ings actually  will  be  realized  will  depend 
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ciation’s stance  on  state  legislation  are  defined  as  " legislative  ad- 
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greatly  on  whether  providers  respond  to 
incentives  to  create  provider-sponsored 
networks  for  Medicare  services.  Very 
few  such  networks  currently  exist,  Mr 
Johnson  says. 

One  of  the  big  incentives  put  into 
the  bill  was  a minimum  per  patient, 
per  month  capitation  payment  of 
$367.  That,  Mr  Johnson  says,  will  be 
a significant  increase  for  physicians  in 
some  Texas  Medicare  managed  care 
plans  who  now  receive  around  $200 
per  patient,  per  month. 

Dually  eligibles 

Texas  doctors  likely  will  take  a large  hit 
in  another  area.  Under  the  budget  agree- 
ment, Congress  has  given  states  the  au- 
thority to  mandate  that  state  Medicaid 
payment  rates  be  payment  in  full  for  ser- 
vices rendered  to  patients  who  are  eligi- 
ble for  both  Medicare  and  Medicaid. 
That  means  physicians  caring  for  that 
body  of  patients  will  lose  what  amounts 
to  a 20%  Medicare  copayment.  Physi- 
cians will  take  a further  hit  in  states 
where  the  Medicaid  payment  rate  is 
lower  than  the  Medicare  payment  rate 
for  some  services. 

That  is  the  case  in  Texas,  where  an  es- 
timated 267,000  people  who  are  poor 
and  elderly,  and  73,000  people  who  are 
poor  and  disabled,  qualify  for  both  pro- 
grams. In  a July  17  letter  to  US  Sen  Kay 
Bailey  Hutchison  (R-Tex),  TMA  offi- 
cials estimated  the  impact  of  lost 
cost-sharing  copayments  under  that  pro- 
vision to  be  $31 1 million  in  Texas  alone. 

Gathering  pebbles 

While  some  of  the  Medicare  provisions 
of  the  budget  deal  won’t  sit  well  with 
physicians,  Dr  Dickey  says  some  of  the 
steps  taken  were  in  the  right  direction. 

“I  think  we  have  to  applaud  some  of 
the  little  pieces,  the  pebbles,  if  you  will,” 
Dr  Dickey  said.  “They  still  haven’t  got- 
ten around  to  the  big  boulders,  but  they 
have  dealt  with  some  of  the  pebbles.” 

Some  of  those  pebbles,  she  says,  are 
a significant  expansion  of  Medicare 
medical  savings  accounts  and  an  ex- 
pansion of  choice  in  the  Medicare  sys- 
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tern  by  allowing  patients  to  seek  care 
from  physician-sponsored  networks. 

Dr  Dickey  also  lists  the  commit- 
ment to  balance  the  budget  as  a signif- 
icant step.  “We’ve  all  got  to  applaud 
that,”  she  said.  “We  have  needed  that 
for  a long  time." 

However,  Dr  Dickey  says  AMA  finds 
other  provisions  of  the  budget  deal  par- 
ticularly troubling,  especially  provisions 
that  seek  to  step  up  enforcement  against 
provider  fraud  and  abuse  in  Medicare. 

Fraud  patrol 

“The  AMA  is  extraordinarily  concerned 
about  the  fraud  and  abuse  measures  for 
several  reasons,”  she  said.  “First  of  all, 
we  re  tired  of  somebody  trying  to  put 
the  black  hat  on  doctors.  The  extraordi- 
narily intricate,  complicated,  bureau- 
cratic mess  they’ve  created  of  Medicare 
invites  playing  games.  Simplifying  the 
system  is  the  best  thing  anybody  could 
do  to  help  patients  and  physicians  iden- 
tify and  avoid  fraud.” 

Dr  Dickey  adds  that  AMA  is  con- 
cerned Medicare  fraud  investigators 
will  interpret  some  honest  coding 
mistakes  as  fraud  or  that  physicians 
won’t  know  they  are  billing  improp- 
erly for  their  services  because  of  the 
complexity  of  the  program. 

Mr  Johnson  says  those  fraud  provi- 
sions again  are  being  driven  by  con- 
gressional assumptions  of  savings  from 
cutting  overpayments  to  providers. 

“Their  assumption  is  that  there  is 
somewhere  between  $20  billion  and 
$25  billion  that  can  be  lumped  into 
the  big  category  of  fraud  and  abuse,” 
Mr  Johnson  said.  “Our  concern  is  that 
if  that  assumption  is  given,  then  it  will 
drive  policy.” 

Looking  to  the  future 
While  Congress  bought  itself  some 
more  time  with  this  budget  deal,  the 
issue  of  Medicare  solvency  is  not  go- 
ing away.  It  will  be  back,  and,  at  some 
point,  Congress  will  have  to  face  the 
tough  issues. 

“We  don’t  have  anything  wrong 
with  Medicare  that  we  can’t  fix,”  Sen- 
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CARDIOGENIC  SHOCK??? 

That's  exactly  what  could  happen  if  you're  not  prepared  for  the  awe-inspiring  views  from  virtually  every  room  in  this 
spectacular  mountain  setting.  Situated  on  6.5  acres  within  the  Pendaries  Village  Golf  Resort,  the  main  residence  com- 
prises 3,800  sq.  ft.  with  unparalleled  views  of  surrounding  mountain  peaks  and  the  Santa  Fe  National  Forest.  At  an  el- 
evation of  8,500  ft.,  the  floor-to-ceiling  windows  form  a panoramic  perimeter  which  unites  the  elegant  interior  with  the 
rugged  mountain  terrain.  Designed  with  self-indulgence  in  mind,  the  master  suite  even  includes  its  own  kitchen  facil- 
ity. A separate  800  sq.  ft.  guest  house  indulges  your  "stay-overs"  with  its  own  garage,  laundry,  kitchen,  living  area, 
views,  and,  of  course,  solitude.  Pendaries  Village  is  just  northeast  of  Las  Vegas,  NM,  and  is  easily  accessible  from  Santa 
Fe,  Albuquerque,  or  West  Texas.  Price:  $495,000  (Furnished) 
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ator  Gramm  told  physicians  at  TMA’s 
Fall  Leadership  Conference  in  Austin 
on  September  13.  “But  we  have  a very 
real  problem  that’s  going  to  require 
real  leadership  and  real  choices.” 

Senator  Gramm  once  again  offered 
his  Medicare  reform  proposal.  Under 
his  plan,  young  working  Americans 
could  opt  out  of  Medicare  and  put  a 
portion  of  the  payroll  taxes  currently 
going  into  the  program  into  a real  in- 
vestment account  that  they  would  own. 
The  remainder  of  their  taxes  would  pay 
for  health  care  for  older  Americans  who 
are  too  close  to  retirement  to  opt  out  of 
the  existing  program. 

It  is  yet  to  be  seen  if  that  approach 
has  the  necessary  support  in  Congress, 
but  Senator  Gramm  predicted  that  three 
other  major  reforms  will  become  law  in 
the  near  future:  raising  the  Medicare  el- 
igibility age  to  67,  increasing  premiums 
for  higher  income  seniors,  and  requiring 
a copayment  for  home  health  care.  The 
Senate  Finance  Committee,  in  what  one 
political  observer  called  a “brief  heroic 
moment,”  approved  those  proposals  this 
year,  but  they  did  not  make  it  into  the  fi- 
nal budget  deal. 

Meanwhile,  Congress  created  a bi- 
partisan commission  to  study  Medicare’s 
long-term  problems  and  submit  recom- 
mendations to  Congress  within  the  next 
18  months.  The  commission  will  have 
16  members  appointed  by  the  US 
House  of  Representatives,  US  Senate, 
and  President  Clinton.  Dr  Dickey  and 
former  AMA  President  Daniel  Johnson, 
MD,  have  been  nominated  to  serve  on 
the  panel. 

Dr  Dickey  says  the  commission 
could  be  a positive  force  for  solving 
Medicare’s  problems  if  Congress  takes 
its  recommendations  seriously. 

“Taking  it  a step  away  from  politics 
and  putting  it  into  a commission  gives 
us  an  opportunity  to  make  some  of  the 
tough  recommendations  within  a timely 
manner,”  Dr  Dickey  said.  “The  pundits 
are  saying  lots  of  time  will  be  spent,  lots 
of  paper  will  be  generated,  and  nothing 
will  happen.  We  challenge  Congress  to 
make  sure  that  isn’t  the  case.”  ★ 
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The  time.  The  place 


The  ways  and  means. 


Opening  the  door  to  opportunity 
is  easier  when  you  have  the  key. 

We  know,  because  tor  more  than 
75  years  we’ve  been  helping  people 
find  the  way  to  invest  in  land  tor 
recreation,  weekend  escapes,  or  a 


country  home.  We  re  your  locally- 
owned  and  operated  Federal  Land 
Bank  Association. 

You  won’t  tind  a better  under- 
standing ot  the  value  ot  land,  or  a 
deeper  appreciation  of  your  desire  to 


own  a piece  ot  it. 

In  the  end,  we  provide  more 
than  just  the  means  to  buy  property. 
We  help  people  open  the  door  when 
opportunity  knocks. 


Part  of  the  fabric  of  rural  life. 


1-800-922-5263  Call  now  tor  mtormation,  or  to  apply  tor  a loan  to  buy  or  retinance  land,  ^ 

make  improvements,  or  to  build  or  buy  a home.  You  can  also  visit  us  at  www.farmcreditbank.coin 
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Physicians,  HMOs  at  odds  over  Edward  Furst,  md.  could 
control  of  prescription  drugs  '"ll  l lx  liev.e  thls  ears;, rhe 
By  Larry  BoSaWy  Associate  editor  0iogist  had  just  heard  the 

pediatric  medical  director  of  a health  maintenance  organization 
(HMO)  suggest  that  little  boys  be  given  bottles  of  milk  or  formula, 
or  perhaps  pacifiers,  after  circumcision  to  ease  postoperative  pain 
instead  of  pediatric  caudal  anesthesia.  Story  continues  on  following  page. 
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The  medical  director  wasn’t  talking  about 
circumcision  of  newborns.  She  was  referring  to  older  chil- 
dren, some  as  old  as  2 years,  who  had  undergone  post- 
neonatal  circumcisions  or  other  invasive  procedures. 

“I  was  shocked,"  Dr  Furst  said.  “I  just  thought,  my 
God,  c’mon.  She  was  someone  who  had  a fair  amount  of 
pediatric  experience.  It  wasn’t  like  she  didn’t  really  know 
much  about  this  stuff.  She’s  someone  who  ought  to  know.” 

The  dispute  over  the  use  of  pediatric  caudal  anesthesia 
is  symptomatic  ol  a larger  debate  between  physicians  and 
insurers  over  drug  formularies.  HMOs  use  formularies  to 
try  to  control  drug  costs,  which  have  risen  from  $21  billion 
nationwide  in  1985  to  more  than  $50  billion  10  years  later. 

At  issue  is  physicians’  freedom  to  prescribe  the  drugs 
they  judge  will  be  most  effective  for  their  patients  versus  in- 
surance companies’  attempts  to  rein  in  costs  by  paying  only 
for  drugs  on  a predetermined  list  or  by  increasing  patients’ 
copays  for  drugs  not  on  the  list. 


So  which  is  more  important  — physicians’  ability  to  act 
in  what  they  believe  is  in  the  best  interest  of  their  patients 
or  the  need  to  make  health  care  more  affordable?  If  Adalat 
with  a $5  copay  controls  high  blood  pressure  as  well  as  Pro- 
cardia with  a $10  copay,  why  not  prescribe  Adalat?  But 
does  it  work  for  every  patient? 

For  Dr  Furst,  the  answer  is  simple:  Do  what’s  best  for 
your  patient.  The  pediatric  caudal  anesthesia  has  a preemp- 
tive effect,  similar  to  an  epidural,  that  allows  physicians  to 
use  less  general  anesthesia.  It  acts  as  an  extension  of  the 
anesthesia  and  provides  4 to  6 hours  of  sensory  block  with- 
out motor  block  after  surgery,  allowing  the  child  to  wake  up 
smoothly  and  with  less  pain.  “It  is  a superior  method  of  re- 
lieving pain  for  this  kind  of  procedure,”  he  said. 

He  and  his  colleagues  at  Capitol  Anesthesiology  Associa- 
tion remain  at  loggerheads  with  many  insurers.  The  two  sides 
have  done  a lot  of  talking  but  have  not  resolved  anything. 

Anesthesiologists  and  surgeons  who  perform  circumcisions 


Insurance  officials  looking  at  drug  risk  sharing 


The  practice  by  some  health  plans  of  offering 
financial  incentives  for  physicians  to  write  fewer  drug 
prescriptions  is  drawing  criticism  from  physicians  and 
other  patient-rights  advocates  — and  the  attention  of 
state  regulators.  Critics  say  pharmacy  risk  sharing,  as  it’s 
called,  poses  ethical  problems  because  some  physicians 
may  hesitate  to  prescribe  drugs  their  patients  really  need 
because  it  could  cost  them  money. 

“I  have  been  unwilling  to  fall  into  that  trap  and,  con- 
sequently, I’m  being  hammered,”  said  Mike  White, 
MD,  a family  practice  physician  in  the  Cleburne-Joshua 
area  near  Fort  Worth.  Dr  White  is  one  of  several  physi- 
cians in  the  Harris  Methodist  Health  Plan,  based  in  Fort 
Worth,  who  are  angered  by  the  HMOs  practices. 

Primary  care  physicians  in  the  Harris  Methodist  plan 
who  exceed  what  Harris  budgets  for  prescription  drugs 
for  various  patient  pools  are  required  to  reimburse  the 
HMO  for  the  drugs’  costs.  And  primary  care  doctors  are 
not  only  responsible  for  the  prescriptions  they  write,  but 
also  for  those  written  by  specialists  to  whom  they  refer  pa- 
tients. That  policy  also  applies  to  drugs  prescribed  for  psy- 
chiatric care,  even  though  patients  can  see  psychiatrists 
without  referrals  from  their  primary  care  doctors  under 
the  plan.  Dr  White  estimates  that  about  a quarter  of  the 
prescriptions  charged  to  him  were  written  by  specialists. 

Dr  White  was  required  to  repay  Harris  Methodist 
$30,000  last  year.  So  far  this  year,  his  penalties  totaled 
$10,000  in  each  of  the  first  two  quarters.  Still,  Dr  White 


refuses  to  do  what  he  says  some  doctors  on  the  Harris 
plan  have  done,  namely,  dump  patients  who  are  likely  to 
run  up  large  prescription  bills.  Those  patients  have  been 
picked  up  by  other  physicians,  he  says,  who  are  “writing 
Harris  back  checks,  and  the  doctors  who  dumped  them 
are  getting  bonus  checks.  That’s  not  right.” 

Another  physician  on  the  Harris  Methodist  plan, 
Karen  Spetman,  MD,  says  the  HMO  deducted  $10,000 
from  her  capitation  payments  last  year  to  cover  the  costs 
of  prescriptions  she  has  written.  An  internist  in  Willow 
Park,  between  Fort  Worth  and  Weatherford,  Dr  Spetman 
says  it  is  unfair  that  Harris  gets  rebates  on  many  of  the 
drugs  it  puts  on  its  formulary  but  doesn’t  pass  those  sav- 
ings on  to  physicians. 

Both  physicians  say  their  prescription  costs  are  higher 
than  average  because  they  treat  many  chronically  ill  pa- 
tients. Dr  White  says  one  of  his  patients  was  prescribed 
medications  totaling  $13,000  by  a nephrologist,  yet  he 
was  penalized  for  it.  His  patients  also  include  80  chil- 
dren with  attention  deficit  disorder,  many  of  whom  take 
up  to  $80  worth  of  medications  monthly. 

“You  have  a pharmacy  budget,  and  if  you  happen  to 
be  in  a pool  that’s  positive,  then  you  don’t  get  penalized,” 
Dr  White  said.  “If  your  pool  is  over  budget,  then  this 
onerous  pharmacy  thing  kicks  in,  and  you  have  to  write 
a check  back  to  Harris  for  30%  of  everything  over  bud- 
get. If  you  have  a lot  of  sick  patients  or  a lot  of  patients 
with  complex  conditions,  it  all  adds  up.” 
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and  procedures  such  as  inguinal  hernia  and 
testicle  operations  prefer  the  caudal  anes- 
thesia because  it  helps  prevent  possible 
postoperative  complications  and  lessens  pa- 
tients’ pain.  The  drug  used  — Marcaine  — 
costs  the  hospital  about  $1 .50  a bottle,  and 
anesthesiologists  normally  bill  the  insur- 
ance companies  sharply  reduced  fees  for 
administering  it. 

“We  like  it  for  our  kids  because  they 
do  very  nicely,”  said  pediatric  urologist 
Jose  Cortez,  MD,  during  a break  be- 
tween surgeries  at  Children’s  Hospital  of  Austin.  “A  lot  of 
the  procedures  I do  are  very  delicate  reconstructive  surg- 
eries. II  my  patient  wakes  up  thrashing  in  pain  as  soon  as 
he  emerges  from  anesthesia,  he  might  pull  out  one  of  the 
little  catheters  and  tubes  we  have  in  place  or  disrupt  a su- 
ture line." 


“A  lot  of  the  procedures  I do  are  very 
delicate  reconstructive  surgeries.  If  my 
patient  wakes  up  thrashing  in  pain  as 
soon  as  he  emerges  from  anesthesia, 
he  might  pull  out  one  of  the  little 
catheters  and  tubes  we  have  in 
place  or  disrupt  a suture  line.” 

As  Texas  Medicine  talked  with  Dr  Cortez,  an  infant  in 
the  nearby  surgical  recovery  room  was  slowly  awakening 
front  a testicle  operation.  “If  he  didn’t  have  the  caudal,  he’d 
have  his  pacifier  and  he’d  be  screaming,”  said  Ofelia 
Izquierdo,  RN,  the  nurse  monitoring  his  progress.  “This  is 
perfect  for  the  kids.” 


The  two  physicians  say  the  prescription  drug  penal- 
ties were  not  adequately  explained  to  them  when  they 
signed  contracts  with  Harris  Methodist. 

One  physician  filed  a lawsuit  against  Harris  Methodist 
over  its  pharmacy  risk-sharing  policy.  According  to  BNA’s 
Health  Law  Reporter,  Harris  quickly  settled  the  suit  by 
agreeing  to  pay  the  physician  a straight  monthly  capitation 
rate  without  bonuses  and  withholds,  and  to  refund  more 
than  $8,000  that  was  withheld  from  him.  Dr  White  said  in 
mid-October  that  the  settlement  did  not  affect  his  situa- 
tion with  Harris,  and  he  may  have  to  join  18  physicians  at 
a Fort  Worth  clinic  in  a lawsuit  to  get  the  same  type  of  deal. 

When  Texas  Medicine  asked  Harris  Methodist  offi- 
cials in  September  for  their  side  of  the  story,  Commu- 
nications Director  Tom  Peck  initially  offered  to  arrange 
an  interview  with  one  of  the  HMO’s  physician  execu- 
tives. However,  the  next  day  Mr  Peck  said  Harris  offi- 
cials were  in  the  midst  of  developing  a plan  to  address 
pharmacy  risk-sharing  issues  and  had  decided  not  to 
comment  for  this  article. 

TDI  concerns 

Harris  Methodist  and  other  HMOs  with 
pharmacy  risk-sharing  policies  may  soon  feel  the  heat 
from  the  Texas  Department  of  Insurance  (TDI).  Senate 
Bill  385,  part  of  the  managed  care  reforms  passed  by  the 
Texas  Legislature  last  session,  prohibits  the  use  of  finan- 
cial incentives  intended  to  delay  or  deny  medically  ap- 
propriate care.  That  law  could  be  interpreted  to  prohibit 
health  plans  from  rewarding  or  penalizing  physicians  for 
the  prescriptions  they  write. 

“Were  going  to  look  into  that.  I do  think  it’s  a prob- 


lem,” said  Leah  Rummel,  head  of  the  HMO  Unit  at 
TDI.  Ms  Rummel  says  regulators  will  examine  risk- 
sharing policies,  including  the  one  at  Harris  Methodist, 
on  a case-by-case  basis. 

TDI  has  limited  authority  over  HMO  prescription 
drug  policies  because  prescriptions  are  not  part  of  the 
basic  health  service  provisions  the  state  requires  of 
HMOs.  However,  if  such  policies  violate  the  state’s  ban 
on  the  corporate  practice  of  medicine,  then  TDI  can 
step  in,  Ms  Rummel  says. 

That  authority  was  dramatically  demonstrated  in 
January  1997  when  State  Insurance  Commissioner  El- 
ton Bomer  personally  intervened  in  a move  by  PCA 
Health  Plans  of  Texas  to  limit  its  members’  access  to  al- 
lergy medications.  Mr  Bomer,  incensed  over  newspaper 
reports  that  PCA  was  planning  to  cover  only  Allegra, 
drove  to  PCA  offices  in  Austin  and  told  officials  to  put 
all  of  the  previously  available  allergy  drugs  back  on  its 
formulary.  The  HMO  agreed. 

Pressure  from  TDI,  physicians,  and  the  public  has 
caused  many  HMOs  to  change  their  policies  about  cov- 
ering drugs  not  on  their  formularies.  “They  want  you  to 
use  the  drugs  on  their  lists,  but  if  the  doctor  says  that  it’s 
medically  necessary  to  use  another  drug,  they  have  been 
approving  those,”  Ms  Rummel  said. 

That’s  a welcome  trend  for  physicians  and  patients, 
but  it  does  not  always  ease  the  hassles  they  must  endure. 
Austin  pediatric  urologist  Jose  Cortez,  MD,  says  the 
most  effective  drug  for  bladder  spasms  is  also  the  most 
expensive.  “We  have  to  jump  through  hoops,  write  let- 
ters, or  make  a few  calls  to  get  it  approved,”  he  said.  “It 
usually  is,  but  it’s  a major  hassle.” 


VOLUME  93  ★ NUMBER  II 


37 


Insurers  are  divided  over  the  need  for  the  caudal  anes- 
thesia and,  depending  on  the  company,  reimbursement 
ranges  from  nothing  to  80%.  Some  insurers  contend  that 
general  anesthesia  will  suffice,  and  they  bundle  the  claim 
for  caudal  anesthesia  with  the  surgical  claim. 

The  list 

Although  developed  long  before  managed 
care  came  along,  drug  formularies  have  been  em- 
braced by  insurers  as  part  of  their  overall  efforts  to 
cut  costs.  More  than  80%  of  HMOs  in  the  United 
States  use  drug  formularies. 

HMOs  typically  use  formularies  to  control  use  of  expensive 
drugs,  to  encourage  use  of  over-the-counter  medications 
(which  they  do  not  pay  for),  to  encourage  use  of  cheaper 
generic  drugs  rather  than  brand  name  ones,  and  to  control  the 


number  of  medication  refills  allowed  for  chronically  ill  patients. 

The  Consumer  Federation  of  America  (CFA)  reports 
that  more  than  half  of  all  Americans  are  enrolled  in  pre- 
scription plans  administered  by  pharmacy  benefit  manage- 
ment firms.  Health  plans  hire  these  firms  to  develop 
formularies,  negotiate  discounts  with  pharmaceutical  com- 
panies, and  develop  pharmacy  networks  to  serve  enrollees. 

The  three  largest  pharmacy  benefit  managers  are  owned 
by  three  of  the  largest  drug  makers  — Lilly,  Merck,  and 
SmithKline  Beecham,  according  to  CFA  studies.  “Pharma- 
ceutical manufacturers  are  increasingly  dictating  the  choice 
of  medications  for  Americans  by  shaping  the  lists  of  drugs 
insurance  plans  will  cover  and  by  systematically  pressuring 
physicians  and  pharmacists  to  rewrite  or  switch  prescrip- 
tions to  the  drugs  they  manufacture  and  away  from  drugs 
made  by  competitors,”  the  group  claimed. 

Many  physicians  are  concerned  by  the  trend  toward  in- 
creasingly restrictive  drug  formularies.  Connie  Barron,  as- 


FDA  examines  therapeutic  switching 


Substituting  generic  drugs  f o r their  more  ex- 
pensive name-brand  counterparts  is  a common  practice  of 
insurers  and  physicians  to  keep  drug  costs  down.  Therapeu- 
tic switching  is  another  story.  That’s  when  a drug  is  dis- 
pensed from  a totally  different  class  than  the  drug 
prescribed  by  the  physician,  often  without  the  physician’s 
knowledge,  so  long  as  it  is  indicated  for  the  same  treatment 
or  disease.  The  practice  has  caught  the  attention  of  the  US 
Food  and  Drug  Administration  (FDA).  “We  are  actively  in- 
vestigating it,”  said  Gale  White,  RN,  deputy  director  of 
MedWatch,  the  FDA’s  medical  products  reporting  program. 

According  to  a recent  FDA  statement,  many  thera- 
peutic switches  are  uneventful,  but  some  have  had  ad- 
verse consequences.  Even  though  drugs  within  a 
therapeutic  class  may  have  similar  efficacy  and  safety  pro- 
files, once  a patient  is  titrated  on  one  molecular  entity, 
changing  to  another  drug  that  has  a different  pharmaco- 
dynamic or  pharmacokinetic  profile  could  cause  adverse 
reactions  if  retitration  for  optimal  effect  is  not  done.  Ef- 
fects of  therapeutic  switches  are  not  studied  routinely 
during  the  development  of  new  drugs,  the  FDA  said. 

The  FDA  is  working  with  the  American  Medical  As- 
sociation and  specialty  societies  representing  family 
physicians,  pediatricians,  and  osteopathic  physicians  to 
gather  information  about  problems  suspected  to  be 
caused  by  therapeutic  switching.  Laurie  Burke,  director 
of  drug  marketing,  advertising,  and  communications  for 
the  FDA’s  Center  for  Drug  Evaluation  and  Research,  says 
federal  regulators  are  particularly  concerned  about  med- 


ication switches  that  occur  after  a chronically  ill  patient  is 
stabilized  on  a particular  drug.  The  investigation  will  be 
used  to  determine  if  FDA  regulation  is  warranted. 

The  FDA  began  its  inquiry  last  spring  after  receiving  re- 
ports of  several  incidents  related  to  therapeutic  switching: 

• A woman  almost  died  after  being  switched  from  Va- 
sotec to  Monopril  to  control  her  blood  pressure. 

• A patient  with  high  cholesterol  developed  a joint  con- 
dition and  severe  muscle  pain  after  being  switched 
from  Zocor  to  Lescol. 

• A patient  with  schizophrenia  developed  severe  bruis- 
ing and  swelling  after  being  switched  from  chlorpro- 
mazine  to  olanzapine.  Her  symptoms  disappeared 
after  returning  to  the  original  drug. 

Ms  Burke  says  drug  company  promotional  cam- 
paigns that  encourage  switching  will  also  come  under 
scrutiny.  “If  we  find  these  switch  campaigns  are  in  any 
way  influenced  by  the  drug  companies  through  their 
promotional  activities,  then  we  could  determine  whether 
something  should  be  done  to  regulate  that  activity.” 

Physicians  who  suspect  their  patients  have  experienced 
problems  because  of  therapeutic  switching  should  obtain 
a MedWatch  reporting  form  by  calling  (800)  332-1088. 
Reports  can  be  faxed  to  (800)  332-0178.  The  identity  of 
the  patient  will  remain  confidential,  and  the  identity  of 
the  physician  reporting  the  problem  will  be  given  to  the 
drug  manufacturer  unless  he  or  she  requests  otherwise. 
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sistant  director  of  legislative  affairs  for 
the  Texas  Medical  Association,  says  85% 
of  physicians  participating  in  a straw  poll 
taken  after  a recent  leadership  conference 
identified  restrictive  formularies  as  the 
biggest  threat  to  quality  of  patient  care. 

State  Rep  Leticia  Van  de  Putte  (D-San 
Antonio),  who  is  a pharmacist,  says  it  is 
difficult  for  physicians  and  pharmacists 
to  keep  up  with  which  drugs  are  available 
on  the  formularies  because  they  change 
frequently.  This  is  especially  true,  she 
says,  when  one  pharmaceutical  company  gives  an  HMO  a 
rebate  to  substitute  its  drugs  for  those  of  a competitor. 

Adding  to  the  confusion,  HMOs  often  carry  long  lists  of 
drugs  on  their  formularies  during  employee  enrollment  pe- 
riods, then  shorten  the  lists  after  enrollment  ends,  she  says. 

Representative  Van  de  Putte  says  the  Texas  Department 
of  Insurance  (TDI)  is  now  determining  whether  it  has  ad- 
ministrative authority  to  address  the  most  serious  drug  for- 
mulary issues  (see  related  article  on  p 36).  If  it  turns  out 
TDI  cannot  satisfactorily  deal  with  patient  concerns,  she 
will  consider  introducing  a bill  in  the  next  legislative  session 
to  regulate  HMO  formularies. 

While  many  physicians,  pharmacists,  and  patients  as- 
sume drug  formularies  are  mainly  intended  to  reduce  costs, 
representatives  of  managed  care  plans  disagree.  “Cost  is  not 
the  primary  factor  in  determining  if  something  is  put  on 
the  formulary,”  said  Stephanie  Dietert,  RPh,  regional  man- 
ager of  pharmacy  services  for  PacificCare  in  Dallas. 

Jim  Turpin,  pharmacy  manager  for  United  HealthCare  of 
Texas,  adds  that  the  purpose  of  the  formulary  is  to  provide 
the  best  quality  drug  at  the  lowest  price.  But,  he  says,  many 
expensive  drugs  also  are  on  the  formularies  because  there  are 
no  cheaper  therapeutic  equivalents.  “The  formulary  is  a good 
tool  for  physicians  and  patients  to  get  therapeutically  safe,  ef- 
fective drugs  at  a cost-effective  price,”  he  said. 

Both  Ms  Dietert  and  Mr  Turpin  say  drugs  are  placed  on 
their  companies’  formularies  only  after  undergoing  a rigor- 
ous review  process  by  national  committees  of  physicians, 
pharmacists,  and  other  health  care  providers  to  determine  in- 
dications for  their  use,  as  well  as  their  safety  and  effectiveness. 

In  United  HealthCare’s  case,  medical  director  Michael 
Hawkins,  MD,  says  drugs  not  on  its  formulary  are  either 
not  as  safe  or  effective  as  other  drugs  in  their  class,  cause 
more  side  effects,  or  cost  more. 

Dr  Hawkins  and  other  HMO  administrators  stress  they 
are  not  telling  physicians  which  drugs  they  can  prescribe. 
They  are  making  coverage  decisions  — not  medical  deci- 
sions — on  what  drugs  they  will  pay  for  and  what  patient 
copayments  will  be.  Physicians  still  can  choose  to  prescribe 
drugs  not  on  the  formularies;  patients  will  just  have  to  pay 
more  for  them. 


“Pharmaceutical  manufacturers  are 
increasingly  dictating  the  choice  of  medications 
for  Americans  by  shaping  the  lists  of  drugs 
insurance  plans  will  cover  and  by  systematically 
pressuring  physicians  and  pharmacists 
to  rewrite  or  switch  prescriptions 
to  the  drugs  they  manufacture.” 


Best  laid  plans 
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HUE  COST  CONTROL  WOULD  SEEM  TO 

be  the  clearest  benefit  of  drug  formularies, 
even  that  advantage  has  come  into  question. 
According  to  a study  published  last  year  in 
The  American  Journal  of  Managed  Care,  while  formularies 
do  appear  to  hold  down  drug  costs,  they  drive  up  ex- 
penses in  other  areas.  A research  team  headed  by  Susan 
Horn,  PhD,  senior  scientist  and  professor  at  the  Univer- 
sity of  Utah  School  of  Medicine,  studied  the  cases  of 
12,997  patients  with  arthritis,  asthma,  epigastric  pain  or 
ulcers,  hypertension,  and  otitis  media  who  were  members 
of  six  HMOs  in  six  states  — three  in  the  eastern  United 
States  and  three  in  the  west. 

Dr  Horn’s  study  concluded  that  when  drug  formularies 
became  stricter,  overall  use  of  drugs  actually  increased, 
along  with  office  and  emergency  department  (ED)  visits, 
and  inpatient  hospitalizations. 

In  reviewing  the  records  of  50  asthma  patients  treated 
with  steroids,  for  example,  Dr  Horn  found  the  formularies 
that  discouraged  the  use  of  inhaled  steroids  resulted  in 
more  prescriptions  for  oral  steroids,  more  office  and  ED 
visits,  and  persistence  of  severe  asthma.  The  study  noted 
that  oral  steroids  provide  short-term  relief  but  may  not  im- 
prove long-term  pulmonary  function. 

Dr  Horn  said  the  study’s  findings  “illustrate  the  diffi- 
culty of  implementing  cost  containment  practices  in  the 
absence  of  severity-adjusted  patient-level  information 
about  the  associations  that  these  restrictions  will  have  on 
utilization  and  patient  well-being.” 

In  other  words,  while  drug  fomularies  appear  to  cut 
costs  in  the  short  term,  their  effect  on  overall  health  care 
costs,  and  health,  may  be  just  the  opposite. 

TMA  President  Phil  H.  Berry,  Jr,  MD,  says  Dr  Horn’s 
study  of  drug  formularies  underscores  the  need  to  let  doc- 
tors be  doctors.  “That’s  not  quality  health  care,”  Dr  Berry 
said.  “It  sure  didn’t  help  the  patients  get  well.  It  didn’t  even 
help  cut  costs.  But  that’s  what  can  happen  when  we  let 
someone  else  make  the  decisions  for  us.”  ★ 
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A drop  in  the  right  direction 

Medical  malpractice  rates  to  be  cut  as  number  of  suits  declines 

By  Teri  Moran,  Associate  editor 


At  some  point  during  childhood,  every  kid 
has  to  learn  the  unhappy  reality  that  life  is 
not  always  fair.  And  the  dismal  tort  climate 
of  the  1980s  and  early  1990s  reminded 
Texas  physicians  of  that  unpleasant  lesson  once  again. 

Liberal  tort  laws,  plaintiff-friendly  courts,  ambitious  trial 
attorneys,  and  a public  apparently  sold  on  a “lawsuit-as-lot- 
tery”  mentality  created  a fearful  climate  in  medicine.  Al- 
though the  demoralizing  effect  of  lawsuit  abuse  on  physicians 
could  not  be  quantified,  defending  frivolous  claims  cost  in- 
surers millions  and  hiked  up  the  cost  of  health  care. 


By  1 988,  Texas  physicians  had  had  enough.  Texas  Med- 
ical Association  leaders  launched  an  effort  to  swing  the  jus- 
tice pendulum  closer  to  center,  under  the  campaign  slogan 
“Clean  Slate  in  88.”  A three-pronged  reform  strategy  set 
out  to  end  local  lawsuit  abuse,  change  the  composition  of 
the  state’s  judiciary,  and  elect  Texas  legislators  friendly  to 
medicine.  Thanks  largely  to  those  efforts,  tort  reform  be- 
came a priority  and  medical  malpractice  claims  against 
Texas  physicians  have  begun  to  plummet.  Before  next  year, 
the  Texas  Department  of  Insurance  (TDI)  plans  to  cut 
medical  malpractice  premium  rates  by  as  much  as  1 5%. 
This  will  be  the  third  rollback  in  as  many  years. 

Bless  you,  1 995 

The  sweeping  tort  reforms  Texas  legislators  passed  in  1995 
took  a while  to  take  effect  because  of  the  long-tailed  nature 
of  medical  malpractice  claims.  At  last,  their  presence  is  be- 
ing felt.  The  number  of  reported  medical  malpractice 
claims  dropped  40%  between  1995  and  1996.  Experts  at- 
tribute that  drop  to  several  provisions  of  the  1995  laws. 
Plaintiffs  now  are  required  to  post  cost  bonds  or  file  expert 
reports  to  prove  their  cases  have  merit.  The  law  also  tight- 
ens criteria  for  expert  witnesses.  (For  more  information,  see 

Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  seek  assistance  from  your  attorney. 


“The  Art  of  Compromise,”  Texas  Med- 
icine, July  1995,  pp  12—15.) 

“The  intent  was  to  make  sure  at- 
torneys screen  their  cases  before  filing 
them,”  said  TMA  lobbyist  Harold 
Freeman.  “We  particularly  wanted  to 
end  the  shotgun  approach  of  naming 
everybody  in  the  medical  chart  or 
anybody  who  walked  by  the  emer- 
gency department.  Before,  a trial  at- 
torney might  say,  ‘Well,  I don’t  know 
whether  this  case  is  good  or  bad,  but 
I’ll  file  suit  and  see  what  comes  out.’ 
Now,  if  they  don’t  file  a cost  bond  or 
an  expert  report,  the  court  can  dismiss 
the  case.  And  it’s  possible  to  suddenly  go  from  a medical 
malpractice  case  to  a legal  malpractice  case.” 

John  Oppelt,  executive  director  of  Citizens  Against  Lawsuit 
Abuse  (CALA),  of  Houston,  says  the  1995  reforms  have  damp- 
ened the  interest  of  so-called  “hobby”  lawyers  in  medical  mal- 
practice cases.  “Attorneys  who  practiced  personal  injury  law  and 
just  dabbled  in  medical  malpractice  are  rarely  filing  medical 
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malpractice  lawsuits.  Instead,  they  are  re- 
ferring those  cases  to  others  more  experi- 
enced in  medical  malpractice,  who  do  a 
better  job  of  screening  cases  and  recog- 
nizing whether  or  not  liability  exists.” 

CALA  and  other  grassroots  organi- 
zations such  as  Texans  Against  Lawsuit 
Abuse  played  an  invaluable  role  in  sway- 
ing public  opinion  in  favor  of  tort  re- 
form. Their  outreach  programs  showed 
ordinary  citizens  the  social  and  eco- 
nomic consequences  of  lawsuit  abuse  in 
their  own  communities.  “Their  efforts 
accomplished  what  no  amount  of  leg- 
islative activity  could,”  said  Kim  Ross, 
TMA  vice  president  for  public  policy. 

“We  all  want  to  see  justice  served,” 
Mr  Oppelt  said.  “When  you  rid  the 
courts  of  frivolous  and  f raudulent  law- 
suits, parties  who  have  legitimate 
grievances  can  get  to  the  bar  of  justice 
quicker.  And  that's  good.” 

Of  course,  trial  attorneys  see 
things  differently.  Paula  Sweeney,  JD, 
president-elect  of  the  Texas  Trial 
Lawyers  Association,  says  only  a very 
small  percentage  of  cases  filed  are  non- 
meritorious.  “It  is  not  a significant 
problem,  and  that  end  of  the  balance 
of  justice  has  been  more  than  accom- 
plished. It’s  been  overkilled.” 

Ms  Sweeney  says  tort  reform  has 
made  it  harder  for  consumers  to  find 
attorneys  willing  to  file  malpractice 
cases,  especially  when  injuries  are  not 
severe.  “There  has  always  been  a big 
class  of  folks  who  are  injured  but  who 
have  economically  small  cases  you 
can’t  pursue.  That’s  always  been  true. 
But  now,  the  bar  has  been  raised  to 
where  we  can’t  help  some  people  we 
could  have  helped  before,  and  I think 


a fair  number  of  consumers  are  not 
being  compensated  who  should  be.” 

Experts  say  quantifying  the  number 
or  percent  of  frivolous  and  nonmerito- 
rious  cases  filed  is  difficult,  partly  be- 
cause it  takes  so  long  to  close  many 
claims.  “But  historical  numbers,  spread 
over  several  years,  show  that  about 
55%  to  60%  of  all  claims  were  closed 
with  no  indemnity  paid,”  said  Donna 
Kinney,  CPA,  TMA’s  manager  of  regu- 
latory finance.  “Those  claims  cost  a lot 
of  money  to  pursue  and  defend,  and 
patients  don’t  benefit  from  them.” 

Meritorious  cases  are  still  being 
filed,  Ms  Sweeney  adds,  and  lawyers 
who  regularly  do  malpractice  cases  are 
still  doing  just  as  much  business  as  they 
ever  did.  “We  are  the  ones  who  screen 
cases,  who  have  experts  willing  to  look 
at  them,  and  who  turn  down  the  over- 
whelming majority  of  people  who  call.” 

Dollars  and  cents 

Twice  since  1995,  TDI  has  lowered 
medical  malpractice  premiums  as  a re- 
sult of  tort  reforms.  At  press  time,  the 
agency  was  in  rhe  process  of  deter- 
mining a rollback  it  hopes  to  have  in 
place  by  1998.  TDI  auditors  have  rec- 
ommended a 1 5%  decrease. 

Representative  Mark  Stiles  (D- 
Beaumont)  authored  the  1995  amend- 
ment requiring  rate  adjustments  to 
reflect  savings  from  reform.  He  says  the 
1996  and  1997  rate  reductions,  plus 
the  cuts  expected  in  1998,  will  amount 
to  $100  million.  “Those  dollars  are 
staying  in  communities.  Texans  are  get- 
ting a fair  deal,  and  they’re  getting  to 
keep  their  money." 

Representative  Stiles  says  the  rate  re- 


ductions are  all  about  fairness.  “If  there 
are  bad  physicians  out  there,  they’re  go- 
ing to  be  subjected  to  the  court  system. 
But  these  reductions  allow  good  physi- 
cians to  stop  worrying  about  being 
forced  to  leave  practice  because  they 
can’t  afford  insurance  premiums.” 

To  determine  the  suggested  1 5% 
reduction  for  1998,  TDI  staff  used 
statistics  from  their  own  closed  claims 
surveys,  which  only  pick  out  claims 
that  have  already  gone  through  the 
system.  More  than  half  of  those  claims 
were  still  subject  to  pre-1995  laws. 

But  Ms  Kinney  did  her  own  study 
using  claims  data  reported  to  the  Texas 
State  Board  of  Medical  Examiners  (TS- 
BME)  since  the  new  law  took  effect. 
She  presented  her  findings  at  a TDI 
public  hearing  rhis  summer,  stating 
that  insurers  already  are  saving  and  will 
save  enough  in  the  future  to  justify 
deep  premium  cuts.  “TSBME  data  re- 
veal a reduction  in  claims  filed,  a larger 
percentage  of  claims  closed  with  no  in- 
demnity paid,  and  a lower  total  current 
claims  cost,”  she  said.  “We  also  are  see- 
ing huge  reductions  in  the  number  of 
current  claims  that  remain  unsettled.” 

Joint  and  several 

Before  the  1995  reforms,  if  a physi- 
cian was  found  to  be  as  little  as  11% 
responsible  for  a patient’s  injuries,  he 
or  she  could  be  forced  to  pay  100%  of 
damages  awarded.  The  new  standard 
requires  defendants  to  be  at  least  51% 
responsible  before  they  can  be  stuck 
with  the  entire  judgment.  This  provi- 
sion was  a great  respite  for  hospitals, 
who  were  routinely  plugged  for  their 
deep  pockets. 
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Law 


But  Ms  Sweeney  believes  that  part 
of  the  law  will  ultimately  backfire  on 
physicians.  When  plaintiffs  cannot 
prove  a hospital  is  51%  liable,  she  says 
physicians  may  find  themselves  pay- 
ing huge  awards  out  of  their  own 
pockets.  “Assume  an  obstetrician  neg- 
ligently and  critically  injured  a child 
who  will  have  millions  of  dollars  in 
lifetime  medical  expenses  as  a result. 
And  say  the  hospital  is  determined  to 
be  20%  responsible  and  the  physician 
80%  responsible.  If  the  physician  is 
only  insured  for  $200,000,  and  the 
court  awards  a $5  million  verdict, 
then  that  physician  will  have  to  come 
up  with  millions  of  dollars  or  declare 
bankruptcy.  That’s  a terrible  problem 
physicians  are  about  to  face.” 

TMA  endorsed  the  more  strict 
joint  and  several  liability  law,  Mr  Free- 
man says,  because  the  old  standards 
could  just  as  easily  work  against  physi- 
cians. “There  have  been  cases  where 
physicians  bore  little  or  no  responsibil- 
ity for  injuries,  but  because  they  were 
adequately  insured,  they  were  stuck 
with  almost  the  whole  judgment.” 

No  resting  on  laurels 

TMA  and  consumer  groups  succeeded 
in  reforming  tort  law  because  they 
could  prove  the  system  was  flawed. 
But  tort  law  is  a dynamic  animal,  Mr 
Ross  says,  subject  to  all  kinds  of  forces. 
“Tort  law  is  not  fixed  in  stone.  It 
evolves  through  judicial  interpretation, 
legal  maneuvering,  and  shifts  in  leg- 
islative and  judicial  philosophies.” 

Mr  Oppelt  says  physicians  and 
physician  groups  shouldn’t  sit  back  and 
assume  their  work  is  over,  nor  should 
they  gloat  over  their  legislative  tri- 
umphs. “If  defendants  take  advantage 
of  this  more  conservative  climate  by 
operating  in  good  faith,  then  this  more 
sensible  climate  will  hold.  But  if  they 
become  greedy  or  don’t  take  responsi- 
bility when  they  are  truly  negligent, 
then  I think  there  will  be  a backlash, 
and  we  ll  start  returning  to  the  feeding 
frenzy  of  a couple  years  ago.” 

Part  of  good  faith,  according  to  Ms 
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Sweeney,  calls  lor  physicians  to  hold 
their  carriers  responsible  for  paying 
claims  that  deserve  to  be  paid.  She  says 
many  carriers  ignore  her  reasonable  oi- 
lers early  in  a case  even  when  they 
know  their  doctors  made  mistakes. 
“That  certainly  drives  up  costs.  1 think 
a lot  ol  these  cases  could  be  settled  be- 
fore the  doctors  even  have  to  take  a 
day  out  of  their  offices  to  give  deposi- 
tions, but  their  carriers  won’t  do  it.” 

More  physicians  need  to  get  in- 
volved in  the  political  process,  Mr 
Ross  says.  “As  long  as  the  public  offi- 
cials who  write  and  interpret  tort  laws 
are  elected,  politics  will  be  an  integral 
part  of  the  debate.  A medical  presence 
is  essential,  not  optional.” 

During  the  interim  between  the 
1993  and  1995  legislative  sessions, 
TMA  lobbyists  met  with  the  trial 
lawyers  to  look  for  areas  of  agreement 
for  proposed  legislation.  This  cooper- 
ative effort  resulted  in  the  cost  bond, 
expert  report  measures,  and  other  re- 
forms. “We  need  to  recognize  that 
trial  lawyers  are  not  uniformly  merce- 
nary and  unethical,  any  more  than  all 
physicians  are  impeccable  and  beyond 
reproach,”  Mr  Ross  said.  “When  deal- 
ing with  medicine’s  adversaries,  the 
common  ground  is  the  high  ground 
— to  pursue  remedies  that  do  not  in- 
terfere with  a negligently  injured  pa- 
tient’s legitimate  right  to  a fair  and 
expedited  process.” 


Stop  by  for  a visit! 


Texas  Medical  Association 


Sneak  Preview 


Medicak  Office  Staff  Newsletter 


TMA  Launches  Newsletter 
for  Medical  Office  Staff 

Finally!  A newsletter  just  for  your  medical  office  staff.  With 
top  line  news  stories  about  topics  that  directly  impact  their  jobs. 
TMA’s  Sneak  Preview,  a quarterly  newsletter,  will  include: 

-»  the  latest  information  about  Medicare,  Workers'  Compensation,  Medicaid,  OSHA 
■*  risk  management  tips  to  help  protect  your  patients 
~ a schedule  of  upcoming  seminars,  mini-consultations  and  other  important  dates 
~ practice  management  resources  at  your  fingertips 
-*  professional  career  development 
■*  and  more... 


To  have  a copy  of  this  free  newsletter 
sent  to  you,  fax  Anne  Grubbs, 

TMA’s  Sneak  Preview  Editor, 

[512]  370-1635. 
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Pap  smear  concerns 

Has  managed  care  hurt  communication  between  pathologists  and  clinicians ? 


By  Teri  Moran,  Associate  editor 


Karen  Smith  should  be  alive  today,  but  2 years 
ago,  at  the  age  of  29,  she  died  of  cervical 
cancer  in  an  egregious  example  of  a system 
gone  wrong.  Ms  Smith  consulted  physicians 
15  times  for  her  abnormal  vaginal  bleeding  over  a period 
of  3 years.  Three  Pap  smears  and  three  cervical  biopsies 
came  back  negative,  but  her  bleeding  intensified. 


When  the  Milwaukee  woman  finally  visited  a gynecol- 
ogist outside  her  health  maintenance  organization  (HMO) 
in  1991,  her  cancer  had  already  spread  beyond  cure.  Before 
her  death,  Ms  Smith  won  a $6.3  million  civil  judgment 
against  several  parties  involved. 

In  an  unprecedented  move,  a court  later  sanctioned 
criminal  charges  against  the  laboratory.  The  cytotechnolo- 
gist  who  read  Ms  Smith’s  Pap  smears  had,  with  her  super- 
visor’s knowledge,  reviewed  far  more  Pap  smears  than  the 
legal  limit  of  100  per  day. 

One  month  after  Ms  Smith’s  death,  the  laboratory 
pleaded  no  contest  to  reckless  homicide.  And  in  the  exten- 
sive coverage  ol  Ms  Smith’s  case,  the  media  emphasized  the 
astounding  precedent  that  cost-cutting  measures  in  health 
care  could  now  constitute  homicide. 

Time-honored  triangle 

Almost  everything  that  could  have  gone  wrong  for  Karen 
Smith  went  wrong.  And  although  she  won  a civil  suit  against 
her  treating  physician,  observers  say  many  physicians  today 
are  similarly  trapped  in  a system  that  has  taken  away  their 
right  to  choose  quality  laboratories.  Ms  Smith’s  physician 
could  send  her  tests  only  to  the  H MO-designated  laboratory. 

“How  does  a pathology  lab  get  a contract?”  asked  David 
Miller,  MD,  director  of  gynecological  oncology  at  the  The 
University  of  Texas  Southwestern  Medical  Center  in  Dal- 
las. “It  makes  the  lowest  bid  to  a third-party  payer,  and 
physicians  may  have  no  idea  how  good  the  lab  is.” 

Many  physicians  lament  what  was  once  the  norm  in 
medicine  — close  relationships  between  treating  physi- 
cians and  pathologists.  “The  unfortunate  reality  is  that  one 
ol  the  impacts  of  managed  care  has  been  to  destroy  most  of 


the  traditional  lines  of  communica- 
tion among  patients,  clinicians,  and 
pathologists,”  said  P.  Ridgway  Gilmer, 
MD,  a retired  Houston  pathologist. 

“The  patient  has  lost  her  choice  of 
doctor,  the  doctor  has  lost  his  choice  of 
pathologist,  and  the  pathologist  has 
lost  a valuable  opportunity  to  keep  a 
continuing  record  of  patients’  tests,  in- 
cluding tissue  material  for  coherent 
correlation,”  Dr  Gilmer  added.  “This  is  cause  for  concern, 
especially  for  women  at  higher  risk  for  cervical  cancer.” 
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Dr  Miller  says  he  sees  firsthand  the 
results  of  cost-driven  care  in  both  his 
private  practice  and  his  practice  at  Park- 
land Health  & Hospital  System.  “Not 
infrequently,  we  see  patients  at  Parkland 
who  supposedly  have  had  annual  Pap 
smears,  and  then  all  of  a sudden  they 
show  up  with  cancer  of  the  cervix.  But 
if  we  go  back  and  look  at  those  slides, 
we  almost  always  can  find  there  were,  in 
fact,  abnormal  cells  on  those  slides.” 

One  young  mother  came  to  Dr 
Miller’s  private  practice  after  she 
switched  HMOs  and  had  to 
choose  a new  doctor.  “She  had 
been  regularly  followed  for 
Pap  smears,  but  her  HMO  had 
sent  them  to  a very  large,  what 
I call,  ‘Pap  screening  mill.’  We 
did  a smear  on  her  first  visit 
and  she  had  severe  dysplasia 
that  required  a colposcopy. 

When  we  requested  her  previ- 
ous smears  from  the  lab,  they 
wouldn’t  release  them.” 

Dr  Miller  trusts  Parkland’s 
laboratory,  but  he  says  he  can- 
not always  control  where  he 
sends  Pap  smears  from  his  pri- 
vate practice.  “I  have  less  choice 
now  than  before,  because  my 
contracts  with  some  plans  in- 
clude sending  Paps  to  their  labs.” 

Dallas  obstetrician-gynecologist  Den- 
nis Factor,  MD,  echoes  these  concerns. 
“I  have  no  say  in  where  some  of  my  pa- 
tients’ Pap  smears  go  or  who  reads  them. 
Pm  assuming  the  labs  are  qualified  and 
do  quality  work,  but  I don’t  know  that 
for  sure.”  Against  his  preference,  Dr  Fac- 
tor must  use  about  five  different  labora- 
tories, and  although  he  hasn’t  yet  seen 


the  kinds  of  cases  Dr  Miller  has,  he  says 
the  situation  bothers  him. 

Other  physicians  interviewed  for 
this  article  who  get  to  choose  their 
laboratories  say  they  have  no  com- 
plaints about  laboratory  continuity- 
of-care  issues.  “I  haven’t  experienced 
any  problems,”  said  McAllen  family 
practitioner  Rafael  Garza,  MD.  “But  I 
can  understand  where  it  would  be  a 
concern  if  a managed  care  company 
did  not  allow  physicians  to  send  tests 
to  labs  they  trust.” 


Dr  Gilmer  hastened  to  point  out 
that  while  he  was  on  the  faculty  at  The 
University  of  Texas-Houston  Health 
Science  Center  and  practicing  cyto- 
pathology  with  the  Harris  County 
Hospital  District  at  LBJ  Hospital,  he 
was  able  to  provide  excellent  cytologic 
and  histologic  correlations  as  well  as 
continuing  surveillance  of  patients’  Pap 
smears.  “It’s  ironic  that  indigent  pa- 


“I  have  no  say  in 
where  some  of  my 
patients'  Pap  smears 
go  or  who  reads  them. 
I’m  assuming  the  labs 
are  qualified  and  do 
quality  work,  but  I don’t 
know  that  for  sure.” 


Physician  training 

Texas  Medical  Association’s  Physi- 
cian Oncology  Education  Program 
offers  several  cancer  education 
modules,  including  cervical  cancer 
prevention  and  early  detection. 
Call  (800)  880-1300,  ext  1672,  or 
(512)  370-1672  for  details. 


tients  actually  receive  better  care  than 
many  private-pay,  HMO  patients.” 

Choice  or  no  choice 

Extreme  examples  such  as  Ms  Smith’s 
should  not  be  used  to  condemn  man- 
aged care,  according  to  Conroe  family 
practitioner  Kenneth  Davis,  MD. 
“The  primary  battle  in  preventing  cer- 
vical cancer  is  making  sure  women  get 
Pap  smears  regularly.  The  most  impor- 
tant thing  managed  care  has  done  is 
force  us,  as  doctors,  to  see  if  we  actu- 
ally do  what  we  say  we  do.  Every  doc- 
tor will  tell  you,  ‘Yes,  all  my  women 
patients  get  their  Pap  smears.’  I once 
said  that  same  thing  about  mammo- 
grams until  a chart  audit  showed  my 
mammogram  rate  was  about  52%, 
which  turned  out  to  be  the  average.” 

His  large  group  practice  sends  its  Pap 
smears  to  the  same  accredited  laboratory 
it  has  always  sent  them  to.  “Managed 
care  can  force  physicians  to  do  more 
than  remind  a patient  to  get  a Pap  smear 
when  she  comes  in  for  another  reason. 
You  need  to  know  if  that  patient  hasn’t 
been  in  for  her  regular  Pap  smear,  and 
you  need  to  call  her  up  and  get  her  in.” 
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Help  Make 
A Difference 


become  a preceptor  and  share 
the  “real  world”  office  practice 
experience  with  an  interested 
and  eager  student. 

a • Preceptorships  are 
- V • 1 m four  weeks  long  and 
general  pediatri- 
IlV  cians  are  needed  in 
. • . ...  . all  areas  of  the 

Little  people. 

8i<3  regard;. 


state. 


For  more  information,  contact: 

General  Pediatric  Preceptorship  Program 

Texas  Pediatric  Society 

401 W.  15th  St.,  Suite  682  Austin  78701-1680 
(512)370-1519 
tpsprecept®  aol.com 


Memorial  & Tribute  Giving 


Celebrate 

GOOD 

Times ! 

Acknowledge  a friend’s  achievement. 


< 


TMAFOUNDATION 

(800)  880-1300,  ext.  1663 


Demand  for  perfection 

A rise  in  lawsuits  for  false-negative  Pap 
smears  and  the  Clinical  Laboratory 
Improvement  Amendments  of  1988 
(CLIA)  followed  the  famous  1987 
Wall  Street  Journal  series  exposing  “Pap 
screen  mills.”  But  some  experts  say  the 
test’s  amazing  long-term  success  has 
backfired  somewhat  in  that  there’s  an 
unrealistic  public  perception  that  Pap 
smears  should  always  be  infallible. 

“The  public  tends  to  expect  perfec- 
tion,” Dr  Gilmer  said.  “Studies  show 
even  the  very  best  laboratories  in  the 
world  will  have  false-negative  Pap 
smears.”  The  College  of  American 
Pathologists  (CAP)  recommends  women 
receive  annual  Pap  smears  to  overcome 


the  tests’  inevitable,  but  few,  misses. 

In  lawsuits  for  false-negative  Pap 
smears,  highly  trained  reviewers  who 
know  the  outcome  in  advance  spend 
hours  looking  for  questionable  cells, 
Dr  Gilmer  says.  “Routine  Pap  screen- 
ings should  be  held  to  a reasonable 
and  defensible  level  of  care.  Rational 
guidelines  are  under  development  by 
CAP’s  legal  counsel,”  Dr  Gilmer  said. 
“Present  legal  practices  have  forced 
conscientious,  dedicated  pathologists 
out  of  their  specialty.  As  much  as  they 
would  like  to  serve  patients,  they  can’t 
afford  to  gamble  their  whole  practices 
on  missing  a few  cells.  For  many 
pathologists,  the  threat  of  litigation  is 
just  not  worth  the  risk.”  ★ 


What  do  your  patients  know 
about  cervical  cancer  and  the  Pap  smear? 

Nedia  reports  and  dramatizations  about  what  can  go  wrong  with 

Pap  examinations  prompted  the  College  of  American  Patholo- 
gists to  commission  a national  survey  last  year.  The  study  showed 
American  women  have  many  disturbing  misconceptions  about  cervical  can- 
cer and  Pap  smears. 

• Nearly  52%  of  all  respondents  believed  that  cervical  cancer  is  the  No.  1 killer 
of  women  in  America.  But,  heart  disease  kills  more  women  than  any  other 
disease,  and  lung  and  breast  cancer  kill  more  women  than  cervical  cancer. 

• More  than  58%  didn’t  know  that  cervical  cancer  develops  so  slowly  that 
if  an  abnormality  is  not  detected  in  one  year’s  Pap  examination,  it  will 
probably  be  caught  the  next  year  before  it  develops  into  cancer. 

• More  than  57%  were  not  aware  that  the  Pap  examination  is  medical  sci- 
ence’s most  effective  diagnostic  procedure  for  detecting  any  kind  of  cancer. 
• Nearly  one  in  four  respondents  believed  that  30%  of  cervical  cancers  are 
not  detected  by  Pap  examinations. 

• Almost  57%  believed  the  best  way  to  prevent  cervical  cancer  is  to  have 
their  Pap  examinations  reviewed  by  an  automated  rescreener. 

• Fewer  than  half  (47.7%)  knew  that  automated  rescreens  may  more  than 
double  the  cost  of  their  Pap  exams. 

Good  news 

• Most  respondents  (92%)  knew  that  an  abnormality  in  a Pap  examination 
did  not  necessarily  mean  they  had  cancer. 

• Nearly  as  many  (88.4%)  knew  that  they  should  have  a Pap  examination 
every  year. 

Source:  College  of  American  Pathologists 
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Good  Physicians  Base 
their  Decisions  on  Facts. 


USAA  MEMBERS  CALL: 

USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 
MORE  INFORMATION. 

NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 

San  Antonio:  210-223-9171 

HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

H23HE  Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 
State  of  Texas.  I Frontier’s 

financial  stability  is  clearly  demonstrated 
by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time.QH3ZE9  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 

Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 
claim  history  and  others. 

To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


of  o 

i-rnnhar  iNsi ?ance 

^ M group,  inc. 

11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON,  TEXAS  77046 
FAX:  713-627-9145 


Frontier  Only  Deals  with  the  Facts 


A Market  Leader  in  Professional  Liability  Insurance 


Let  Us  Show  You 
the  Difference 


Hypothetical  growth  of  $100,000  invested  From  1/1/77  through  12/31/96 

Performance  (after  management  fees) 
of  the  ArMA  Equity  Income  II  Strategy  Portfolio 


! Performance  of  the  S&P  500 
1 I Composite  Stock  Index 


A TIME  TESTED  STRATEGY 


ArMA  Financial  Services  has  developed  a 
winning  strategy  for  investing  in  large.  Blue 
Chip  companies  selected  from  the  S&P  500 
Composite  Index  and  the  Dow  Jones 
Industrial  Average. 

Our  Equity  Income  II  Strategy  utilizes  a screen- 
ing process  that  identifies  companies  that  may 
offer  investors  excellent  total  return  prospects. 


The  hypothetical  returns  of  our  strategy  have 
been  analyzed  for  the  twenty  year  period  of 
1/1/77  - 12/31/96.  During  this  period  the 
hypothetical  returns  of  the  Equity 
Income  II  Strategy  would  have 
significantly  outperformed  the 
S&P  500  Index. 


Since  1977,  the  Equity  Income  II  Strategy  would 
have  outperformed  the  S&P  500  Index  in  16  out  of 
18  three  year  periods;  in  all  16  of  the  five  year 
periods,  and  all  1 I of  the  ten  year  periods. 

The  hypothetical  returns  of  the  strategy  during  this 
time  period  are  no  guarantee  of  future  portfolio 
results.  Actual  portfolio  performance  will  differ 
from  the  above  illustration  due  to  when  portfolio 
positions  are  established. 

The  churl  above  compares  the  hypothetical  performance  of  the  Equity 
Income  II  Strategy  with  the  actual  performance  of  the  S&P  500  Index  and 
assumes  that  all  dividends  arc  reinvested  at  the  end  of  each  year. 

The  equity  Income  II  Strategy  would  have  underperformed 
the  S&P  500  Index  in  7 out  of  the  20  years  from 
1/1/77  - 12/31/96. 


— 


ArMA  Financial  Services 

A Wholly  Owned  Subsidiary  of  the  Arizona  Medical  Association 
for  More  Information,  Cull  1(800)  584-5157 




Qmmm  ® 

professional  Protection  Exclusively  since  1839 

To  reach  your  local  office,  call  800-344-1899. 
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Science  and  Education 


KCME-TV 

Health  channel  brings  home  continuing  medical  education 

By  Larry  Be  Saw,  Associate  editor 


here  are  no  documentaries  on  the  principal  ex- 
ports of  Guatemala,  and  they  don’t  save  the  best 
programming  for  the  annual  pledge  drive.  Best 
of  all,  they  don’t  interrupt  the  show  just  when  it 
gets  interesting  to  ask  for  money. 

Eat  your  heart  out,  PBS.  This  is  real  educational  television. 


Baylor  College  of  Medicine  in 
Houston  and  the  Williams  Learning 
Network,  of  Tulsa,  joined  forces  ear- 
lier this  year  to  launch  The  Health 
Channel,  which  delivers  original  con- 
tinuing medical  education  (CME) 
programming  direct  to  physicians’ 
offices  or  homes  by  satellite.  Daily 
broadcasts  provide  accredited  CME 
courses,  as  well  as  professional  devel- 
opment and  health  care  education  pro- 
gramming for  physicians  and  their 
staffs.  Besides  television  programming  delivered 
via  the  EchoStar  Communications  Network, 
The  Health  Channel  will  use  the  Internet,  CD- 
ROM,  and  fiberoptic  technology  to  provide  in- 
formation. 

“Health  education  dollars  are  shrinking. 

In  the  managed  care  environment,  profes- 
sionals and  organizations  are  looking  for 
affordable,  consistent,  high-quality  con- 
tinuing medical  education,”  said  Ralph 
Feigin,  MD,  president  of  Baylor  College 
of  Medicine.  “The  Health  Channel  meets 
that  need.” 

Television  broadcasts  of  CME  courses 
are  not  new.  Until  now,  however,  physi- 
cians were  required  to  gather  in  a central 
location,  usually  in  a hospital  or  at  a 
conference  meeting  room,  to  view  the 
programming.  The  Health  Channel  al- 
lows physicians  to  stay  at  home  or  in 
their  offices. 


For  $99  a month,  The  Health 
Channel  provides  more  than  80  hours 
of  medical  programming  monthly, 
plus  the  top  50  satellite  entertainment 
channels  and  30  music  channels.  To 
entice  subscribers,  Health  Channel  of- 
ficials are  offering  free  installation  of 
the  satellite  dish  needed  to  receive  the 
programming. 

Program  content,  which  will  be 
coordinated  by  a faculty  and  edito- 
rial board  at  Baylor,  initially  will 
concentrate  on  the  CME  needs  of 
physicians,  but  will  expand  to  in- 
clude CME  for  nursing  and  allied 
health  professionals  within  the  first 
year.  The  University  of  Vienna  will 
collaborate  with  Baylor  to  provide 
programming  content.  The  univer- 
sity, one  of  Baylor’s  international 
partners  in  health  care,  trains  physi- 
cians, nurses,  paramedics,  and  other  health 
professionals,  and  treats  about  1.4  million  pa- 
tients a year.  It  was  founded  in  the  early 
1300s  and  established  its  medical  school  in 
the  1 500s.  “They  had  a medical  school  be- 
fore we  had  a country,”  Dr  Feigin  said. 
Houston  heart  surgeon  Michael  De- 
Bakey,  MD,  who  is  senior  advisor  to  The 
Health  Channel  and  was  instrumental  in 
its  development,  says  it  “represents  the 
future  of  medicine.”  By  involving  the 
University  of  Vienna,  he  says,  The 
Health  Channel  will  help  bring  the 
world  closer  together,  and  “provide  the 
links  we  need  to  promote  health  and 
well-being,  and  alleviate  human  suf- 
fering around  the  globe.  We  will  be 
able  to  export  the  latest  information 
from  the  world’s  leading  institutions 
to  doctors  and  patients  worldwide, 
which  will  directly  benefit  medically  un- 


50 


TEXAS  MEDICINE  ★ NOVEMBER  1997 


Science  and  Education 


derserved  regions  and  remote  practice 
settings  tremendously.” 

Dr  DeBakey  and  his  surgical  team 
at  Baylor  first  used  telemedicine  in 
1966,  when  they  broadcast  an  aortic 
valve  replacement  to  surgeons  in 
Geneva.  “We  have  been  very  interested 
in  ways  and  means  of  extending  our 
capabilities,  and  this  gives  us  an  oppor- 
tunity," he  said. 

The  Health  Channel  is  the  latest  ef- 
fort by  CME  providers  to  bring  more 
courses  to  physicians,  particularly  those 
in  rural  areas,  who  find  it  difficult  and 
expensive  to  leave  their  practices  so 
they  can  travel  to  major  cities.  It  can 
cost  between  $2,500  and  $3,000  for  a 
physician  to  attend  a CME  course,  in- 
cluding expenses  for  course  registra- 
tion, travel,  lodging,  and  meals. 

In  Texas,  45  hospitals,  all  8 medical 


schools,  and  the  Texas  Medical  Associ- 
ation are  accredited  to  provide  CME 
courses.  Carrie  Laymon,  director  of 
continuing  medical  education  for 
TMA,  says  that  while  new  technology 
is  making  CME  more  widely  available, 
it  will  not  replace  in-person  attendance 
lor  most  physicians. 

“Many  physicians  say  much  of  the 
educational  experience  is  the  interac- 
tion with  other  physicians  at  the  con- 
ferences,” she  said.  “They  always  want 
that  contact.” 

Ron  Munson,  MD,  chair  of  TMA’s 
Committee  on  Rural  Health,  agrees. 
“The  interaction  we  have  with  our 
colleagues  in  medicine  is  an  integral 
part  of  what  makes  organized  medi- 
cine so  attractive,”  he  said.  Getting 
away  for  a while  also  can  be  helpful  in 
avoiding  burnout,  he  adds. 


Rural  health  help 

When  The  Health  Channel  debuted 
September  1,  McAllen  pediatrician 
J.J.  Saenz,  MD,  was  one  of  the  first  to 
sign  up.  A solo  practitioner,  Dr  Saenz 
often  finds  it  difficult  to  get  away 
from  his  practice  to  attend  CME 
courses  in  Houston,  Dallas,  San  Anto- 
nio, or  Austin.  In  fact,  he  was  unable 
to  attend  one  conference  because  the 
physician  who  normally  covers  for 
him  when  he  is  away  wanted  to  attend 
the  same  course. 

“I’m  CME-due  right  now,  and  if  I 
don’t  get  it,  my  license  is  in  jeopardy,” 
Dr  Saenz  said,  referring  to  the  re- 
quirement by  the  Texas  State  Board  of 
Medical  Examiners  (TSBME)  of  at 
least  24  hours  of  CME  annually  for 
renewal  of  a physician’s  medical  li- 
cense, with  at  least  1 hour  in  the  areas 


TMA  Library  helps  physicians  get  CME 


Watching  The  Health  Channel  is  not  the 
only  way  Texas  physicians  can  earn  contin- 
uing medical  education  credit  without 
leaving  home.  The  Texas  Medical  Association  Library  of- 
fers a wide  variety  of  information  resources  and  courses 
providing  opportunities  to  earn  AMA  PRA  credit. 

The  library’s  offerings  include  a CME  resource  col- 
lection and  CME  course  locator  service. 

The  resource  collection  includes  interactive  CD- 
ROM  programs;  board  reviews;  audiotapes  and  video- 
tapes; and  a catalog  of  courses  available  in  print,  PC  disk 
format,  and  on  the  Internet.  The  81 -page  CME  catalog 
can  be  purchased  for  $5,  plus  $2  for  postage  and  han- 
dling, or  is  available  for  free  on  the  TMA  Web  site. 
Courses  in  the  program  are  arranged  by  broad  subject 


and  by  specialty,  from  allergy/immunology  to  urology, 
and  then  by  format  within  each  category. 

The  CME  course  locator  service  allows  physicians  to 
find  CME  opportunities  in  Texas  by  specialty,  date,  or 
location,  and  to  find  specialty  courses  across  the  United 
States  or  around  the  world. 

Physicians  may  also  obtain  information  about  TMA 
Library  CME  resources  by  visiting  the  CME  page  on  the 
TMA  Web  site  at  www.texmed.org.  The  Web  page  con- 
tains information  on  the  Texas  State  Board  of  Medical 
Examiners’  CME  rules,  the  Web  version  of  the  CME  Re- 
source Catalog,  and  CME  course  opportunities  in  Texas 
and  beyond. 

For  more  information,  call  (800)  880-1300,  ext 
1552,  or  (512)  370-1552. 
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CME  ethics 

TH(  Beginning  January  1,  1999,  at  least  1 hour  of  continuing  medical 
( idCliiil  e<^ucat^on  must  be  in  earned  in  the  areas  of  medical  ethics  or  pro- 
feSSional  responsibility.  During  the  TMA  Fall  Leadership  Confer- 
ence in  September,  the  TMA  Committee  on  Continuing  Education 
approved  the  “Physician  Stress/Burnout”  course  as  meeting  the  ethics  re- 
quirement. For  information  on  the  course,  call  (800)  880-1300,  ext  1342, 
or  (312)  370-1342,  or  go  to  the  CME  page  on  TMA’s  Web  site  at 
www.texmed.org  for  a copy  of  the  course. 


of  medical  ethics  or  professional  re- 
sponsibility (see  box  at  right).  He  says 
rural  physicians  are  facing  a “CME 
crisis”  because  of  the  stricter  require- 
ments. “We’re  all  having  to  scrounge 
up  CME  courses.” 

TSBME  has  recently  begun  mak- 
ing random  quarterly  CME  audits  to 
make  sure  physicians  are  complying 
with  the  requirement.  Some  physi- 
cians filing  their  annual  license  re- 
newal forms  are  being  required  to 
provide  proof  that  they  actually  com- 
pleted the  reported  hours. 

Once  notified  by  the  board  that 
they  have  been  selected  for  audit, 
physicians  have  60  days  to  submit  the 
requested  documentation.  Physicians 
who  cannot  provide  proof  of 
CME  course  completion  face 
TSBME  investigations,  which 
could  result  in  possible  public 
reprimands  and  $100  fines. 

Dr  Saenz  had  the  satellite 
dish  installed  in  his  office  so  his 
staff  can  also  benefit  from  the 
programming.  He  says  The 
Health  Channel  will  allow  him 
to  obtain  the  CME  hours  he 
needs  to  satisfy  the  TSBME  re- 
quirement and  also  bring  him 
the  latest  medical  information 
to  benefit  his  patients.  “I  can 
give  them  the  latest  information 
that’s  just  coming  in.  That’s 
even  more  of  an  advantage  for 
my  medical  practice,”  he  said. 

Dr  Feigin  predicts  The  Health 
Channel  will  have  an  “incredible”  im- 
pact on  rural  physicians.  And  despite 
rapid  population  growth  in  urban  ar- 
eas, Texas  remains  geographically  a 
rural  state.  According  to  a report  given 
to  the  Texas  Legislature  in  January 
1997  by  the  Center  for  Rural  Health 
Initiatives,  196  of  the  state’s  254  coun- 
ties meet  the  federal  government’s  defi- 
nition of  a rural  area,  which  is  a county 
with  a population  of  less  than  50,000 
residents.  Twenty-three  of  those  coun- 
ties have  no  physicians  at  all. 

Dr  Munson  says  the  news  delivered 
by  The  Health  Channel  will  not  only 
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help  physicians  meet  their  CME  re- 
quirements but  also  help  them  keep  up 
with  the  explosion  of  medical  knowl- 
edge. “There’s  so  much  information 


out  there  that  we  just  can’t  ingest  and 
bring  back  to  our  patients  fast  enough.” 

The  Health  Channel  founders  com- 
missioned a nationwide  market  survey 
indicating  that  76%  of  physicians  and 
more  than  60%  of  nurses  responding 
had  a strong  interest  in  its  program- 
ming. 

Kevin  Fitzpatrick,  director  of  corpo- 
rate and  international  programing  for 
Baylor,  in  September  said  several  hun- 
dred physicians  already  had  subscribed 
to  The  Health  Channel,  and  it  had 
drawn  the  interest  of  numerous  large 
group  practices  and  health  care  systems 
representing  more  than  10,000  physi- 


cians. Mr  Fitzpatrick  says  interest  has 
come  from  physicians  in  Europe,  South 
America,  the  Middle  East,  and  Japan. 
“We  thought  it  would  be  a while  before 
we  got  to  those  markets,”  he  said. 

The  programming  is  currently  in 
English,  but  Spanish  subtitles  are  ex- 
pected to  be  added  by  the  end  of  the 
year.  Officials  also  plan  to  hire  transla- 
tors to  provide  voice-overs  in  Russian 
and  Japanese. 

TV  guide 

A look  at  the  programming  for  The 
Health  Channel’s  first  month  of  oper- 
ation reveals  a wide  variety  of  courses, 
including  programs  on  stress  testing, 
diagnosing  depression,  screening  for 
alcohol  abuse,  prostate  cancer  screen- 
ing, colorectal  cancer,  new  develop- 
ments in  the  management  of  atrial 
arrhythmias,  lipid  disorders,  failure  to 
thrive  in  infancy,  pulmonary  function 
testing  and  arterial  blood  gases,  inter- 
stitial lung  disease,  pregnancy-in- 
duced hypertension,  and  eating 
disorders  in  adolescents. 

Programs  are  shown  at  various 
times  during  day  and  evening  hours, 
and  numerous  hours  of  programming 
are  available  on  Sundays. 

For  more  information  on  The 
Health  Channel,  call  (800)  811-0227 
or  visit  its  Web  site  at  www.thehealth 
channel.org.  ★ 


“Health  education 
dollars  are  shrinking. 
In  the  managed  care 
environment, 
professionals  and 
organizations  are 
looking  for  affordable, 
consistent,  high- 
quality  continuing 
medical  education. 
The  Health  Channel 
meets  that  need.” 
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Elderly  psychiatric  patients  pose  special 
challenges  to  effective  communication. 
Psychiatric  diagnosis  relies  heavily  on 
verbal  communication  and  can  become 
a casualty  in  this  process.  Consequences 
of  an  incomplete  or  distorted  data  base 
include  inappropriate  treatment  and 
polypharmacy. 

The  authors  examine  the  causes  of 
doctor-patient  miscommunication  and 
propose  specific,  simple  measures  to  im- 
prove information  exchange  for  both 
initial  evaluation  and  follow-up  of  the 
geropsychiatric  patient. 


Dr  Lesser,  director.  Gerontology  Center,  and 
assistant  professor,  Department  of  Psychiatry 
and  Behavioral  Sciences;  Dr  Beller,  clinical  as- 
sociate professor  of  psychiatry  (retired),  The 
University  of  Texas-Houston  Health  Science 
Center;  Ms  Harmon,  psychiatric  nurse,  The 
Geropsychiatry  Clinic,  Mental  Sciences  Insti- 
tute, UT-Houston  Health  Science  Center. 
Send  reprint  requests  to  Dr  Lesser,  University 
of  Texas  Mental  Sciences  Institute,  1300 
Moursund  Ave,  Houston,  TX  77030. 


Communication  with  the  elderly  psychiatric  outpatient 

Jary  M.  Lesser,  MD 
Suha  Beller,  MD 
Helen  Harmon,  RN 


Elderly  psychiatric  patients 

pose  special  challenges  to  effec- 
tive communication.  Psychi- 
atric diagnosis  relies  heavily  on  verbal 
communication  and  can  become  a ca- 
sualty in  this  process.  Consequences 
of  an  incomplete  or  distorted  data 
base  include  inappropriate  treatment 
and  polypharmacy. 

In  this  paper,  we  share  our  experi- 
ence and  observations  about  the  na- 
ture of  miscommunication  between 
the  physician  and  the  older  psychiatric 
patient.  We  then  suggest  ways  to 
sharpen  data  collection  and  simplify 
management. 

History  taking  is  a reciprocal 
process;  distortions  arise  both  from 
the  patient  and  the  clinician.  Begin- 
ning with  the  patient  and  the  care- 
giver, certain  variables  increase  the 
difficulty  of  communication.  The  pa- 
tient variables  consist  of  cohort  effect, 
anxiety,  sensory  deficits,  and  effects  of 
specific  psychiatric  syndromes. 

Cohort  effect 

Cohort  effect  refers  to  the  residuum  of 
social  and  educational  experiences  in 
the  life  of  the  elderly  individual  (1). 
Knowledge  base,  vocabulary,  ways  of 
thinking,  and  attitudes  are  molded  by 
such  experience.  Cohort  effect  is  felt 
to  be  sufficiently  powerful  to  bias  the 
individual’s  performance  on  intellec- 
tual tests  (2,3).  The  older  patient  usu- 
ally has  far  fewer  years  of  formal 
education  than  the  doctor  has.  In  ad- 
dition, the  patient  may  operate  from  a 
very  different  perspective  and  may 
have  trouble,  for  example,  under- 
standing the  need  to  take  medication 
regularly  or  to  continue  medication 
once  symptoms  have  improved  (4,5). 
Lack  of  knowledge  and  of  vocabulary 


coupled  with  literal  mindedness  can 
create  some  striking  examples  of  mis- 
communication, as  illustrated  in  the 
following  case  vignette. 

Mr  D was  a 73-year-old  chronic 
schizophrenic,  born  in  the  rural 
South  and  having  a third-grade  edu- 
cation. He  had  been  maintained  on  a 
low  dose  of  Perphenazine  for  some 
years  with  good  control  of  psychotic 
symptoms  but  with  obvious  negative 
symptoms  (mild-to-moderate  alogia, 
blandness  of  affect,  and  passivity). 
He  was  noted  to  have  early  buccolin- 
gual  movements,  and  Risperidone 
was  substituted  for  the  Perphenazine. 
The  movements  disappeared  over  a 
6-month  period,  and  he  remained  in 
good  remission.  When  questioned 
about  other  side  effects  (dizziness  or 
drowsiness),  he  replied  that,  yes,  he 
had  a side  effect.  He  volunteered  no 
further  information,  and  questioning 
revealed  that  he  had  been  hospital- 
ized because  of  a pain  in  his  side 
caused  by  diverticulitis.  The  pain  in 
his  side  was  to  him  a “side  effect.” 
The  meaning  of  “side  effect”  was 
carefully  explained  with  specific  ex- 
amples written  for  the  patient. 

In  this  situation,  problems  resulted 
both  from  lack  of  education  and  from 
cognitive  effects  of  residual  schizophre- 
nia. Many  older  patients  are  acutely 
aware  of  their  lack  of  knowledge  and 
feel  intimidated  by  clinics.  Anxiety  re- 
sults, adding  its  own  difficulties. 

Anxiety 

As  a group,  the  aged  are  subject  to  both 
subtle  and  unsubtle  discrimination. 
Some  older  people  cannot  think,  re- 
member, or  converse  as  they  could  for- 
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merly.  Furthermore,  the  older  person 
may  view  his  or  her  knowledge  as  old- 
fashioned  or  irrelevant  to  the  present 
world  (6).  Consequently,  many  elderly 
people  feel  at  a disadvantage  with 
younger  strangers,  particularly  when 
those  strangers  have  more  formal  edu- 
cation and  are  in  a position  of  control. 
Thus,  a visit  to  a physician  engenders 
anxiety;  when  the  physician  is  a psychi- 
atrist, the  anxiety  may  be  much  greater. 
Anxiety  can  interfere  with  communica- 
tion in  two  ways.  First,  anxious  pa- 
tients are  preoccupied  and  do  not 
attend  to  questions.  They  also  have  dif- 
ficulty concentrating  and  focusing.  In 
other  words,  anxiety  increases  the  ten- 
dency of  the  geriatric  patient  to  misun- 
derstand and  to  ramble  (7). 

Defensive  behavior  is  the  second 
way  in  which  anxiety  impairs  commu- 
nication. The  patient  fears  embarrass- 
ment and  feels  a loss  of  control  (7). 
The  patient  may  attempt  to  disarm 
the  physician  by  commenting  on  his 
youth  or  questioning  his  experience. 
Similarly,  patients  may  be  evasive  or 
oppositional,  or  they  may  insist  on 
their  own  agendas  as  a way  of  assert- 
ing control.  These  maneuvers  compli- 
cate the  interview. 

Sensory  deficit 

Significant  hearing  problems  reduce 
communication.  Hearing  difficulty  also 
raises  anxiety  levels  and  may  be  associ- 
ated with  increased  suspiciousness  and 
oppositionality.  Hearing  loss  and  frankly 
persecutory  ideas  are  associated  (8). 

Psychiatric  syndromes 

The  common  geropsychiatric  syn- 
dromes are  dementias,  depression, 
and  persecutory  states  (9).  All  of  these 


groups,  regardless  of  etiology,  are  asso- 
ciated with  specific  communication 
problems. 

The  demented  patient  may  be  an 
unreliable  historian  and  may  evade, 
ramble,  or  confabulate.  Any  assessment 
situation  is  likely  to  increase  levels  of 
anxiety,  causing  further  decay  in  lim- 
ited cognitive  abilities.  The  depressed 
geriatric  patient  can  exhibit  psychomo- 
tor retardation  and  negativism.  Alter- 
natively, depression  may  be  associated 
with  multiple  somatic  complaints  and 
a difficult  review  of  systems.  The  per- 
son with  a persecutory  syndrome  is  of- 
ten suspicious,  hostile,  obstructionistic, 
and  controlling.  Such  patients  may 
withhold  information  and  insist  on  fol- 
lowing their  own  agendas. 

Caregiver  issues 

Caregivers  are  important  to  geropsy- 
chiatric assessment  and  follow-up. 
Sometimes  the  bulk  of  the  data  must 
be  obtained  from  the  caregiver  or  the 
caregiver  must  be  used  to  validate  in- 
formation from  the  patient.  Further, 
the  caregiver  spends  time  with  the  pa- 
tient and  can  give  objective  input 
about  self-care  skills,  sleep,  appetite, 
changes  in  behavior,  and  energy  level. 

Caregivers,  however,  may  also  lack 
objectivity  or  may  have  their  own  dif- 
ficulties. Certain  problems  seem  to  re- 
cur in  geropsychiatry,  specifically,  the 
inappropriately  protective  caregiver 
and  the  impaired  caregiver. 

Demented  patients  often  have  inap- 
propriately protective  caregivers,  who 
deny  the  extent  of  the  patient’s  deficit 
and  answer  for  the  patient  during  a 
mental  status  examination.  They  may 
even  become  angry  when  examination 
exposes  the  patients  deficit,  insisting 
that  the  patient  was  much  better  before 
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the  physician  stressed  him.  A caregivers 
refusal  to  acknowledge  a demented  pa- 
tient’s limitations  can  actually  exacer- 
bate behavior  problems. 

Mrs  M was  a 92-year-old  Ukran- 
ian-born  woman,  brought  in  by 
her  son-in-law.  She  was  almost  to- 
tally deaf,  unsteady  on  her  feet, 
and  had  a pacemaker  and  a history 
of  transient  ischemic  attacks. 

Her  presenting  problem  was 
episodic  agitation.  The  agitation 
would  occur  in  the  evening.  Her 
family  had  also  noted  coarsening  of 
her  personality  with  egocen tricity, 
somatic  preoccupation,  and  mem- 
ory lapses.  She  had  no  previous  psy- 
chiatric history.  On  mental  status 
examination,  she  was  a rather  labile, 
anxious  elderly  lady,  oriented  shakily 
in  three  spheres  but  with  little  ap- 
preciation for  the  nature  of  her  sur- 
roundings. She  did  not  understand 
that  the  doctor  was  a psychiatrist 
and  continued  to  focus  on  multiple 
somatic  complaints.  She  also  ram- 
bled and  interrupted  with  inappro- 
priate comments  and  questions 
about  the  physician’s  personal  life. 

The  doctor  concluded  that  the 
patient  was  suffering  from  demen- 
tia, likely  vascular  in  origin,  and 
demonstrating  both  personality 
change  and  agitation.  Before  con- 
ducting further  workup,  he  pre- 
scribed Trilafon  in  2 mg  doses  as 
needed  for  agitation. 

One  week  after  the  initial  visit, 
the  doctor  received  a call  from  the 
patient’s  daughter,  who  stated  that 
the  patient  was  “having  a nervous 
breakdown.”  The  daughter  was 
quite  upset  and  scattered.  After  a 
few  minutes,  the  doctor  asked  if  he 
could  talk  to  the  son-in-law.  The 
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son-in-law  was  much  calmer  and 
could  provide  the  following  facts: 

• The  episode  began  with  an  esca- 
lating argument  between  patient 
and  daughter,  with  the  daughter 
insisting  the  patient  bathe  and 
the  patient  refusing. 

• The  patient  could  sit  still  for  pe- 
riods of  up  to  an  hour. 

• Over  the  7-day  interval,  the  num- 
ber and  severity  of  episodes  of  ag- 
itation had  actually  decreased. 

In  this  kind  of  situation,  the  clinician 
must  have  a clear  idea  of  the  pattern  of 
symptoms  — hence,  the  importance  of 
communication.  Agitation  that  is  con- 
stant and  worsens  following  the  addition 
of  a neuroleptic  probably  suggests  the 
presence  of  akathisia,  in  which  case  the 
proper  course  is  to  discontinue  the  neu- 
roleptic. Agitation  that  is  unchanged  in- 
dicates that  the  dose  of  neuroleptic 
needs  to  be  increased.  With  Mrs  M,  the 
episode  was  precipitated  by  her  daughter 
attempting  to  try  to  reason  with  the  pa- 
tient while  failing  to  perceive  her 
mother’s  loss  of  judgment.  The  indi- 
cated procedure,  then,  is  to  maintain  the 
present  medication  because  the  agitation 
is  improved  and  to  work  with  the 
daughter  on  her  denial. 

The  impaired  caregiver  is  generally 
the  spouse  of  the  patient  and  is  also  suf- 
fering from  some  degree  of  cognitive  de- 
cline. The  problem  here  is  questionable 
reliability  of  data,  so  that  adult  children 
may  need  to  be  called  upon.  Impaired 
caregivers  may  also  show  personality 
changes  associated  with  dementia,  such 
as  egocentricity  and  poor  judgment. 

Mr  G was  an  80-year-old  man  with 
Alzheimer’s  disease  of  about  4 years 
duration.  He  was  brought  to  the 


clinic  by  his  wife  because  she  felt 
he  was  depressed.  Her  reasons  for 
this  were  that  he  seemed  to  be 
withdrawn.  He  would  stay  in  bed 
or  in  his  bedroom  much  of  the 
time.  His  appetite  was  good,  and 
he  slept  through  the  night.  On  ex- 
amination, he  was  an  alert,  quiet 
man  with  a neutral  mood  and 
bland  affect.  He  was  oriented  to 
person,  place,  and  president  but 
not  date.  His  short-term  memory 
was  impaired  and  insight  limited. 
His  wife  did  most  of  the  talking. 

Mrs  G was  in  a wheelchair  and 
had  moderately  severe  Parkinson’s 
disease.  She  was  irritable,  verbose, 
and  rather  intrusive.  She  minimized 
her  husband’s  cognitive  problems. 
The  housekeeper  was  interviewed 
also.  She  stated  that  when  Mrs  G 
would  leave  the  house,  Mr  G would 
come  out  of  his  room,  read  or  watch 
television,  and  walk  in  the  garden. 
When  his  wife  would  return,  Mr  G 
would  again  retire  to  his  room. 

Here  is  a case  of  a demented  pa- 
tient with  an  impaired  spouse.  De- 
mentia reduces  the  ability  to  deal  with 
input,  and  overstimulation  can 
worsen  confusion.  Some  demented 
persons,  without  actually  realizing 
why,  will  withdraw  in  order  to  reduce 
the  stimulus  load.  In  the  situation  de- 
scribed, the  patient  is  not  really  de- 
pressed but  probably  attending 
appropriately  to  his  own  needs.  This 
would  not  have  been  clear  without  the 
information  given  by  the  housekeeper. 

Contribution  of  the  clini- 
cian TO  MI  SCO  MM  UN  I CATION 

The  geropsychiatrist  faces  two  anti- 
thetical demands:  to  establish  a rap- 


port with  the  patient  and  to  get  useful 
information  from  the  patient.  As 
stated  earlier,  many  elderly  psychiatric 
patients  are  verbose,  disorganized,  un- 
reliable, and  defensive.  At  the  same 
time,  they  often  lack  insight  into  these 
characteristics  and  fail  to  understand 
the  doctor’s  need  to  gather  informa- 
tion in  a timely  manner.  Furthermore, 
a patient’s  defensiveness  can  reflect  ex- 
quisite sensitivity  to  any  signs  of  rejec- 
tion. Such  signs  include  evidence  of 
the  doctor’s  impatience. 

The  physician  must  be  sensitive  to 
the  patient’s  feelings.  Physicians’  be- 
haviors that  destroy  rapport  include 
anything  suggesting  a disparaging  or 
discounting  attitude.  Patronizing  be- 
havior is  inappropriate  and  counter- 
productive. So,  too,  is  reacting  with 
defensiveness  to  a patient’s  questions 
about  the  doctor’s  age  or  training. 

An  overlooked  aspect  of  communi- 
cation with  the  impaired  elderly  is 
simplicity  of  speech.  A patient  with  a 
short  attention  span  will  be  unable  to 
follow  speech  that  is  verbose  or  con- 
voluted. The  authors  have  seen  de- 
mented patients  become  agitated 
when  spoken  to  in  this  way. 

Occasionally,  a physician  automat- 
ically assumes  that  an  elderly  patient  is 
a poor  historian,  when  such  is  not  the 
case.  This  can  occur,  for  example, 
when  a patient  has  Parkinson’s  disease 
and  looks  demented  but  is  actually 
quite  lucid.  The  patient  is  then,  un- 
derstandably, offended. 

Mr  L was  a 76-year-old  man 
brought  in  by  his  daughter.  Mr  L 
had  lost  his  wife  14  months  earlier. 
He  had  a history  of  bipolar  disor- 
der and  had  Parkinson’s  disease  of 
moderate  severity.  He  demon- 
strated a shuffling  gait,  masked  fa- 
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cies,  and  a pill-rolling  tremor.  His 
speech  was  slow,  uninflected,  and 
soft.  He  appeared  withdrawn.  His 
medications  included  Selegiline 
and  lithium  carbonate. 

His  daughter  was  concerned 
about  deepening  depression.  She 
reported  gradual  withdrawal  with 
decreased  activity  and  indifference 
to  family  members. 

The  physician  (a  third-year  resi- 
dent) did  not  attempt  to  question 
Mr  L,  but  relied  entirely  on  the 
daughters  history.  As  the  interview 
progressed,  Mr  L was  noted  to  be- 
come increasingly  agitated.  Finally, 
as  hospitalization  was  being  dis- 
cussed, he  struck  the  floor  loudly 
with  his  cane.  Clearly  angry,  he  in- 
sisted that  his  daughter  was  over- 
reacting. He  admitted  to  some  un- 
resolved grief  but  added  that  his 
slowness  and  unsteadiness  caused 
him  to  fear  falling  and  to  curtail  ac- 
tivity. He  stated  also  that  he  was 
embarrassed  at  his  slowness  (calling 
himself  a tortoise)  and  was  ashamed 
for  people  to  see  him. 

A PROPOSED  APPROACH  TO 
COMMUNICATION  IN  GEROPSY- 
CHIATRY 

The  first  principle  is  to  avoid  precon- 
ceptions. The  patient  should  be  as- 
sumed to  be  cooperative  and 
reasonable  until  proven  otherwise. 
One  good  way  to  quickly  assess  this  is 
to  ask  the  patient  why  he  or  she  has 
come  to  the  clinic.  The  patient’s  in- 
sight, cognitive  skills,  and  reality  test- 
ing should  shortly  become  apparent. 

The  second  principle  is,  with  cer- 
tain exceptions,  to  use  a medical 
model  and  a directive  interview.  The 
exception  to  this  is  the  obviously  in- 


sightful, psychologically  minded,  cog- 
nitively intact  patient.  More  impaired 
or  less  sophisticated  patients  are  more 
comfortable  with  the  medical  model. 
Generally,  the  more  disorganized  the 
patient,  the  more  directive  and  struc- 
tured should  be  the  interview.  Ques- 
tions and  statements  should  be  clear, 
brief,  and  simple. 

The  third  principle  is  to  utilize 
caregivers  for  factual  information 
when  the  patient  is  an  unreliable  his- 
torian. This  must  be  done,  of  course, 
with  tact  and  sensitivity. 

The  fourth  principle  involves  pre- 
visit preparation.  Ask  the  patient  or 
family  to  bring  all  containers  of  med- 
ication currently  taken  and  any  med- 
ical records  they  may  have. 

Finally,  the  fifth  principle  is  to  dis- 
cuss the  treatment  plan  with  the  pa- 
tient and  the  caregiver  in  clear, 
nontechnical  language  and  write 
down  medications  prescribed,  along 
with  a list  of  the  more  common  side 
effects.  A discussion  of  which  symp- 
toms can  be  modified  is  advisable  also. 

In  our  view,  these  simple  maneu- 
vers will  actually  reduce  time  needed 
for  assessment,  sharpen  and  simplify 
the  diagnostic  process,  and  reduce  the 
likelihood  of  treatment  failure. 
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Womens  advancement  in  medicine  and  academia: 
barriers  and  future  perspectives 


Although  women  made  early  advance- 
ments in  the  field  ofi medicine  during  the 
second  half  of  the  1 9th  century,  they  were 
not  able  to  make  relevant  strides  in  both 
medicine  and  academia  until  the  1 960s. 
Despite  womens  recent  advancements, 
obstacles  and  barriers  to  their  hope  of 
achieving  fairness  and  equality  in  their 
professional  and  academic  careers  still  ex- 
ist. These  practices  include  professional 
discrimination,  blatant  sexism,  lack  of 
appropriate  mentors,  and  unfair  faculty 
promotion  processes. 

If i this  article,  we  address  the  most 
common  problems  affecting  women 
physicians’  advancement  in  academic 
medicine.  We  also  focus  on  the  role  of 
mentorship  as  a relevant  and  beneficial 
factor  for  progress  in  their  medical  and 
academic  careers.  Finally,  we  provide  a 
perspective  designed  to  resolve  most  of 
the  barriers  confronting  women  physi- 
cians in  their  quest  for  advancement  in 
academic  medicine. 
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Historically,  women  have 
made  notable  contributions  to 
the  medical  profession  (1-3). 
For  example,  Dr  Elizabeth  Blackwell  and 
her  sister  Sue  opened  the  Womens  Med- 
ical College  of  the  New  York  Infirmary 
because  no  other  medical  school  in  New 
York  City  would  accept  female  medical 
students  (4).  Since  the  advent  of  the  civil 
rights  movement  in  the  1960s,  women 
in  the  medical  profession  have  experi- 
enced another  renaissance.  For  instance, 
the  number  of  female  medical  graduates 
increased  from  less  than  10%  in  the 
1970s  to  more  than  41%  in  1993  (5). 
Also,  by  1989,  women  had  increased  to 
20%  their  representation  in  the  US  med- 
ical schools’  faculty  (6).  In  addition,  in 
1990  women  constituted  29.3%  of  all  of 
the  resident  physicians  in  this  country, 
with  most  entering  five  specialties:  inter- 
nal medicine,  pediatrics,  obstetrics  and 
gynecology,  family  practice,  and  psychia- 
try (4).  Furthermore,  by  the  year  2010, 
women  are  expected  to  account  for  ap- 
proximately one  third  of  all  American 
physicians  (7).  Despite  the  increasing 
number  of  women  in  the  medical  field, 
female  physicians  are  underrepresented 
in  administrative  and  leadership  posi- 
tions. The  percentage  of  female  physi- 
cians holding  faculty  rank  of  full 
professor  in  the  medical  schools  of  this 
country  was  7%  in  1978  and  9%  in 
1990,  while  31%  of  male  physicians 
held  the  rank  of  full  professor  in  1990 
(6).  The  opposite  is  true  for  junior  fac- 
ulty members,  where  the  percentage  of 
women  with  the  faculty  rank  of  instruc- 
tor or  assistant  professor  exceeds  that  of 
men  (15.2%  vs  10.2%)  (8).  This  gender 
difference  is  even  more  prominent  in  se- 
nior academic  positions.  For  example, 
among  the  125  medical  schools  in  the 
United  States  and  Puerto  Rico  accredited 
by  the  Liaison  Committee  on  Medical 
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Education  (LCME),  only  five  deans  were 
women  during  the  1995-1996  academic 
year  (9).  Among  a total  of  17,024  first- 
year  medical  students  enrolled  in  accred- 
ited medical  schools  in  the  United  States 
and  Puerto  Rico  during  the  1995-1996 
academic  year,  9673  (57%)  were  men 
and  7351  (43%)  were  women  (9).  In 
1995,  among  98,035  US  graduate  resi- 
dent physicians  on  duty  in  training  pro- 
grams accredited  by  the  American 
Council  of  Graduate  Medical  Education 
(ACGME),  64,734  (66%)  were  men 
and  33,301  (34%)  were  women  (10). 

Within  this  context,  we  address  the 
current  problems  facing  the  advance- 
ment of  female  physicians  in  academic 
medicine.  We  discuss  also  the  benefits 
of  mentorship  for  women  to  progress  in 
their  medical  careers  and  in  academia. 
Finally,  we  provide  a perspective  de- 
signed to  help  resolve  most  of  the  barri- 
ers confronted  by  women  in  their  quest 
to  advance  in  academic  medicine. 

Current  problems 

Numerous  barriers  block  the  advance- 
ment of  female  physicians  in  academic 
medicine.  These  barriers  include  lack  of 
mentors  and  role  models,  professional 
prejudices  and  stereotypes,  lack  of  fair 
and  balanced  measures  for  faculty  pro- 
motion, sociocultural  and  psychologi- 
cal factors,  sexual  harassment,  and 
special  issues  related  to  family  needs. 

The  mentor  is  an  important  tool  for 
the  advancement  of  female  physicians, 
particularly  in  academia.  Mentorship 
provides  a series  of  opportunities  for 
women:  guidance  about  career  devel- 
opment, counseling  about  job  oppor- 
tunities, collaboration  on  publications, 
personal  and  emotional  support,  and 
much-needed  access  to  professional 
network  systems  and  organizations. 
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Leibenluft  et  al  (1 1),  in  a survey  of 
junior  faculty  members  at  the  Univer- 
sity of  California  at  San  Francisco,  re- 
ported that  22%  of  the  women,  as 
compared  with  9%  of  the  men,  indi- 
cated that  they  never  had  a professional 
mentor.  Even  more  striking  was  that 
when  the  junior  faculty  members  were 
asked  why  they  do  not  do  research, 
45-5%  of  the  women  endorsed  lack  of 
mentorship  as  the  foremost  reason, 
while  only  28.4%  of  the  men  junior 
faculty  did  so.  In  this  respect,  some  au- 
thors (11)  have  suggested  that  senior 
faculty,  who  at  present  are  predomi- 
nantly men,  could  be  reluctant  to  men- 
tor women  because  they  identify  more 
readily  with  men.  Along  these  lines, 
Leibenluft  et  al  have  reported  also  that 
in  a survey  conducted  among  229 
women  on  the  faculty  at  Columbia 
University  College  of  Physicians  and 
Surgeons,  46%  reported  that  greater 
access  to  role  models  would  have  been 
very  helpful  for  advancement  in  their 
academic  careers. 

Nevertheless,  we  have  found  in  our 
own  professional  and  academic  experi- 
ence that  mentorship  is  not  only  possi- 
ble but  quite  rewarding.  It  has  opened 
for  us  the  doors  for  collaboration  on 
scientific  and  academic  projects  (in- 
cluding this  one),  nominations  to  na- 
tional committees  and  awards,  and 
opportunities  for  involvement  in  highly 
visible  academic  activities  within  our 
department  and  our  medical  school. 

We  have  found  also  that  mentor- 
ship can  encompass  guidance  and  sup- 
port not  only  in  the  professional  arena 
but  in  the  personal  arena.  For  example, 
we  have  obtained  good  advice  on  prac- 
tical issues  such  as  how  to  start  retire- 
ment accounts,  how  to  deal  with 
personal  losses,  and  how  to  adjust  to 
gender-related  personal  discrimination 


and  prejudice  in  the  job  setting.  Good 
mentors  not  only  point  out  strengths 
but  also  provide  critical  feedback  re- 
lated to  professional  actions  and  deci- 
sions. We  should  also  recognize  the 
personal  responsibilities  of  the  faculty 
being  mentored;  these  include  hard 
work  and  the  willingness  and  determi- 
nation to  effectively  carry  out  policies 
and  projects  considered  beneficial  to 
our  department  and  medical  school. 

Besides  lacking  mentorship  and 
role  models,  female  physicians  in  aca- 
demic medicine  still  must  face  preju- 
dices and  stereotypes  in  their 
professional  activities.  When  occupy- 
ing administrative  positions,  female 
faculty  usually  are  given  less  authority 
and  responsibility  than  their  male 
counterparts.  Furthermore,  their  ad- 
ministrative and  academic  titles  have 
clearly  reflected  these  discriminatory 
actions.  For  example,  they  tend  to  be 
given  a “coordinator”  rather  than  a 
“director”  title  (7).  In  this  regard, 
Dickstein  and  Stephenson  (12)  in 
their  study  of  778  female  physician- 
administrators  reported  that  68%  of 
women  in  this  position  do  enjoy  ad- 
ministrative power  and  decision-mak- 
ing opportunities,  and  they  also  share 
“across  the  board”  a desire  to  obtain 
training  in  how  to  use  power. 

Another  traditional  measure  of  suc- 
cess in  academic  medicine  relates  to  fi- 
nancial rewards.  In  1991,  female 
physicians  earned  34%  less  than  their 
male  counterparts  did  (13).  This  earn- 
ing disparity  remained,  even  after  con- 
trolling for  work  load  and  area  of 
specialization.  Unfortunately,  financial 
inequity  still  prevails  and  is  a wide- 
spread problem  in  academic  medicine. 
Most  recently,  the  daily  newspaper  in 
Houston,  Tex,  exposed  the  salary  in- 
equities throughout  all  executive  levels 
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and  branches  of  The  University  ofTexas 
system  ( Houston  Chronicle.  March  17, 
1996:1  A,  26A).  This  revelation  is  par- 
ticularly disheartening  in  light  of  recent 
evidence  that  traditional  myths  and 
stereotypes  regarding  womens  academic 
and  administrative  performances,  capa- 
bilities, and  effectiveness  are  totally  ob- 
solete (5,6). 

In  view  of  these  findings,  it  is  not 
surprising  to  learn  that  68%  of  female 
physician-administrators  in  the  study 
of  Dickstein  and  Stephenson  (12)  felt 
that  their  employers  held  gender  bi- 
ases. In  a survey  of  157  junior  faculty 
members,  Broaddus  (14)  found  that 
women  are  less  likely  than  men  to  feel 
productive  (48%  vs  72%),  less  likely 
to  be  optimistic  about  their  promo- 
tion opportunities  (40%  vs  64%),  and 
less  likely  to  consider  themselves  be- 
ing treated  as  equals  in  their  job  set- 
tings (45%  vs  72%). 

We  are  also  aware  of  the  complex  so- 
ciocultural and  psychological  factors 
that  could  lead  to  barriers  affecting 
womens  advancement  in  academia  and 
medicine.  In  the  western  hemisphere, 
the  mere  fact  of  being  a woman  carries 
a very  strong  cultural  connotation  (15). 
Unfortunately,  some  cultures  encour- 
age women  to  avoid  self-promotion,  to 
be  friendly  and  conciliatory,  and  to 
avoid  clear  displays  of  aggression  and 
competitiveness;  in  other  words,  to 
avoid  being  too  “masculine”  (8).  There- 
fore, women  may  be  perceived  in  the 
work  setting  in  certain  culturally  de- 
fined ways,  and  male  colleagues  could 
act  out  their  sexual/gender  conflicts  to- 
wards them  (7).  Exercise  of  authority  or 
expression  of  ambition  may  be  met  by 
resentment  or  be  seen  as  “pushy,” 
“bitchy,”  or  “castrating”  (7). 

In  addition  to  sociocultural  factors, 
psychological  factors  must  also  be  con- 
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sidered.  From  a standpoint  of  personal 
development,  women  tend  to  be 
taught  early  in  life  to  seek  male  ap- 
proval; as  a result,  they  may  be  afraid 
of  causing  difficulties  or  incurring  dis- 
approval from  men  in  positions  of  au- 
thority (7).  Furthermore,  they  may  be 
hampered  by  a lack  of  experience  with 
success  or  have  conflicts  about  accept- 
ing success.  The  result  may  be  diffi- 
culty in  asking  for  their  needs  and  a 
tendency  to  minimize  accomplish- 
ments or  to  make  self-depreciating 
statements  (7).  Conflictual  feelings  re- 
garding competition  and  competitive 
drives  may  also  be  present  when  com- 
peting not  only  with  men  but  also 
with  other  women.  Although,  as  a so- 
ciety, we  need  to  continue  to  address 
sociocultural  stereotypes,  women  must 
look  inward  and  begin  removing  psy- 
chological barriers  within  themselves. 

Female  physicians  also  face  several 
special  issues  in  their  work  settings. 
Societal  roles  for  male  and  female  pro- 
fessionals are  becoming  blurred  and 
more  complex.  Therefore,  female 
physicians  assume  the  extra  responsi- 
bility of  a dual  role  in  society;  that  is, 
being  a professional  and  a family  nur- 
turer  (5).  Despite  the  fact  that  a pro- 
fessional woman  may  be  as  committed 
to  her  career  as  her  male  spouse,  she  is 
the  one  expected  to  make  the  adjust- 
ments both  at  home  and  in  her  pro- 
fessional career.  Even  now,  if  a woman 
is  successful,  she  is  judged  not  on  her 
professional  functions  alone  but  on 
her  personal  life  tasks  as  well  (7).  In  a 
survey  of  229  female  faculty  members 
at  the  College  of  Physicians  and  Sur- 
geons at  Columbia  University,  a sig- 
nificant number  of  women  (81%) 
responded  that  they  experienced  diffi- 
culties in  managing  personal  and  pro- 
fessional demands,  citing  specifically 


lack  of  maternity  leave  policies,  lack  of 
child  care  options,  and  an  inflexible 
faculty  promotion  process  (16). 

Despite  women’s  unique  role  in  so- 
ciety and  the  extra  responsibilities  that 
go  with  it,  studies  of  women’s  perfor- 
mances in  other  academic  fields  have 
shown  no  hindrance  on  their  profes- 
sional performance  and  scientific  pro- 
ductivity (8).  A study  by  Heins  et  al 
(17)  demonstrated  that  a significant 
number  of  female  physicians  (84%) 
remain  in  the  work  force  after  the 
birth  of  a child. 

Another  special  issue  faced  by 
women  professionals  as  they  enter  the 
work  force  is  sexual  discrimination. 
Although  tolerance  for  blatant  sexism 
has  diminished,  female  professionals 
continue  to  lace  subtle  forms  of  sexual 
harassment.  In  a study  of  medical  stu- 
dents’ abuse,  81%  of  female  medical 
students  reported  having  been  sub- 
jected to  sexist  slurs.  In  addition,  55% 
of  female  medical  students  reported 
being  the  object  of  sexual  advances  by 
interns,  residents,  and  faculty  (18). 
Likewise,  a recent  survey  among  pedi- 
atric faculty  found  that  55.8%  of  the 
female  pediatric  faculty  believe  that 
their  careers  had  been  hampered  by 
sexual/gender  discrimination  (11). 

From  a different  perspective,  highly 
educated  women  professionals  find 
themselves  more  and  more  involved  in 
relationships  with  men  who  also  have 
very  demanding  professional  careers. 
The  demands  on  each  spouse  to  ac- 
commodate the  other’s  professional 
demands  are  extremely  challenging 
and  require  the  presence  of  a very 
healthy  spousal  relationship.  To  do 
well  in  this  situation,  women  need  to 
be  creative,  to  learn  to  say  “no”  when 
warranted,  to  learn  to  say  “yes”  when 
facing  true  career  enhancing  opportu- 


nities, to  delegate  tasks,  and  to  set 
aside  specific  “home  time.”  Occasion- 
ally, however,  these  mutual  sacrifices 
could  be  too  high  for  one  of  the 
spouses,  leading  to  marital  separation, 
to  divorce,  or  to  one  of  the  spouses  be- 
ing forced  to  forgo  his/her  professional 
career  opportunities. 

Future  perspectives 

With  many  women  being  admitted  to 
medical  schools  since  the  1970s,  acad- 
emic medicine  must  now  also  lead  the 
way  in  promoting  qualified  female 
physicians  to  senior  administrative 
and  leadership  positions  (19).  Full  in- 
tegration of  women  into  academia 
will  depend  on  the  continuous  sup- 
port and  encouragement  from  the 
medical  establishment. 

Traditional  measures  of  women’s 
academic  recognition  are  clearly  out- 
dated, and  we  lack  innovative  mea- 
sures for  women’s  faculty  promotion. 
Traditional  criteria  for  advancement 
in  faculty  rank  and  professional  pro- 
motion have  been  set  primarily  by 
men  as  the  people  who  have  held  most 
of  the  senior  academic,  administra- 
tive, and  professional  positions 
throughout  the  years.  Furthermore,  as 
pointed  out  by  Robinowitz  (7),  these 
academic  criteria  for  faculty  promo- 
tion denote  a continuation  of  the 
same  type  of  academic  work  patterns 
that  have  existed  over  the  years,  and 
little  or  no  attention  is  currently  given 
to  alternative  possibilities.  The  tradi- 
tional method  for  earning  faculty  pro- 
motion has  included  passing 
certifying  examinations,  assuming  ad- 
ditional administrative  responsibili- 
ties, conducting  research,  and 
publishing  scientific  papers,  with  a 
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particular  emphasis  on  the  latter.  Yet, 
in  spite  of  the  strong  requirement  of 
publishing  for  faculty  promotion,  sci- 
entific journals  have  taken  little  initia- 
tive to  increase  the  number  of  women 
authoring  articles  or  being  included 
on  editorial  boards  (7). 

In  most  cases,  this  traditional 
model  of  faculty  promotion  mini- 
mizes the  role  of  teaching  and  clinical 
activities.  This  situation  is  particularly 
unfortunate  as  most  medical  schools 
have  more  than  a single  mission. 
These  missions  encompass  the  provi- 
sion of  leadership  in  the  areas  of  “re- 
search,” “training,”  and  “service.”  In 
our  opinion,  elevating  one  mission 
and  minimizing  the  others  presup- 
poses only  one  mission  rather  than 
three.  The  only  way  to  equalize  the 
three  missions  is  to  introduce  creativ- 
ity and  innovation  into  our  traditional 
measures  for  faculty  promotion,  tak- 
ing into  full  account  the  three  mis- 
sions of  medical  schools  and  giving 
full  reward  for  excellence  in  each  of 
these  three  academic  areas. 

We  would  like  also  to  broaden  the 
definition  of  the  term  “academician” 
beyond  scientist  and  researcher  to  in- 
clude clinician  and  teacher.  Excellence 
in  any  of  these  areas  should  be  re- 
warded fairly  through  faculty  promo- 
tion, academic  recognition,  and 
commensurate  salary.  Recently,  The 
University  of  Texas-Houston  Medical 
School  surveyed  323  faculty  members 
{Scoop.  December  1,  1995).  Although 
68%  of  all  faculty  respondents  felt  that 
their  current  faculty  rank  reflected 
their  level  of  professional  responsibility 
and  accomplishments,  only  37.7%  of 
all  faculty  respondents  were  satisfied 
with  the  current  faculty  promotion 
process.  Less  than  half  (42%)  of  the 
women  responding  to  the  survey  felt 


that  they  were  familiar  with  the  proce- 
dures for  attaining  tenure.  Not  surpris- 
ingly, the  most  common  suggestion 
cited  by  the  faculty  as  a whole  was  the 
need  for  more  recognition  of  clinical 
and  teaching  activities. 

Women  in  academic  medicine  to- 
day face  an  uphill  battle,  especially  in 
the  current  environment  of  financial 
cutbacks.  For  female  faculty  to  find 
support  for  protected  time  for  teach- 
ing, research,  and  publishing  efforts  is 
becoming  very  difficult.  Also,  the  prac- 
tice of  the  “elite  academic  culture”  to 
minimize  excellence  in  teaching  and  in 
clinical  services  is  particularly  disheart- 
ening. Moreover,  women  must  gain  ac- 
cess to  positions  of  leadership  before 
progress  can  be  made.  One  of  the  most 
effective  ways  to  address  this  issue  will 
be  to  enhance  the  access  of  female  ju- 
nior faculty  to  appropriate  mentors 
and  role  models.  One  option  might  be 
for  female  medical  students  to  be 
paired  with  senior  faculty  members, 
preferably  of  their  own  gender,  when 
they  enter  medical  school,  with  the  ex- 
pressed intent  of  promoting  mentor- 
ship. This  model  can  also  be  carried 
over  to  residency  training  programs 
and  to  academic  departments.  We 
maintain  that  with  the  support  of  the 
medical  establishment,  motivated  fe- 
male physicians  can  be  engaged  in  en- 
during mentor/protege  relationships. 

Finally,  we  think  that  medical 
schools  should  consider  implementing 
the  following  measures: 

• Promote  the  admissions  of  quali- 
fied female  applicants. 

• Develop  appropriate  mentorship 
programs  at  medical  student,  house 
staff,  and  junior  faculty  levels. 

• Promote  the  recruitment,  promo- 
tion, and  retention  of  highly  quali- 


fied female  faculty  until  an  appro- 
priate gender  balance  is  attained. 

• Develop  medical-school-wide  com- 
mittees composed  of  unbiased  se- 
nior faculty  to  critically  assess  the 
academic  progress  of  female  junior 
faculty. 

• Assess  the  current  academic  faculty 
promotion  process  with  the  goal  of 
correcting  inequities  that  might  ex- 
ist in  the  promotion  of  women, 
considering  both  tenure  and  non- 
tenure tracks. 

• Evaluate  and  correct  potential 
salary  inequities  that  might  exist 
for  female  faculty. 

• Promote  qualified  female  faculty 
members  to  leadership  and  admin- 
istrative positions. 

• Promote  and  enforce  policies 
against  all  types  of  sexual  harass- 
ment and  discrimination. 

The  implementation  of  these  mea- 
sures in  medical  schools  throughout 
the  country  would  improve  the  acade- 
mic and  career  advancement  of 
women  in  junior  and  senior  faculty 
positions.  Furthermore,  these  mea- 
sures would  ameliorate  considerably 
the  current  problems  and  prejudices 
faced  by  women  in  academia. 
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I^sasr  Educational  Showcase  & Expo 


"Celebrate  the  Family  of  Medicine” 

April  23-26,  1998  Austin,  Texas 

TMA's  Annual  Session 
has  a new  attitude, 
a new  face  - 
and  a new  name* 

Here's  what  you'll  find: 

^ A new  name  - TexMed  ’98:  Educational  Showcase  & Expo 

, A lively  annual  meeting  that  is  significantly  more  fun,  while  still  allowing  you  to 
take  part  in  TMA  policy  making  and  earn  quality  CME  tailored  to  your  needs 

M A restructured  exhibit  hall  that  serves  as  the  hub  for  meeting  activities 

fh  A reorganized  schedule  that  gives  you  plenty  of  time  to  network 

The  1998  meeting  theme  is  Celebrate  the  Family  of  Medicine. 

Come  to  Austin  April  23-26  and  celebrate  with  us! 

Questions?  Call  Paula  Rigling  at  (800)  880-1300,  ext.  1450,  or  (512)  370-1450. 

Or  e-mail  her  at  paula_r@texmed.org. 

TexMed  98  is  the  Texas  medical  meeting  you  can’t  afford  to  miss! 


Texas  Medicine 


Texas  Physicians’  Directory 


Allergy 

CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

| AMES  A.  CAPLIN,  MD 
I 'AAA,  ACA,  AACIA 

I Allergy,  Asthma,  and  Clinical  Immunology 

! 2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
. Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

j Diplomate  American  Academy  of  Pain  Management 
I Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 
j Differential,  diagnostic,  and  therapeutic  nerve  blocks 
Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

! Diplomate  American  Board  of  Anesthesiology 
! Anesthesiology 

I 7777  Forest  Lane  (972)  566-4890 

I Suite  C-538  Answered  24  hours 

I Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(713)  496-1006 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


Gynecologic  Oncology 

MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
| (210)  692-1918,  Fax  (210)  692-7379 
| Doctors  only  toll-free  (888)  614-2400 


Hand  Surgery 

DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  — Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  Bl  16,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 

JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467- 1 722  Telephone  (713)  392-2757 

Fax  (713)  467-1704  Fax  (713)  392-8148 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 


1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 


Ophthalmology 

LOUIS  M.  ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (915)  545-2333 
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Texas  Physicians’  Directory 


Orthopedic  Oncology 


RICHARD  G.  BUCH,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Specializing  in  musculoskeletal  tumors,  infections,  and  major  joint  reconstrcution  in  both  adults 
and  pediatrics. 

Medical  City  Dallas  St.  Paul  Professional  Building  I 

7777  Forest  Lane,  Building  C,  Suite  737  3959  Harry  Hines  Blvd.,  Suite  420 
Dallas,  TX  75230  Dallas,  TX  75235 

Telephone  (972)  566-4400 
Fax  (972)  566-4317 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (817)  335-4316 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 

Exclusively  children  s orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  & Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 


Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  &c  Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 

Orthopedic  Surgery 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6 
Dallas,  Texas  75230;  (972)  556-7010 


1 02  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-242 4 


DIRECTORY  RATES  &C  DATA:  Space  is  available  to  TMA  members  at  $80 per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of  5%  is  allowed  for  six 
?nonths'  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 


68 


TEXAS  MEDICINE  ★ NOVEMBER  1997 


Texas  Medicine 


Classified  Directory 


OPPORTUNITIES  AVAILABLE 


Anesthesiology 


Group  of  five  physicians  seeking  full- 
time BE/BC  anesthesiologist  to  join  a 
practice  consisting  of  cardiac,  ortho- 
pedics, urology,  general  surgery,  and 
pain  management  in  North  Texas.  No 
OB.  Fax  CV  to  (903)  794-4058  or  call 
(903)  793-6358. 


Emergency  Medicine 

Texas,  Longview:  Directorship  & staff  opportunity  in 
beautiful  wooded  East  Texas  for  BE/BC  PC  with  emer- 
gency medicine  experience.  Longview,  a charming  commu- 
nity with  a population  of  74,000,  has  excellent  schools, 
mall  and  antique  shopping.  ED  annual  volume  of  17,000. 
Excellent  nursing  & supportive  medical  staff.  Highly  com- 
petitive compensation  with  moving  allowance  and  sign  on 
bonus.  For  further  information  contact:  Deb  Talley, 
MEPA,  (800)  346-6687;  fax  (972)  789-0339;  14651 
Dallas  Parkway,  Suite  700,  Dallas,  TX  75240.  E-mail: 
opportunities@med-edge.com. 


EAST  TEXAS  AREA 

Emergency  Resources,  PA 

PHYSICIAN  STAFFING  FOR 
EMERGENCY  DEPARTMENTS 
COMPETITIVE  WAGES 
OCCURANCE  INSURANCE  PROVIDED 

1-800-223-9764 

OR  FAX  CURRENT  CV  TO  903-825-7482 


CORPUS  CHRISTI, TEXAS:  FT  opportunity  with 
Emergency  Services  Group  to  staff  hospitals  in  Corpus 
Christi  bay  area.  ED  volume  is  approx.  12,000  at  each  loca- 
tion. ESG  is  an  independent  physician  group  and  seeks 
career  physicians  interested  in  partnership.  Competitive 
compensation  and  benefits.  For  further  information,  please 
fax  C.V.  to  (817)  430-3441  or  call  (800)  346-0747. 

DALLAS, TX  AREA:  Coastal  Physician  Services  of  the 
West,  Inc.  is  proud  to  be  staffing  the  Emergency 
Department  at  Dallas-Ft.  Worth  Medical  Center,  Grand 
Prairie,  Texas.  Directorship  and  staff  positions  available. 
Associate  with  a practice  of  career  emergency  physicians, 

162  bed  acute  care  hospital,  23,000  annual  patient  visits, 

12  room/ 17  bed  Emergency  Department.  Must  be  BC/BE 
EM,  IM  or  FP.  Successful  candidates  will  provide  strong 
clinical  and  leadership  skills  to  assist  in  the  plans  for  the 
physician  group.  The  DFW  area  offers  the  advantages  of 
small  town  living  and  the  culture  and  convenience  of  a 
large  city.  For  detailed  information,  contact  Pat  Weidman  at 
(800)  745-5402  or  fax  C.V.  to  (972)  241-4917.  Coastal 
Physician  Services  of  the  West,  Inc.,  3010  LBJ  Freeway, 
Suite  1320,  Dallas,  TX  75234. 


‘Seautt^cci  Sa&t  7e«w 

New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BC 
not  required.  Available  hours  for  primary 
physicians  and  moonlighting.  Fax  CV: 
(817)  336-8601  or  call  (817)  336-8600. 

EMERGENCY  MEDICINE  CONSULTANTS.  P.A. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth,  TX  76107 
Toll  Free  (888)  DOCS-911 


Need  doctors  to  cover  weekends  in  rural  hospitals. 

Call  Jerry  at  The  Lewis  Group  for  more  information. 

(800)  460-8159. 

Associate/Assistant  Professor/Instructor — The 

University  of  Texas  Health  Science  Center  at  San  Antonio 
is  presently  recruiting  for  full-time  faculty  in  the 
Department  of  Surgery,  Division  of  Emergency  Medicine 
to  join  the  group  of  academically-oriented  Emergency 
Medicine  physicians  to  staff  the  University  Hospital 
Emergency  Center.  The  552-bed  hospital  has  a Level  I 
Trauma  Center  and  is  the  primary  teaching  hospital  for  the 
University  of  Texas  Health  Science  Center  at  San  Antonio. 
Opportunities  for  medical  student  teaching,  clinical  prac- 
tice and  research.  Compensation  and  academic  rank  based 
on  qualifications.  Preferred  candidates  will  be  Emergency 
Medicine  board  certified  or  prepared.  Send  curriculum 
vitae  to  Charles  P.  Davis,  M.D.,  Medical  Director, 
University  Hospital  Emergency  Center,  4502  Medical 
Drive,  San  Antonio,  TX  78229-4493.  Telephone:  (210) 
358-2078;  FAX:  (210)  358-1972.  The  University  of  Texas 
Health  Science  Center  at  San  Antonio  is  an  Equal 
Employment  Opportunity/ Affirmative  Action  Employer. 


Call  Toll  Free 

1 -8  88-DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


Texas,  Dallas/Fort  Worth  Mctroplcx  Emergency 
Physician  Associates  (MEPA)  seeks  qualified  physicians  to 
staff  community  hospitals  in  the  Dallas/Fort  Worth  metro- 
plex.  ED  volumes  range  from  12,000  to  35,000  annually. 
Competitive,  incentive  based,  compensation. 

Qualifications  vary  depending  on  location.  MEPA  is  a 
regional  group  of  physicians  dedicated  to  quality.  Call: 

(800)  346-6687;  (972)  233-5333;  fax:  (972)  789-0339;  E- 
mail:  opportunities@med-edge.com;  14651  Dallas 
Parkway,  Suite  700,  Dallas,  TX  75240. 


SULPHUR  SPRINGS, TEXAS:  Hopkins  Health  Stat 
seeks  FT  physician  for  hospital  just  east  of  Dallas.  Annual 
volume  approx.  10,000.  Health  Stat  is  an  independent 
physician  group  and  seeks  qualified  candidate  BC  in  EM  or 
PC.  Competitive  compensation  and  benefits.  For  further 
information,  please  fax  C.V.  to  (817)  430-3441  or  call 
(800)  346-0747. 

Family/General  Practice 

UNIVERSITY  STAFF  PHYSICIAN  FOR  STEPHEN  F. 
AUSTIN  STATE  UNIVERSITY  — serving  1 1,000+  stu- 
dents with  outpatient  care,  Monday  thru  Friday,  8 a.m.-5 
p.m.  Prefer  applicants  with  1)  M.D.  or  D.O.  from 
approved  medical  college,  2)  infectious  disease  experience 
(pediatrics)  with  3 years  primary  care  experience.  Must  have 
current  Texas  license.  Send  inquiries  to  Director,  Health 
Center,  PO.  Box  13058,  SFA  Station,  Nacogdoches,  TX 
75962,  or  call  (409)  468-2134.  (409)  468-1058  TDD/V. 
EO/AAE. 

Texas  licensed  MD  is  needed  to  work  part-time  in  med- 
ical clinic  to  do  medical  history,  physical  exams  and  general 
supervision  of  i/v  drips  in  Austin.  (512)  451-8149. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area,  one  hour  south 
of  metro  Dallas,  and  SW  Texas.  In 
addition,  we  have  a Medical  Director 
position  available  in  SW  Texas  for  an 
FP  residency  program.  Major  hospital 
affiliations;  attractive  income  guaran- 
tees; reply  confidentially  to  Laurie 
Myers,  Fox  Hill  Associates,  9910  W. 
Layton,  Greenfield,  Wisconsin  53228. 

(800)338-7107  Fax  (414)  427-7251 
E-mail:  fha@execpc.com 


DALLAS  AND  HOUSTON  METRO  AREAS  - Family 
Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 

Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-0026. 

( MEDICAL  PHYSICIAN  ) 

position  available  full-  and  part-time.  No 
evenings  or  weekends.  No  hospital  work,  no 
on-call  work.  Top  salary  and  benefits.  Salary 
range  for  full-time  positions:  $6,500-$  16,000 
per  month  relative  to  experience  and  qualifi- 
cation. Part-time  position  $60.00-$85.00  per 
hour.  Must  be  willing  to  relocate  to  Laredo. 
Fax  resume  to:  (956)  727-0305  or  (956)  791- 
0394.  Attn:  Dr.  Childers. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists" 


• Ambulatory  - Primary  Care 

• Family  Practice 

• Gynecology 


Physician 
Resource 
Network 


Internal  Medicine 


Obstetrics/Gynecology 


• Oncology  - Medical 

• Oncology  - Radiation 

• Ophthalmology 

• Orthopaedic  Surgery 

• Otolaryngology 


(817)  431-9679  • (800)  525-6055  • Fax  (817)  431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your  "typical  ” physician  recruiters.  . . experience  the  difference 

Serving  physicians  in  Texas  since  1984 


The  Department  of  Family  and  Preventive  Medicine,  University  of  Oklahoma  Health 

Sciences  Center,  Enid,  Oklahoma,  announces  a search  for  a Family  Physician  faculty  mem- 
ber with  interests  in  teaching,  ambulatory  research  and  promotion  of  family  practice  in  rural 
settings.  The  successful  candidate  will  be  a graduate  of  an  accredited  College  of  Medicine, 
possess  or  be  eligible  for  an  unrestricted  Oklahoma  Medical  License.  ABFP  Board  certified  or 
board  eligible  with  preferred  background  of  5 years  in  a private  family  practice  setting.  The 
faculty  position  is  in  the  rural  community  based  Family  Practice  Residency  program  in  Enid, 
Oklahoma.  The  program  has  12  residents  in  a 2 and  1 program.  Duties  include  coordination 
of  rural  training  projects  and  maintaining  patient,  faculty  and  academic  responsibilities.  For 
further  information  contact  JM  Pontious,  MD,  Program  Director,  OU/Enid  Family  Medicine, 
620  Madison,  Suite  304,  Enid,  Oklahoma,  73701.  For  questions  call  (405)  242-1300;  fax 
(405)  233-3721;  mike-pontious@ouhsc.edu.  Excellent  benefit  package  provided.  The 
University  of  Oklahoma  is  an  Equal  Opportunity/  Affirmative  Action  Employer. 


Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergencies, 
and  no  hospital  work.  Paid  malpractice.  M-F.  Lucrative 
salary  and  benefits.  Call  Lisa  Abell  at  (800)  254-6425,  or  fax 
CV  to  (972)  256-1882. 

Under  Internal  Medicine,  see  Texas:  Rapidly  expanding 
group  of  geriaticians... 
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Family/General  Practice 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Send  a resume  and  letter  of  interest 
with  list  of  three  references  to: 

Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Department  of  Student  Health  Services 
Texas  A&M  University 

ASSOCIATE  DIRECTOR  FOR  CLINICAL  SERVICES 


Texas  A&M  University  is  seeking  a medical  director  for  its  student  health  care 
facility.  The  position  provides  medical  care  to  university  students  and  coordi- 
nates medical  care  services  including  general  medicine,  immediate  care,  Gyn 
services,  and  EMS/ambulance  services.  Requires  medical  degree,  valid  Texas 
medical  license,  and  board  certification.  Experience  with  administrative  duties 
and  in  private  or  group  practice  essential.  Salary  is  negotiable  with  excellent 
benefits  including  liability  coverage.  Send  a resume  and  letter  of  interest  to: 

Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  TX  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


Methodist 

Hospitals  of  Dallas 

ONCOLOGY 

Three-person  single-specialty  oncology  group  seeks 
fourth  BC/BE  oncologist  for  summer  ‘98.  Beautiful 
hospital  campuses  and  state-of-the-art  cancer  center 
facilities  make  this  an  excellent  opportunity  for  quali- 
fied physician. 

INTERNAL  MEDICINE 

Excellent  opportunity  for  Board  Certified  internist  to 
join  in  progressive,  four-person  internal  medicine 
group  located  on  the  campus  of  Methodist  Medical 
Center.  Competitive  salary,  comprehensive  benefit 
package,  bonus  incentive  and  rotating  call  coverage. 
Earnings  based  upon  collections  beginning  in  the  third 
year.  Business  aspects  of  the  practice  professionally 
managed  by  a Group  Practice  Administrator. 

OTOLARYNGOLOGY 

Excellent  opportunity  for  BC/BE  otolaryngologist  to 
join  a well-established  two-person  group  affiliated  with 
Methodist  Hospitals  of  Dallas.  Third  physician  would 
practice  primarily  on  the  campus  of  Methodist  Medical 
Center  in  a second  office.  While  building  a practice, 
new  physician  may  opt  to  assist  group  part-time  in 
their  current  office  located  near  Charlton  Methodist 
Hospital  10  minutes  away. 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family  Practitioners 
to  join  Methodist  Family  Health  Centers  in  rapidly- 
growing  suburban  communities.  Competitive  salary 
with  comprehensive  benefit  package  and  bonus  incen- 
tive. Appointment-based  and  walk-in  urgent  care.  Fee- 
for-service  with  participation  in  managed  care  plans. 
Business  aspects  professionally  managed  by  a Group 
Administrator. 

RHEUMATOLOGY 

Great  need  for  a BC  or  BE  rheumatologist  to  establish 
a private  practice  in  the  immediate  service  area  of 
Methodist  Medical  Center  in  Dallas.  Competitive 
income  guarantee,  start-up  assistance,  marketing 
allowance  and  relocation  expenses  available  to  quali- 
fied physician. 

PEDIATRICS 

Excellent  opportunity  for  BC  pediatrician  with  private 
practice  experience  to  establish  a solo  private  practice 
at  Methodist  Medical  Center.  Qualified  physician 
needs  to  demonstrate  strong  leadership  capabilities. 
Spanish-speaking  a plus.  Hospital  financial  and  start- 
up assistance  available. 

NEUROLOGY 

Modern  463-bed  urban,  teaching  facility  with 
Neuroscience  Center  and  new  16-bed  Neuro  Critical 
Care  Unit  seeks  a fellowship  trained  neurologist  to  join 
a single-specialty  neurology  group  located  on  the  cam- 
pus of  Methodist  Medical  Center. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn.  Physician 
Recruiter  c/o  Methodist  Hospitals  of  Dallas.  PO  Box 
655999,  Dallas,  TX  75265.  Phone  (214)  947-4579,  fax 
(214)  947-4502,  e-mail:  susancogburn@mhd.com. 
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Family/General  Practice 


Family  Practice/ 
Internal  Medicine 


The  University  Physician’s  Group,  University  of 
Texas  Health  Science  Center  and  University  Health 
Systems,  is  seeking  a Board  Certified  Family 
Practice  or  Internal  Medicine  Physician  to  provide 
clinical  care,  employee  health,  and  direct 
Occupational  Health  program  in  San  Antonio, 
Texas.  Experience  in  Occupational  Health  program 
required,  Board  Certification  preferred. 

This  position  is  OPEN  immediately.  Inquiries  and 
Resumes  may  be  sent  to  Dr.  Gary  Harris, 
President/CEO,  University  Physician’s  Group,  7410 
John  Smith,  Suite  210,  San  Antonio,  Texas  78229, 
or  fax  (210)  614-0386. 

The  University  of  Texas  Health  Science  Center  at 
San  Antonio,  University  Health  System,  and 
University  Physician’s  Group  are  Equal 
Employment  Opportunity/Affirmative  Action 
Employers. 


Internal  Medicine 


TEXAS  — BC/BE  INTERNIST 
NORTH  DALLAS  Four-person 
internal  medicine  group  at 
Presbyterian  Hospital  seeks  additional 
internist  for  busy  group  practice.  Fax 
C.V  to  Brenda  at  (214)  692-8994. 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
ensation  package  includes  salary,  plus 
enefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


TEXAS:  Rapidly  expanding  group  of  geriatricians  and 
internists  has  challenging  and  lucrative  opportunities  in 
Dallas  and  communities  within  2 hours  of  Dallas.  Offering 
base  compensation  package  worth  $150K  with  bonus 
potential  in  $300K  range.  BE/BC  IM  or  Geriatrics.  Call 
Recruiting  Department,  SeniorMed,  (800)  346-6687  or 
opportunities@med-edge.com. 


We  are  looking  for  an  internist 
(Texas  licensed)  to  start  practice 
immediately  in  East  Texas.  Please 
reply  to  Ad  Box  1100,  Texas  Medicine, 
401  W.  15th  St.,  Austin,  TX  78701. 


Locum  Tenens 


I rtf  rim 

Physicians® 

’V 

"In  Texas  since  1982" 

Helping 

provide  continuity 
of  patient  care. 

Locum  Tenens 

\j/f  Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/GYM 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Flan  ahead,  call  today! 

1-800-531-1122 
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Locum  Tenens 


t What  the  Doctor 
Jered 


For  immediate  consid- 
eration please  fax  your 
Curriculum  Vitae  to: 

(713)  405-4391 


or  E-Mail  to  Misty  Crisp  at 
MCrisp@DigitalSolutions.Com 


the  staffing  solution 
a DSI  company 

(formerly  Physicians  Unlimited) 


Equal 
Opportunity 
Employer 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 
10  years 


New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


800-996-7828 


STAFF  RELIEF,  INC.  - SRI 

Continuity  in  Health  Care 


1 CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Internal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plastic  Surgery 

Property 

Family/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vacation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Financial 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 
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Locum  Tenens 


f Staff  Care,  Inc. 


p Endorsed  by  the  Texas  Medical 
1 Association 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://www.locumsnet.com 

Unable  to  place  J-l  physicians. 


Your 

Best 

Move 

For 


Occupational  Medicine 

DALLAS/FORT  WORTH, TEXAS.  M.D.  physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 


Pediatrics 


PEDIATRICIAN,  PHYSICIAN  ASSISTANT, 
PEDIATRIC  NURSE  PRACTITIONER  NEEDED 

Busy  and  well-established  practice  in  San  Antonio, 
Texas.  Bilingual  necessary  (English-Spanish) . 

Contact  Dr.  Tseng  at  (210)  223-3543. 

Fax  (210)  227-0282. 


Radiology 

— 
NOVUS  MEDICAL  LLC 
Offering  Innovative  Radiology 

Service  Solutions 

On-Site  and  Off-site  Professional 
Interpretation  Services 
»-  Contract  Management  Services 
»-  Locum  Tenens 
»-  Second  Medical  Opinions 
>-  Teleradiology  Services 

For  more  information  call 
817-318-8050 


Other  Opportunities 


QUATEC  Medical  Services 


Part-  or  full-time 

opportunities 

A statewide  multi-specialty  • 

Psychiatrists 

medical  group  currently  • 

Internists 

seeks: 

(subspecialties  welcomed) 

• 

Neurologists 

• 

Orthopedists 

• 

Pediatricians 

• 

Clinical  psychologists 

to  perform  disability  eval-  • 

Examinations  only,  no 

uations  throughout  Texas 

treatment 

• 

Competitive  compensation 

• 

Flexible  hours 

• 

No  "call”  time 

• 

Pleasant  work  environment 

• 

Work  within  our  offices 

If  you  have  a desire  to  work  on  a part  or  full-time  basis,  we 
are  interested  in  speaking  with  you.  We  provide  specialized 
training  to  physicians  who  join  our  team. 

For  more  information,  please  call: 
(800)  575-4115 


HEALTHCARE  CONNECTION 

Immediate  opportunities  for  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otolaryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide.  Urban, 
soborban  and  roral  areas.  Income  guarantee  or  salaried.  For  additional 
information  please  coll  (888)  71 1 -0505  or  confidentially  fox  CV  with  cri- 
teria to  (888)  717-0505 


0 “Jon  tfowi  next  eane&i  move  — 

Cf  Q I 4*C- 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Family  Practice  • Internal  Medicine  • Pediatrics 

• Hematology/Oncology  • Endocrinology 

• Dermatology  • Invasive  Cardiology 

Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston,  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 
Visit  w ww.gcjohnston.com 

Refill Time  In Months M.D. 
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Other  Opportunities 


If  you  are  looking  for  an  opportunity 
in  Internal  Medicine,  Psychiatry,  Gast- 
roenterology, or  Nephrology,  (Texas 

LICENSE  PREFERRED)  TO  PRACTICE  IN  EAST 

Texas,  please  reply  to: 

Ad  Box  1100,  Texas  Medicine, 

401  W.  15th  St.,  Austin,  Texas  78701. 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  42314  u , 

Houston,  TX  77 242-2314  B r o n s t e l n 

FAX  281-493-2234  & Associates 


Private  Practice  Physicians: 

Texas  Needs  You! 

All  Specialties/Lncrative  Opportunities 
Call:  830-510-4598  or 
Fax  CV  to: 830-510-9535 
Medical  Network  Services 
234  w.  Handera,  Snite  109 
Boerne,  TX  7800(1 


INVASIVE  CARDIOLOGIST 
OCCUPATIONAL  MEDICINE  PHYSICIAN 
FAMILY  PRACTICE  PHYSICIAN 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
INVASIVE  CARDIOLOGIST,  OCCUPATIONAL  MEDICINE  PHYSICIAN,  FAMILY  PRACTICE  PHYSICIAN, 
and  INTERNIST  to  join  established  practices.  These  positions  will  require  energetic  individuals  willing  to 
provide  health  care  services  in  an  active  group  setting.  Competitive,  guaranteed  salary  with 
bonus  productivity  plan.  Shareholder  status  available  in  12-18  months. 

Malpractice  insurance,  health  insurance  and  professional  dues  included  in 
benefit  plan.  Relocation  and  interview  expenses  paid.  This  semi-tropical  loca- 
tion offers  an  economically  solid,  safe  community  with  excellent  schools 
and  a variety  of  cultural  and  outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (956)  421-5080 

Fax  (956)  423-0345  VALLEY  DIAGNOSTIC  CLINIC 


FOR  SALE  OR  LEASE 

Medical  Equipment 


Surgical  Loupes  — Headlights  — 
Lightsources  — Flexible  Fiber  Optic 
Nasopharyngoscopes 

1-800-977-0577  (Ask  for  Gerald) 

G.R.  Zimmerman  Company 


Practices  For  Sale 

Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

Well-established  ENT  practice  in  Dallas  near  major 
hospitals.  For  information  call  (214)  350-1252  after  7 p.m. 

FOR  SALE:  Busy  solo  pediatric  practice  in  Dallas  sub- 
urb), located  one  block  from  Level  II  hospital  in  process  of 
expanding  labor  and  delivery  and  nursery  areas.  Several 
Level  III  hospitals  nearby,  and  medical  school  teaching 
opportunity  if  desired.  No  C-section  attendance,  minimal 
ER  duties.  Call  sharing  available.  Please  respond  to  Ad  Box 
1 120,  Texas  Medicine,  401  W.  15th  St.,  Austin,  TX  78701. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


PRACTICE  FOR  SALE 

Otolaryngology — HNS/Allergy.  Solo  practice  for  20 
years.  Excellent  location  near  three  major  hospitals 
in  a medical  center  in  West  Texas.  Well-established 
practice.  Turnkey  office,  good  “on  call”  coverage, 
and  well-trained  professional  staff.  Will  assist  with 
transition.  Contact  Ad  Box  1150,  Texas  Medicine, 
401  W.  15th  St.,  Austin,  TX  78701 


Practice  for  Sale:  13  years  old,  well- 
established  internal  medicine  with  40  percent 
family  practice.  Excellent  location  and  opportu- 
nity. Please  reply  to  Ad  Box  1140,  Texas 
Medicine,  401  W.  1 5th  St.,  Austin,  TX  78701. 
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Practices  For  Sale 

PLANO, TX  — internal  medicine.  30  min  to  The 
University  of  Texas  Southwestern  Medical  Center  at 
Dallas.  Solo  practice  physician  retiring.  Condo  suite 
1,100  sq  ft.  One  can  purchase  or  rent.  Call  evenings 
(972)  733-0350. 

Office  Space 

Medical  office  space  for  lease  5 miles  east  of 
Downtown  Dallas.  Previously  occupied  by  Medical 
Therapy  Clinic.  Medically  oriented  building  close  to 
major  hospitals.  (972)  416-5225. 

Property  for  Sale 


Lakefront  property  on  Lake  Ray  Hubbard,  '/2  acre 
plus,  neighbourhood  of  prestigious  homes  in 
Rockwall,  Texas.  This  beautiful  property  is  30  min- 
utes east  of  Dallas. 

COLDWELL  BANKER, 

BARBARA  HENSLEY  REALTORS 
(972)  771-7409  MY  AGENT  IDA  MORROW 


BUSINESS  AND  FINANCIAL  SERVICES 

Financing,  practice  acquisitions,  starts,  partnerships, 
refinance.  NO  FEES  UNTIL  CLOSING.  Toll-free  (888) 
203-3855,  Mr.  Scott. 


PHYSICIAN’S  SIGNATURE  LOANS 


Borrow  up  to  $50,000  unsecured  through 
Physicians  Service  Association,  a division 
of  SunTrust  Bank,  Atlanta.  Since  1891, 
SunTrust  Bank,  Atlanta  has  continued  its 
heritage  of  steady  growth  by  extending 
consistently  prompt,  courteous  and  profes- 
sional service  to  our  customers.  Simply 
call  to  check  the  features  of  our  Physicians 
Signature  Loan  Program.  (Special  interest 
only  payments  for  in-training  and  new 
practitioners-may  qualify  for  up  to  6 years 
to  repay.)  (800)  241-6905  Atlanta,  GA 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9 1/2  inches  $85/inch 

10  to  19i/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine, 
401  West  15th,  Austin,  Texas  78701. 


Advertising  Directory 


Aberdeen  Medical  Insurance  Service 30 
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Publication  of  an  advertisement  in  Texas  Medicine  is  not  to 
be  considered  an  endorsement  or  approval  by  the  Texas 
Medical  Association  of  the  product  or  service  involved. 
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Texas  Medicine 


Educational  Opportunities 


ADVANCED 

SEMINARS 


SOUTHWESTERN  MED 


Announcing  the  Fourth  oh  the 
1 99Z  Sei'ies  of  Advanced  Seminars: 

Cardiology  update:  lectures  and 

INTERACTIVE  CASE  DISCUSSIONS  FOR 
THE  PRIMARY  CARE  PRACTITIONER 


At  stale 
Lip.ihxj 
Uni  vcr.titx/ 
Hospital 


John  Rutherford,  iVY.  D. , Shelle^y  Roaten, 
Jr.,  iVY.  LX,  and  Albert  Roberts,  iVY.D.  — 
Course  Directors.  CME  Credit  ottered 

December  6,  199Z  — Dallas,  Texas 

For  information,  contact:  Office  of  Continuing  Education 
2 14-648-2 166;  1-800-688-8678:  FAX  214-648-2317 


Southwestern 

An  equal  opportunity  institution 


Cancer  Genetic  Risk 
Assessment  and  Counseling 
for  Clinicians 

NOVEMBER  15,  1997 
DALLAS,  TEXAS 

. Gail  Tomlinson,  M.D.,  Ph.D.,  Course  Director 

* CO-SPONSORED  BY: 

American  Society  of  Clinical  Oncology 
Simmons  Cancer  Center 
Southwestern  Medical  School  & 

The  Office  of  Continuing  Education 

• FEE:  $125.00  Physicians 

$ 75.00  Nurses,  PAs,  Allied  Health  Prof. 

’ CONTACT: 

Continuing  Education 

UT  Southwestern  Medical  Center  at  Dallas 
5323  Harry  Hines  Boulevard 
Dallas,  TX  75235-9059 
Phone:  214/648-2166,  1/800/688-8678 
I Fax:  214/648-2317 

Southwestern 

THE  UNIVERSITY  OF  TEXAS 
SOUTHWESTERN  MEDICAL  CENTER 
AT  DALLAS 

An  equal  opportunity  institution 


SKI  CME  $ SKI 


PRIMARY  CARE  MEDICINE 

Feb.  14-20,  1998 
Snowmass,  Colorado 

INFECTIOUS  DISEASES 

Feb.  22-27,  1998 
Park  City,  Utah 

uQsf 

For  brochures  and  a complete  1998  calendar  of  CME 
conferences,  phone  University  of  California,  San 
Francisco,  Dept,  of  Medicine,  Postgraduate  Programs 


415-476-5208 


Radiology  (Abdominal) 
OB/Gyn 

Family  Practice 

Emergency  Medicine 


Advanced  Emergency 
Medicine 


March  12-14 

Oct.  31-Nov.  2 
March  26-28 
August  13-15 

Nov.  21-23 
March  6-8 
July  9-11 

Dec.  5-7 
Jan.  8-10 
April  16-18 
July  23-25 

Oct.  25-26 
Feb.  27-28 
June  5-6 


Courses  listed  above  are  held  in  Houston,  TX. 
Contract  courses  can  be  brought  to  your 
location,  minimum  enrollment  required. 
Call  (800)  239-1361  for  more  information 
and/or  a free  catalog. 

Advanced  Health  Education  Center 
8502  Tybor  Street,  Houston,  TX  77074 

Approved  for  AMA  Category  I credit 


www. AHEConline.com 


PAN  AMERICAN  ALLERGY  SOCIETY 

42nd  Annual  Training  Course  & Seminar 
“Recognizing  Allergic  Disease  in  Your  Society” 
March  4-8,  1998 

Plaza  San  Antonio  Hotel,  San  Antonio,  TX 
Program  Director:  Edwin  L Boyd,  MD 
Basic  course  in  quantitative  skin  testing  techniques 
designed  with  the  primary  care  physician  and  allied 
health  care  professionals  in  mind.  Offering  32 
hours  of  CME.  Inquiries:  Ann  Brey,  Ex.  Secretary, 
PO.  Box  947,  Fredericksburg,  TX  78624.  (830)  997- 
9853  FAX:  (830)  997-8625. 


The  Texas  Society  of  Plastic  Surgeons  will  host  its 
1997  annual  meeting  at  the  Hyatt  Hill  Country  Resort  in 
San  Antonio  on  November  7-9.  If  you  need  CME  hours  in 
plastic  surgery,  mark  the  date  on  your  calendar  and  call 
(800)  880-1300,  ext.  1511  for  details. 


To  find  CME  opportunities  in  Texas,  go  to 
<http://www.texmed.org/>  and  click  on  Education/CME. 
Then  select  Continuing  Medical  Education  or  call  (800) 
880-1300,  ext.  1552,  or  (512)  370-1552. 


VOLUME  93  ★ NUMBER  II 


77 


Your  Success  is  Our  Goal 


American  Medical  Association 
Organized  Medical  Staff  Section 
(AMA-OMSS)* 

Assembly  Meeting 


December  4-8, 1997 
Wyndham  Anatole  Hotel 
Dallas,  Texas 


To  succeed  in  today’s  health  care  environment,  your  medical  staff  needs  the  latest  information  and 
appropriate  skills  for  meeting  the  day-to-day  challenges  of  medical  practice.  By  attending  this  meeting, 
you  can  learn  about: 


• Joint  Commission’s  ORYX  initiative 

• CPT  coding  changes  and  self  audits 

• Measuring  and  managing  outcomes 

• Group  dynamics  and  team  building 

• Fraud  and  abuse  compliance 


• Advocating  your  issues  at  home 

• New  legislation  and  AMA  action 


• Medical  staff  reengineering  and  bylaws 

• Forming  a physician  organization 

• Patient  involvement  in  medical  decision-making 


In  addition  to  these  educational  offerings,  as  an  AMA-OMSS  representative  of  your  medical  staff, 
you  can  participate  in  advocacy,  policy-making  and  networking  activities.  Our  goal  is  to  work  with  you 
to  identify  and  address  medicine’s  most  pressing  issues.  We  also  want  to  help  you  increase 
your  knowledge  and  skill  so  that  together  we  can  best  serve  the  needs  of  patients,  physicians, 
and  the  profession. 

To  achieve  this  goal  you  can: 

▼ Submit  resolutions  and  participate  in  mode-of-practice  and  general  interest 
forums  to  bring  your  concerns  to  the  forefront. 

▼ Testify  at  reference  committee  hearings  and  vote  on  actions  in  a democratic 
assembly  to  further  AMA's  advocacy  agenda. 

▼ Attend  practical  education  programs  to  improve  your  medical  practice, 
earn  10.5  hours  of  CME  credit**  and  pay  no  fee  to  register! 

Your  success  depends  on  your  involvement!  Plan  today  to  attend  the  1 997  Interim  AMA- 
OMSS  Assembly  Meeting  on  December  4-8, 1997,  at  the  Wyndham  Anatole  Hotel  in  Dallas,  Texas. 

To  receive  more  information  and  registration  materials,  please  call  800  621-8335  and  ask  for  the 

Department  of  Organized  Medical  Staff  Services. 


• The  American  Medical  Association  Organized  Medical  Staff  Section  (AMA-OMSS)  leads  and  assists  grassroots  physicians,  individually  and  in  groups, 
to  organize  and  reclaim  their  role  as  medical  leaders  and  advocates  for  excellence  in  patient  care,  professionalism,  and  the  integrity  of  the  patient-physician 
relationship.  We  provide  practical  educational  forums,  focused  policy  development,  and  grassroots  support  through  the  Federation. 

" The  AMA  designates  this  education  activity  for  a maximum  of  10.5  hours  in  category  1 credit  towards  the  AMA  Physician's  Recognition  Award. 

Each  physician  should  claim  only  those  hours  of  credit  that  he/she  actually  spent  in  the  educational  activity. 


American  Medical  Association 


Physicians  dedicated  to  the  health  of  America 


Question 

What  will  you  be  most  thankful  for 
this  Thanksgiving? 


he  good  health  of  my  family  and  the  thrill  of 
playing  with  my  two  grandchildren.” 


Phil  H.  Berry,  Jr,  M D,60 

orthopaedic  surgery,  Dallas 


Josie  R. Williams,  MD,  56 

gastroenterology,  Fort  Worth 


hat  the  world  is  at  relative  peace.  Also,  that  the  Amer- 
I ican  public  is  becoming  aware  of  the  importance  of 
the  patient-physician  relationship  in  their  health  care  needs.” 


Dennis  J.  Factor,  MD,  63 

obstetrics/gynecology,  Dallas 


y grandson,  Sam,  and  the  love  he  evokes  wher- 
ever he  goes.” 


John  W.  Burnside,  MD,  56 

internal  medicine,  Dallas 


he  love  of  my  children.  In  the  busy  world  of  private 
practice,  they  know  who  I am  and  that  I love  them.” 


Leonor  Frierson-Stroud,  MD,  38 

internal  medicine,  Austin 


y own  good  health  and  the  health  of  my  family.” 


Sheldon  Gross,  MD,  45 

child  neurology,  San  Antonio 


** 


y wonderful  wife  and  children.  They  make  life 
worthwhile.” 


Fred  F.  Castrow  II,  MD,  62 

dermatology,  Houston 


££^^^^ithout  question,  I am  most  thankful  for  my 
three  children  — Lindsey,  Brooke,  and  Pren- 
tice. They  have  always  been  a source  of  great  joy,  and  now 
that  they  are  young  adults,  our  relationship  just  keeps  get- 
ting closer  and  closer.” 

John  P.  Howe  III,  MD,  54 

cardiovascular  diseases,  San  Antonio 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians’  opinions  on  a topic  of  interest.  Physi- 
cians are  polled  by  telephone , fax,  or  e-mail.  We  welcome  suggestions  for  future  topics.  Send  them 
to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax  them  to  (512)  370-1632; 
or  e-mail  them  to  amy_lykke@texmed.  org. 


^ ^ uperior  American  health  care  and  health  care  tech- 
l^^nology.  My  wife  underwent  a bifrontal  craniotomy 
in  January  1997  for  a large  benign  intracerebral  tumor.  Her 
rapid  diagnosis  and  recovery  from  major  surgery  would  not 
have  been  possible  20  years  ago  when  I was  in  medical  school.” 

Harvey  J.  Balthaser,  MD,  44 

pediatrics,  San  Antonio 


y family.  They  have  been  a great  source  of  com- 
I fort,  pride,  support,  and  joy.  As  I approach  my 
twilight  years,  I am  enormously  grateful  to  my  profession, 
to  the  many  patients  who  gave  me  the  opportunity  to  serve 
them,  and  to  my  colleagues  — for  their  continuous  support 
and  assistance.” 


Mario  E.  Ramirez,  MD,  71 

family  practice,  McAllen 
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HoreBackTalk 

Question 

What  will  you  be  most  thankful  for 
this  Thanksgiving? 


6*1  iving  in  a country  and  being  in  a profession  that 


l allows  personal  growth  and  development  to  be 
able  to  serve  others  better.” 


J.  James  Rohack,  MD,  43 

cardiovascular  diseases , Temple 


66V  o be  a part  ofTexas  medicine.  I love  what  1 do  — 

I 


and  all.” 


the  long  hours,  house  calls,  nursing  home  visits, 


Ronald  G.  Munson,  MD,  53 

family  practice , Mathis 


66U  aving  had  the  opportunity  to  be  a physician  and 


I to  have  the  good  health,  support,  and  love  of 
my  family  that  have  enabled  me  to  participate  now  for  40 
years.” 


Max  C.  Butler,  MD,  66 

family  practice,  Houston 


£ £ ■ am  most  thankful  for  my  family  — my  two  won- 
lI  derful  sons,  my  parents,  and  my  sister  and  her 
family.  I feel  like  the  luckiest  person  in  the  world  to  be 
blessed  with  so  much  love  and  support.” 


Susan  Rudd  Wynn,  MD,  41 

allergy  and  immunology ; Fort  Worth 


66E  irst,  for  my  family  members,  who  are  the  focal 

■ i 


point  for  all  I do.  Second,  for  the  privilege  of  be- 
longing to  a profession  that  allows  me  to  interact  with  so 
many  different  people  in  a very  personal  way  and  to  make 
a difference.” 


Robert  B.  Morrow,  MD,  36 

family  practice,  Sugar  Land 


4k  4k  BAy  family  and  friends,  my  colleagues  and  my 
■ n profession,  my  health  and  prosperity  — all  of 
which  are  more  than  I deserve.” 


Bernard  Palmer,  MD,  62 

otolaryngology,  San  Antonio 


66 


|y  health  and  the  health  of  my  family;  the  abil- 
I ity  to  practice  as  a fourth  generation  physician 
in  these  exciting  times.  1 am  thankful  that  my  son,  who  is  a 
student  at  UT  Southwestern,  has  a chance  to  be  a fifth  gen- 
eration physician.” 


U.  Prabhakar  Rao,  MD,  52 

gastroenterology,  Odessa 


66  |^Vor  God’s  blessings,  which  include  family,  a noble 

W i 


profession,  and  my  ability  to  serve.” 


William  G.  Gamel,  MD,  61 

internal  medicine,  Austin 


66 


'ood  health!  The  older  I get,  the  more  important 
I health  becomes.  Your  quality  of  life  depends  on 
it,  and  good  health  enhances  the  fruits  of  your  labor  and  the 
joy  of  your  grandchildren.” 


George  E.Thannisch,  MD,  68 

pediatrics,  Lufkin 


£ £ ■ wou^  thank  God  we  live  in  this  wonderful  coun- 
H try  of  unlimited  opportunities,  for  my  family,  and 
that  three  of  our  four  kids  are  finishing  college  and  two  are 
starting  their  families.” 


Byron  L.  Howard,  MD,  57 

psychiatry,  Dallas 
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Endorsed  by 


thousands  of 


ft  v e 

medical  associations, 

Doctors  already  use 

•h.s device 

cardiovascular 


to  initiate 


introducing, 

the  PHONE 

A 

Jl  jL  s thousands  of  your  colleagues  already  know,  the  easiest  and  most  economical  way  to  get  the  exact  vehicle 
you  want  is  over  the  phone.  That’s  because  the  tremendous  volume  buying  power  of  Autoflex  Leasing  allows  them 
to  offer  the  lowest  prices  and  the  widest  variety  of  lease  programs  in  the  country.  With  no  down  payment, 
no  security  deposit,  next  day  home/office  delivery,  lower  monthly  payments,  free  rent  Cars,  service  assistance, 
trade-ins,  GAPP  insurance  and  more;  you’re  literally  only  a quick  and  exciting  phone  call  away  from  getting  the 
new  car  that  you  deserve!  For  more  information,  visit  us  at  www.autoflex.com  or  call  1-800-634-1234. 


► 1 * 4 


Endorsed  by  several  medical  associations  nationwide,  Autoflex  has  become  the 


E 


TexasMedical 

Association 


AxxXof/ex 

(t  i:  a ■ s i.  n g) 


medical  community's  resident  expert  in  automobile  leasing. 


The  new  breed  is  near... 


Very  soon  well  be  introducing  you 
to  a new  breed  of  insurance 
coverages. 

You'll  be  able  to  take  advantage  of 
both  new  and  improved  plans. 


k™  Tex 
A Ass 


TexasMedical 

Association 


Check  here  next  month  for  more 
information... 


Administered  by  TMAIT. 


Y o U N G MUSICIAN  IN  D URLIN,  I R F.  L AND. 


This  is  one  of  more  than  500  images  submitted  by  Texas  physicians  for  our  special  photo  essay. 
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COVER  STORY 


Shot  shock 

When  we  put  out  a call  for  physician-photographers  to  send  us 
their  best  stuff,  little  did  we  imagine  the  overwhelming  response 
wed  receive.  Here  are  five  top  shots  with  a bit  about  their  shooters. 
We  hope  to  share  more  photography  by  Texas  physicians  in  the 
coming  year. 

TEXT  BY  LAURA  J.  ALBRECHT 
PORTRAITS  BY  THERESA  DiMENNO 
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Medical  Economics 

Just  say  no 28 

Sometimes,  enough  is  enough.  When  Aetna  announced  huge  fee  cuts  in  the  middle  of  an  existing 
contract,  Dallas  physicians  opted  out  and  Aetna  backed  down. 

BY  LARRY  BeSAW 


wmmmmmm 


Legislative  Affairs 

In  the  interim 32 

This  year’s  stunning  victories  for  managed  care 
reforms  demonstrate  the  oft-discounted  impor- 
tance of  all  those  studies  held  during  the  19 
months  between  sessions.  Here’s  a rundown  of 
what’s  in  store  for  the  1 999  Legislature. 

BY  KEN  ORTOLON 
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Law 

Cleaning  house 36 

Get  ready.  Federal  investigators  may  come  knocking  at 
an  office  near  you,  or  even  your  own.  The  pressure  is 
stronger  than  ever  to  root  out  Medicare  fraud  and 
abuse,  particularly  in  the  home  health  care  industry. 
Here’s  what  you  need  to  know  to  prevent  even  the 
appearance  of  wrongdoing. 

BY  TERI  MORAN 


Public  Health 

TB  hot  spot 52 

While  the  numbers  are  still  low,  the  emergence  of  multi- 
drug-resistant  tuberculosis  in  the  Lower  Rio  Grande 
Valley  poses  a serious  public  health  threat.  A binational 
task  force  created  by  TMA  is  trying  to  find  ways  to  rein 
in  this  killer. 

BY  TERI  MORAN 


Science  and  Education 

Learning  in  Laredo 56 

An  unusual  program  sponsored  by  UT-San  Antonio  gives  medical  students  in-your- 
face  instruction  on  border  health  challenges. 

BY  JIM  BARRETT 


DEPARTMENTS 


Texas  Medicine  Rounds 14 

Dallas  program  improves  management  skills  • Peek  at  winter  leadership  conference 

• Specialty  Spotlight  on  allergy  and  immunology  • TMA  Foundation  thanks  major 
donors  • From  the  Field  • Medical  student  scholarships  • Family  first  at  TexMed  ’98 

• Alarming  domestic  violence  trends  • 2nd  Opinion 
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f At  Century  American,  Flexibility] 
1 Is  Our  Competitive  Edge.  J 


W HEN  IT  COMES  TO  GROUP  PROFESSIONAL 
liability  coverage,  not  all  programs  are  alike. 
Century  American  has  been  writing  group 
coverage  long  before  it  became  popular. 

Our  policies  are  designed  to  meet  your  needs 
based  on  the  way  you  practice  medicine  in 
today’s  changing  medical  profession. 

Our  Full-Time  Equivalency  option 
makes  liability  coverage  comprehensive  and 


flexible  for  managed  care  organizations. 

Group  premiums  are  based  on  the  number 
of  actual  patients  seen  or  physician  hours 
provided  by  your  practice.  The  premium  is 
not  affected  by  how  many  physicians  provide 
that  care.  You  pay  for  only  the  coverage  you 
use  or  need,  instead  of  paying  a flat  annual  fee. 

Unless  you  compare  programs,  you 
may  never  see  the  difference  when  it  comes 


to  choosing  liability  coverage.  The  Century 
American  difference  is  flexibility.  To  get  the 
competitive  edge,  call  1-800-476-2002 


Century  American  Insurance  Company 
Century  American  Casualty  Company 


Texas  Medicine 


1998  WINTER 

Leadership 

Conference 

Focus  on  Professionalism 


February  2S 

Renaissance  Austin  Hotel 


■ AMA  PRA  Category  1 CME  credit 

■ Free  registration  for  TMA  members 

■ Luncheon  compliments  of  Texas  Medical 
Association  Insurance  Trust 

■ Dawn  Duster  on  fraud  and  abuse 

Mark  your  calendar  now  to  attend.  Hear  noted 
speakers  discuss  important  and  timely  topics. 

For  more  information,  call  Texas  Medical  Association 
at  (800)  8804300,  ext.  1346,  or  (512)  3704346. 
Or  visit  TMA’s  Web  site  at  http://www.texmed.org. 


™ Tex 
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TexasMedical 

Association 


Editor’s  Mote 


VISITORS  AND  CO  WORKERS 

are  drawn  to  the  diverse  selection 
of  images  decking  the  walls  of 
Photo  Editor  Laura  J.  Albrecht’s 
office  at  the  Texas  Medical  Association 
headquarters  in  Austin. 

One  photograph  features  a nurse 
in  a white  lab  coat  and  an  AIDS  pa- 
tient wearing  a lifeguard  T-shirt.  They 
are  both  laughing.  Laura  says  it  shows 
her  there  can  be  laughter  even  in  the 
worst  of  times. 

Another  one  is  of  a clearly  fatigued 
physician  reviewing  patients’  charts 
late  into  the  night.  It  reminds  her  that 
the  last  thing  you  do  each  day  may 
very  well  be  the  most  important. 

There’s  also  a photograph  of  the 
photographer  who  took  those  two 
shots.  It  stirs  memories  of  all  the  cre- 
ative, energetic,  and  passionate  individ- 
uals she  has  met  through  photography. 

Laura,  and  all  of  us  on  staff,  are 
forever  grateful  to  the  25  physicians 
who  answered  our  call  to  submit,  for 
possible  publication,  favorite  pho- 
tographs they  had  taken.  While  we 
could  include  only  a few  photographs 
in  this  issue,  we  hope  to  publish  many 
more  in  the  months  ahead. 

Theresa  DiMenno,  of  Houston,  a 
regular  contributor,  shot  the  wonder- 
ful portraits  of  the  featured  physician- 
photographers.  She  and  two  Austin 
pros  — photographers  Jim  Lincoln 
and  Susan  Gaetz  — had  the  challeng- 
ing task  of  choosing  which  shots  to 
include  in  this  issue.  Enjoy. 

JEAN  PIETROBONO 
Managing  Editor 
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Superiors 


Superior  Leasing  means  “Superior  Service”... 


I iahIIY  ' ^ ree  Dounev  Cuvs 

Here  s yw  • Ask  About  CusK  duck  Option! 

pfQSOfiptiOW''"  > No  Deposit 
! • No  Down  Payment 


Next  duy  delivery  to  your 
home  or  office 
Hussle-Free  shopping 
by  Phone 


ANY  MAKE  or  MODEL!!... 
HADE-IN's  ARE  WELCOME!! 

f For  "Hassle-Free" 

Shopping  call  Toll  Free: 

1-800-988-0994 

Or: 

(972)  994-0994 


www.superiorleasing.com 


Superior  Leasing  Vice  President  & General  Manager,  Steve  Sanderson  welcomes  John  Welch  as  it's  new  Medical  Director 


John  Welch  of  Superior  Leasing  has  over  8 pears  experience  in  leasing  to  the  medical  industry 
and  to  physicians  across  the  country.  He  emphasizes  one  of  the  greatest  benefits  for  using 

Superior  Leasing...  "Next  Day  Delivery...  ANYWHERE!" 


Superior  Leasing 
is  endorsed  by 
the  physicians 
themselves!! 
Here's  what  one 
had  to  say... 


Miguel  Cintron , MD 
Harlingen,  TX 


“ I had  two  cars  with  unfinished  leases.  Through  Superior  Leasing 
I was  able  to  terminate  those  leases  and  lease  two  new  cars  of  my  choice 
including  a BMW  740  il.  They  were  delivered  to  my  front  door  in  just  two 
days!  Thafswhatlcall  'creative financing'!  Tome, 

Superior  Leasing  means  Superior  Service!!" 


Miguel  Cintron , MD,  Harlingen,  TX 


" Home  of  the  tailor-made  lease." 


SUPERIOR  LEASING  is  a member  of  the  Van  Enterprises  Companies,  one  of  the  largest  automotive  groups  in  the  nation.  This  allows  us  to  purchase 

our  vehicles  for  the  lowest  possible  price  and  pass  that  savings  along  to  you. 


Five  reasons 
why  our  insureds 

choose 

Lawrenceville 
Property  and 
Casualty  Co.,  Inc. 

Ql  Physician  owned  and  directed. 

El  Competitive  rates  and  coverage. 

0|  Confidential  peer  review,  to  discuss  your  case  with  a specialty  colleague,  LP&C  claims 
representative,  and  leading  Texas  defense  counsel. 

El  LP&C’s  top  flight  defense  counsel  resolves  96%  of  trials  in  favor  of  our  insureds. 

PI  “Ar”  (Excellent)  rated  by  A.M.  Best,  the  nation's  premier  insurance  rating  agency. 

Our  insureds  choose  LP&C  for  these  reasons  AND  because  our  claim  representatives  pro- 
vide prompt,  personal,  24-hour  service,  seven  days  a week.  Our  representatives  maintain  low 
caseloads  — among  the  lowest  in  the  industry  — so  that  each  claim  receives  the  attention  it 
deserves. 

We  understand  that  protecting  your  assets  and  reputation  is  too  important  to  be  left  to  out- 
siders. Call  us  and  find  out  how  our  medical  professional  liability  insurance  can  benefit  you. 

1-800-234-MIIX 

Lawrenceville  Property  and  Casualty  Co.,  Inc. 


POWERFUL 


PARTNERSHIPS 


Letters 


A standout  in 
30  pounds  of  mail 

AS  I WAS  GOING  THROUGH 
my  30  pounds  ot  mail  today,  I 
came  upon  the  September  issue 
ot  Texas  Medicine  magazine. 
Opening  it,  1 found  a copy  ot  the 
“Documentation  Guidelines  for  Eval- 
uation and  Management  Services” 
trom  HCFA,  which  are  very  much 
needed  by  my  rural  medical  group. 

I then  opened  the  magazine  to  see 
an  article  by  TMA  President  Phil  H. 
Berry,  MD,  calling  on  physicians  to 
increase  donor  awareness  and  thus  po- 
tentially saving  3,300  lives  per  year.  In 
the  legislative  section,  I found  re- 
minders that  atter  sutfering  the  veto  ot 
the  Patient  Protection  Act  a couple  of 
years  ago,  Mr  Elton  Bomer,  with  the 
Department  ot  Insurance,  issued  rules 
accomplishing  much  of  the  same 
thing.  We  followed  up  in  the  next  leg- 
islative session  with  one  of  our  most 
successful  sessions  ever  in  regard  to 
advocacy  for  our  patients. 

In  the  course  of  3 minutes,  I found 
three  very  ditferent  pieces  ot  informa- 
tion, all  of  which  made  me  glad  that  1 
belong  to  the  Texas  Medical  Associa- 
tion. 

The  HCFA  guidelines,  which  were 

Express  your  point  of  view  in  Texas  Medicine. 

To  submit  a letter,  mail,  fax,  or  e-mail  it  to  Texas  Medicine, 
TMA,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370-1632; 
e-mail  jean _p@texmed.org.  Please  type  letters  you  submit  for 
publication,  and  keep  the  length  to  400  words  or  less.  If  neces- 
sary, you  may  include  a few  references,  preferably  less  than  five. 
Letters  are  published  at  the  discretion  of  the  managing  editor  and 
editorial  advisors,  and  are  subject  to  editing  and  abridgment. 
Letters  represent  the  opinions  of  the  authors  and  do  not  necessar- 
ily reflect  the  policies  of  the  Texas  Medical  Association. 


not  provided  by  our  government  but 
treely  provided  by  our  TMA,  are  use- 
ful in  the  daily  grind  of  running  an  of- 
fice. The  call  to  arms  by  Dr  Berry  and 
the  achievements  that  we  accom- 
plished during  the  last  session  of  the 
Texas  Legislature  are  a reminder  of  the 
kind  of  advocacy  that  makes  TMA 
truly  more  than  just  a trade  associa- 
tion. Dr  Berry  is  the  type  of  president 
and  physician  to  make  us  all  proud. 

Joe  H.  Cunningham,  MD 

IK)  Box  1726 
Jacksonville,  TX  75766 


MEDICO  wants  you 

Medical,  Eye  &:  Dental 
International  Care  Organization, 
Inc,  (MEDICO)  is  a nonprofit 
foundation  based  in  George- 
town, Tex,  dedicated  to  providing  health 
care  to  the  underserved  in  Central  and 
South  America.  With  a primary  focus 
on  Honduras,  MEDICO  has  served 
more  than  50,000  individuals  since  the 
organization  was  established  in  1990. 

The  life  blood  of  the  organization 
is  the  cadre  of  health  care  profession- 
als and  support  staff  persons  who  give 
a week  of  their  lives  to  live  and  serve 
in  the  mountainous  villages  of  Hon- 
duras. To  date,  more  than  500  care- 
givers have  brightened  the  lives  of 
simple  persons  with  little  or  no  hope 
for  a better  tomorrow. 

The  need  to  continue  the  search  for 
volunteers  is  never-ending.  We  look  to 
members  of  organizations  like  the 


Texas  Medical  Association  for  assis- 
tance in  spreading  the  message.  For  in- 
formation, please  call  (512)  863-8666. 

Ben  White,  CAE 

Executive  Director 
MEDICO 

624  S Austin  Ave,  Ste  102 
Georgetown,  TX  78626 


Stay  on  track 

IUST  A NOTE  TO  EXPRESS  MY 
approval  of  the  format  changes  to 
Texas  Medicine  in  the  past  year.  Hav- 
ing read  the  journal  for  50-plus 
years,  1 naturally  hate  to  see  scientific  ar- 
ticles negated,  but  they  had  attenuated. 
“Texas  Medicine  Rounds”  suffices. 

“Talk  Back:  What  Matters  to  Your 
Patients”  ( Texas  Medicine,  October 
1997,  pp  42-53)  is  shallow  due  to  the 
interview  of  only  five  patients.  Statis- 
tics from  thousands  would  have  been 
more  accurate. 

Anyway,  maintain  the  present  clear 
style. 

Walter  S.  Parks,  Jr,  MD 

7406  Curly  Leaf  Cove 
Austin , TX  78750 
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Finally,  there  is  a single  answer  to  all  your  medical  practice  software  needs. 

MD-SERVE™  is  a fully  integrated  family  of  Windows-based 

software  that  is  revolutionizing  the  healthcare  marketplace. 


MD-SERVE  was  designed  and  developed  with  extensive  input  from  doctors  and  healthcare 
professionals  who  know  how  healthcare  organizations  and  medical  practices  should  run. 

As  healthcare  organizations  move  from  traditional  fee  for  service  billing  to  full  risk  capitated 
contracts,  the  demand  for  information  will  grow. 

MD-SERVE  is  a fully  integrated  Total  Healthcare  Information  Management 

solution  that  runs  under  Microsoft  Windows  95,  and  Windows  NT  making  MD-SERVE 
flexible,  affordable,  powerful  and  easy  to  use.  We  invite  you  to  see  for  yourself. 


...call  toll  free 

1-888-MDS-1441 


MDS  TECHNOLOGIES 


.Serving  the  Medical  Industry 


4800  Sugar  Grove  Blvd.  Suite  320 
Stafford,  Texas  77477  USA 

www.mdstechnologies.com 


Managed  Care 


Designed  for  groups  that  are  taking 
on  risk-based  contracts  such  as  IPA’s, 
MCO’s,  TPA’s,  PHO’s,  etc. 

■ Handles  all  authorizations,  claims 
adjudication  and  claims  payments 
Extensive  reporting  analysis 

■ Fully  integrated  with  all  MD-SERVE 


1iiia  Practice  Management 

Fully  scalable  for  all  sizes 
of  practices  and  clinics 
isi  Improves  patient  flow  and 
optimizes  scheduling 

■ Streamlines  procedures 
and  back  office  functions 

■ Improves  cash  flow 


INTEGRATED  .WINDOWS  RASED  . EASY  TO  USE. ..IMPROVES  CASH  FLfl 


Newsmakers 


Dallas  internist  Ron  Anderson,  MD,  re- 
ceived the  1997  Torch  of  Conscience 
Award  from  the  American  Jewish 
Congress,  Southwest  Region,  for  his 
lifelong  commitment  to  public  health, 
preventive  medicine,  and  care  for 
poor  and  underserved  populations. 

Dallas  psychiatrist  Kenneth  Altshuler, 

MD,  and  his  wife,  Ruth  Collins  Sharp 
Altshuler,  were  honored  at  the  annual 
Honoring  Dinner  of  the  Mental  Health 
Association  in  Texas  lor  their  contribu- 
tions in  the  fight  lor  mental  health. 

Fort  Worth  anesthesiologist  Val  F.  Bo- 
rum,  MD,  was  named  recipient  ol  the 
1997  Gold-Headed  Cane  Award  of 
the  Tarrant  County  Medical  Society. 

The  following  physicians  were  hon- 
ored at  the  Texas  Academy  of  Family 
Physicians  (TAFP)  Annual  Session 
Awards  Luncheon:  Walter  Calmbach, 
MD,  San  Antonio,  received  the  Re- 
search Award;  Barbara  Conner,  MD, 
Hallettsville,  was  named  TAFP  Foun- 
dation Philanthropist  of  the  Year; 
Sheri  Talley,  MD,  Fort  Stockton,  re- 
ceived the  C.  Frank  Webber  Award  for 
Excellence  in  Oncology;  Raymond  R. 
Thomas,  MD,  Eagle  Lake,  was  named 


Please  let  Texas  Medicine  know  about  your  honors 
and  achievements. 

Criteria  for  inclusion  in  the  Newsmakers  section  are  TMA  mem- 
bership; election  or  appointment  to  an  office  of  or  honors  from,  a 
national  or  state  organization ; or,  space  permitting,  recognition 
at  the  local  level.  Items  for  the  Newsmakers  section  are  published 
at  the  discretion  of  the  managing  editor.  Submit  items  for  consid- 
eration, with  photos  if  possible,  to  Johanna  Franke,  People,  Texas 
Medicine,  401  W 15th  St,  Austin,  TX  78701;  fax  (512)  370- 
1632;  e-mail johanna_f@texmed.org. 


Kenneth  Altshuler,  MD  Val  F.  Borum,  MD 


Physician  ol  the  Year;  Steve  Watts,  MD, 
Arlington,  received  a special  Golden 
Circle  Award  for  his  support  of  TAFP  s 
Golden  Circle  Educational  Grant  Pro- 
gram; and  Charles  Wise,  MD,  Naples, 
was  named  physician  emeritus. 

Houston  cardiovascular  surgeon 
Joseph  S.  Coselli,  MD,  received  the 
1 997  Antoine  Marfan  Award  from  the 
National  Marfan  Foundation. 

Houston  cardiovascular  surgeon 

Michael  E.  DeBakey,  MD,  received  a 
sesquicentennial  medal  from  Tulane 
College  in  New  Orleans. 

Pulmonary  disease  specialist  George  L. 
Delclos,  MD,  was  named  director  of  The 
University  of  Texas-Houston  School  of 
Public  Health  Southwest  Center  of  Oc- 
cupational and  Environmental  Health. 

Luis  Delclos,  MD,  Houston,  was  se- 
lected recipient  of  the  1997  Gold 
Medal  of  the  American  Society  for 
Therapeutic  Radiology  and  Oncology. 

E.  Randy  Eckert,  MD,  Austin,  received 
the  1997  Lansky  Award  from  the  Col- 
lege of  American  Pathologists. 


E.  Randy  Eckert,  MD  Jeffrey  Katz,  MD 


Martin  Grabois,  MD,  Houston,  received 
the  Distinguished  Member  Award 
from  the  American  Academy  ol  Physi- 
cal Medicine  and  Rehabilitation. 

Beaumont  family  practitioner  C.  Alvin 
Jones,  MD,  was  inducted  as  president 
of  the  Texas  Rural  Health  Association. 

Paul  H.  Jordan,  MD,  Houston,  was 
elected  second  vice  president  of  The 
American  Surgical  Society. 

Houston  anesthesiologist  Jeffrey  Katz, 
MD,  was  appointed  assistant  dean  lor 
clinical  operations  at  The  University 
of  Texas-Houston  Medical  School. 

Yoakum  family  practitioner  Earl  Mge- 
broff,  MD,  was  reelected  chair  of  the 
Primary  Care  Residency  Advisory 
Committee  of  the  Texas  Higher  Edu- 
cation Coordinating  Board. 

Houston  internist  David  C.  Pate,  MD, 

was  named  senior  vice  president  of  St 
Luke’s  Episcopal  Health  System  and 
medical  director  of  St  Luke’s  Health 
Network. 

Crosbyton  family  practitioner  Dale  R. 
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People 


For  nearly  20  years,  CompHealth  has 
been  giving  physicians  the  best  variety 
of  flexible  work  options  across  the 
country.  Now  we’re  here  in  Texas, 
providing  the  best  local  practice 
opportunities.  We  offer: 

■ Flexible  scheduling 

■ Paid  malpractice  (occurrence) 

■ Competitive  daily  fee 


Call  or  stop  by  our  new  Dallas  office 
today  to  learn  more  about  your  new 
local  options! 

800-341-5088 


4100  McEwen,  Ste.  196,  Dallas,  TX  75244 


Introducing  new  local  opportunities  for  Texas  physicians 

♦ 


MD  Charts™ 

AUTOMATED  PATIENT  CHART  SOFTWARE 

* Create  Comprehensive  Patient  Charts  in  about  two  minutes! 

* Print  Histories  and  Physicals  with  a click  of  a button! 

* Automatically  Documents  CPT  Codes! 

* Eliminate  the  need  for  dictation! 

Increase  Your  Reimbursements  And  Bolster  Confidence  for  Audits. 
FAST!  And  EASY!  to  USE.  No  special  training  required. 

Works  with  Microsoft  Word®.. .Installs  in  seconds! 

* Choose  the  most  appropriate  ICD-9  diagnosis! 

* Select  from  a list  of  therapeutic  categories  with  dosages! 

* Select  the  appropriate  lab  work  and  procedures! 

* Select  therapeutic  plans  and  instructions! 

* Generate  a human  body  on  your  chart  for  notations! 

* Automatically  calculates  percentiles  for  weight  and  height! 

Plus  ...  Much,  Much,  More!  Satisfaction  Guaranteed. 

30  Day  Money  Back  Guarantee 

Packages  Start  at  $399.00 

CALL  (800)  471-1090  for  info  and  orders 

(Available  for  Internal  Medicine,  Pediatrics  and  General  Practice) 
Spend  less  time  on  paperwork  and  more  quality  time  with  your  patients! 

Intesol  Corporation© 


Rhoades,  MD,  was  honored  for  his  50 
years  of  practice  at  the  Crosbyton 
Clinic  Hospital. 

McAllen  plastic  surgeon  Luis  M.  Rios, 
Jr,  MD,  was  named  the  1997  Out- 
standing Surgical  Resident  for  the  Tu- 
lane  University  School  of  Medicine 
Department  of  Surgery. 

Richard  S.  Ruiz,  MD,  was  named  the 
John  S.  Dunn  Distinguished  Univer- 
sity Chair  in  Ophthalmology  at  The 
University  of  Texas-Houston  Medical 
School. 

Houston  neurologist  Jorge  Weibel, 
MD,  received  the  Medulla  al  Merito 
Bernardo  O’Higgins  Award,  the  high- 
est decoration  to  an  individual  given 
by  the  government  of  Chile. 


Deaths 


Maurice  Clifford  Archer,  MD,  92;  Fort 

Worth;  Ohio  State  University  College 
of  Medicine,  1931;  died  September 
30,  1997. 

M.  Derick  Boldt,  MD,  62;  Waco;  The 
University  of  Texas  Medical  Branch  at 
Galveston,  1964;  died  September  8, 
1997. 

James  Byron  Boone,  MD,  79; 

Pasadena;  The  University  of  Texas 
Southwestern  Medical  School  at  Dal- 
las, 1951;  died  August  23,  1997. 

Lucian  Merian  Bukowski,MD,  85;  Hous- 
ton; Baylor  College  of  Medicine-Dal- 
las,  1935;  died  September  21,  1997. 

Abner  Danford  Burg,  MD,  87;  Hous- 
ton; Baylor  College  of  Medicine-Dal- 
las,  1934;  died  August  27,  1997. 

Frank  Spencer  Carruthers,  MD,  79; 

Greenville;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1942; 
died  September  9,  1997. 
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Thomas  Gabriel  Coleman,  MD,  79; 

San  Angelo;  The  University  of  Texas 
Medical  Branch  at  Galveston,  1945; 
died  August  15,  1997. 

Irving  Joseph  Farrow,  MD,  76;  Victoria; 
University  of  Tennessee,  Memphis, 
College  of  Medicine,  1948;  died  Sep- 
tember 29,  1997. 

Ralph  J.  Gorten,  MD,  68;  Houston; 
University  of  Pennsylvania  School  of 
Medicine,  1955;  died  September  21, 
1997. 

John  Harvey  Johnson  III,  MD,  61;  Dal- 
las; Tulane  University  School  of  Med- 
icine, 1962;  died  September  30,  1997. 

George  M.  Jones,  MD,  85;  Dallas;  Bay- 
lor College  of  Medicine-Dallas,  1938; 
died  October  2,  1997. 

Nolan  Joseph  Laborde,  MD,  52;  Fort 
Worth;  University  of  Kentucky  Col- 
lege of  Medicine,  1970;  died  Septem- 
ber 18,  1997. 

Steven  C.  McDonald,  DO,  32;  Temple; 
Kirksville  College  of  Medicine,  1994; 
died  October  10,  1997. 

Roberto  L.  Olivares,  Jr,  MD,  57;  Sher- 
man; UNAM  National  University  of 
Mexico,  1962;  died  September  7,  1997. 

Catherine  J.E.  Roett,  MD,  74;  Hous- 
ton; Howard  University  College  of 
Medicine,  1946;  died  August  29, 
1997. 

Fred  Wemple  Sanders,  MD,  64;  Fort 
Worth;  Baylor  College  of  Medicine, 
1957;  died  September  12,  1997. 

Stanley  Charles  Smith,  MD,  86;  Fort 
Worth;  University  of  Minnesota  Med- 
ical School-Minneapolis,  1937;  died 
October  5,  1997. 


Abbie  Lou  Vordeman,  MD,  75;  Brazo- 
ria; The  University  of  Texas  Medical 
Branch  at  Galveston,  1956;  died  Oc- 
tober 1 , 1 997. 

Victor  John  Weiss,  Jr,  MD,  68;  San  An- 
tonio; The  University  of  Texas  Med- 
ical Branch  at  Galveston,  1955;  died 
October  9,  1997. 

Edwin  Barrett  Wilson,  Jr,  MD,  76;  Mi- 

neola;  University  of  Pennsylvania 
School  of  Medicine,  1945;  died  Sep- 
tember 25,  1 997. 

Nelson  James  Yoder,  MD,  77;  Baytown; 
Temple  University  School  of  Medi- 
cine, 1951;  died  September  22,  1997. 


Pediatrician: 
Help  Make 

A Difo 


ere*ce 

become  a preceptor  and  share 
the  “real  world”  office  practice 
experience  with  an  interested 
and  eager  student. 

• % t Preceptorships  are 
• V • 1 g four  weeks  long  and 
general  pediatri- 
yLjJ  cians  are  needed  in 
, • ■ ■■  ^ . all  areas  of  the 

little  people.  , , 

lijnLiUs.  state 

For  more  information,  contact: 

General  Pediatric  Preceptorship  Program 

Texas  Pediatric  Society 

401  W.  15th  St.,  Suite  682  Austin  78701-1680 
(512)370-1519 
tpsprecept@  aol.com 


Memorial  a Tribute  Giving 


Celebrate 

GOOD 


Times ! 

Acknowledge  a friend’s  achievement. 


1 


TMAFOUNDATION 

(800)  880-1300,  ext.  1663 


Jerome  E.  Sterns,  MD,  76;  Houston; 
Baylor  College  of  Medicine,  1945; 
died  August  25,  1997. 
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Dallas  program 
teaches  physicians 
management  skills 

By  Larry  BeSaw,  Associate  editor 


The  University  of  Texas  South- 
western Medical  Center  at 
Dallas  and  The  University  of 
Texas  at  Dallas  School  of  Manage- 
ment have  formed  the  Alliance  for 
Medical  Management  Education 
(AMME),  and  designed  a Master  of 


Science  in  Medical  Management 
program  intended  to  give  doctors 
the  tools  they  need  to  be  leaders  in 
the  management  of  medicine. 

The  program  aims  to  help  physi- 
cians understand  the  economic  forces 
driving  the  evolution  of  health  care  de- 


livery, acquire  the  interpersonal  and 
communication  skills  to  become  effec- 
tive physician  leaders,  learn  to  identify 
and  evaluate  alternative  organizational 
strategies,  and  manage  human  and  fi- 
nancial resources  efficiently. 

“Our  specific  objective  is  to  pro- 
vide the  educational  training,  knowl- 
edge, skills,  and  attributes  that 
physicians  need  to  step  up  to  a leader- 
ship position  in  those  types  of  organi- 
zations,” said  John  F.  McCracken, 
PhD,  senior  lecturer  at  UT-Dallas  and 
executive  director  of  AMME.  He  says 
fewer  than  30%  of  the  health  mainte- 
nance organizations  and  preferred 
provider  organizations  in  the  United 
States  are  headed  by  physicians. 

Byron  Howard,  MD,  chair  of  the 
Texas  Medical  Association  Board  of 
Trustees  and  a member  of  the  26- 
person  AMME  Advisory  Council, 
says  the  program  is  “an  exciting  op- 
portunity for  physicians  who  find 
themselves  in  administration  to  aug- 
ment their  skills,  or  to  go  ahead  with 
the  degree  program  to  enhance  their 
professional  education.  It’s  the  kind 
of  program  that  is  necessary  as  med- 
icine becomes  more  organized  and 
more  complex  from  an  administra- 
tive point  of  view.  ” 

TMA  President  Phil  H.  Berry,  Jr, 
MD,  and  Roland  Black,  MD,  presi- 


From  left , Diane  Seay  McNulty,  PhD,  associ- 
ate dean  of  the  UT-Dallas  School  of Manage- 
ment; John  F.  McCracken,  PhD,  executive 
director  of  the  Alliance  for  Medical  Manage- 
ment Education;  and  Byron  Howard,  MD, 
chair  of  the  TMA  Board  of  Trustees,  discuss 
the  new  Master  of  Science  in  Medical  Man- 
agement program. 
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dent  of  the  Dallas  County  Medical 
Society,  also  serve  on  the  advisory 
council.  John  W.  Burnside,  MD,  UT 
Southwestern  associate  dean  for  pro- 
fessional education,  is  the  AM  ME 
medical  director. 

Unlike  other  physician  business 
education  programs,  AMME  com- 
bines clinical  and  managerial  deci- 
sion-making. The  36-hour  program 
is  open  only  to  physicians  and  will  be- 
gin during  the  first  quarter  of  1998. 
Subject  to  final  approval  by  the  Texas 
Higher  Education  Coordinating 
Board,  the  first  18  credit  hours  will  be 
offered  in  1 998  and  the  remainder  in 
1999.  Physicians  not  interested  in  a 
degree  but  who  want  professional  ed- 
ucational development  may  take  seg- 
ments of  the  program.  Graduate 
academic  and  continuing  medical  ed- 
ucation credit  will  be  offered.  In  addi- 
tion, the  UT  Southwestern  and 
UT-Dallas  faculty  will  provide  gradu- 
ates with  ongoing  distance  learning 
through  the  Internet  and  e-mail. 

The  first  half  of  what  Dr  Mc- 
Cracken calls  a “very  rigorous,  grad- 
uate-level education  program”  will 
be  composed  of  six  residential  core 
modules  — Leadership  and  Organi- 
zational Behavior  in  Medicine, 
Healthcare  Accounting  and  Fi- 
nance, Healthcare  Economics  and 
Policy,  Medical  Risk  Management 
and  Contracting,  Quality  Manage- 
ment and  Patient  Satisfaction,  and 
Healthcare  Information  Systems. 
The  courses  will  be  taught  in  six  in- 
dependent, 6-day  residential  ses- 
sions in  Dallas. 

Diane  Seay  McNulty,  PhD,  asso- 
ciate dean  of  the  UT-Dallas  School 
of  Management,  says  a major  benefit 
of  the  program  is  that  it  combines 
UT  Southwestern’s  expertise  in  med- 
ical education  and  UT-Dallas’  expe- 
rience in  executive  education.  The 
course  curriculum  will  be  adjusted  in 
each  teaching  module  as  new  issues 
evolve,  she  says. 

Dr  Burnside  says  the  schools  are 


“providing  physicians  with  a unique 
educational  opportunity  to  strengthen 
the  leadership  and  management  as- 
pects of  their  practices  and  to  better 
cope  with  the  rapidly  changing  health 
care  economy.’’ 

The  cost  of  the  program  has  not 
been  confirmed,  Dr  McCracken  says, 
but  is  expected  to  be  about  $3,000 
per  module.  T hat  will  cover  tuition, 
books,  and  room  and  board,  but  not 
transportation  to  Dallas. 

Physicians  interested  in  the  pro- 
gram should  contact  the  U P- Dallas 
School  of  Management  at  PO  Box 
830688,  Mail  Station  LF15,  Richard- 
son, TX  73083,  or  call  (972)  883- 
6202. 

Science  teaching  award 
call  for  nominations 

The  Texas  Medical  Association 
is  looking  for  elementary,  ju- 
nior high,  and  senior  high 
teachers  in  Texas  who  significantly 
influence  their  students’  aptitude 
and  interest  in  science  and  medicine. 
Teachers  can  be  nominated  for  the 
1998  Excellence  in  Science  Teaching 
Award  by  county  medical  societies, 
alliances,  parent-teacher  groups,  and 
school  administrators. 

The  top  two  winners  in  each  cat- 
egory will  be  awarded  cash  prizes 
and  commemorative  plaques  in 
April  1998.  The  school  of  each  first- 
place  winner  will  be  awarded  a re- 
source grant.  Nominees  must  submit 
a description  of  professional  activi- 
ties, a sample  lesson  plan  used  with 
students,  and  a letter  of  recommen- 
dation from  the  nominator. 

Deadline  for  submission  of  mate- 
rials is  January  15,  1998.  For  more 
information,  consult  the  Health  & 
Science  section  of  the  TMA  Web  site 
at  www.texmed.org.  You  may  also 
call  Jill  Aslakson  at  (800)  880-1300, 
ext  1412,  or  (512)  370-1412,  or 
e-mail  her  at  jill_a@texmed.org. 


TMA,  alliance  leadership 
conferences  slated  for  February 

The  Texas  Medical  Association’s 
1 998  Winter  Leadership  Con- 
ference will  focus  on  profes- 
sionalism, ethics,  and  quality.  The 
event  will  be  held  Saturday,  February 
28,  at  the  Renaissance  Austin  Hotel. 

State  and  national  leaders  in  the 
fields  of  medicine,  government,  law, 
and  ethics  will  address  the  conference. 
All  TMA  members  are  encouraged  to 
attend.  Registration  is  free  for  TMA 
members  and  invited  guests,  and 
$200  for  nonmember  physicians. 

Invited  speakers  include  William 
R.  Archer  III,  MD,  commissioner  of 
the  Texas  Department  of  Health; 
and  Linda  L.  Emmanuel,  MD,  PhD, 
vice  president,  Ethical  Standards  Di- 
vision of  the  American  Medical  As- 
sociation and  head  of  the  AMA 
Institute  for  Ethics. 

TMA  committee,  council,  board, 
and  section  meetings  will  be  held 
February  25-28  in  Austin  in  con- 
junction with  the  conference.  A 
TMA  Strategic  Planning  Meeting 
will  take  place  Saturday  afternoon. 
For  more  information,  call  Amy  Ed- 
wards, TMA  special  services,  at  (800) 
880-1300,  ext  1346,  or  (512)  370- 
1346,  or  e-mail  amy_e@texmed.org. 

Fhe  I’M  A Alliance’s  1998  Winter 
Leadership  Conference  will  be  held 
February  25—27  at  the  Renaissance 
Austin  Hotel,  and  will  include  a 
brainstorming  session  with  John 
Daly,  PhD,  of  The  University  of 
Texas  College  of  Communication. 
AMA  President-Elect  Nancy  Dickey, 
MD,  of  College  Station,  has  been  in- 
vited to  speak  on  Friday  morning. 
For  more  information,  call  Leslie 
Tate  at  (800)  880-1300,  ext  1328,  or 

(512)  370-1328,  or  e-mail  leslie t@ 

texmed.org. 

Details  on  both  conferences  will 
be  given  in  an  upcoming  issue  of  this 
magazine  and  on  TMA’s  Web  site  at 
www.texmed.org. 
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Dr  and  Mrs  Mark  J.  Kubala 


Dr  and  Mrs  Bob  Lanier 


TMA  Foundation  thanks 
major  donors 

The  Texas  Medical  Association 
Foundation  (TMAF)  will  be 
able  to  help  more  patients 
across  the  state  on  behalf  of  Texas 
physicians  thanks  to  recent  major 
gifts  made  by  Dr  and  Mrs  Mark  J. 
Kubala,  of  Beaumont,  and  Dr  and 
Mrs  Bob  Lanier,  of  Fort  Worth. 

Dr  Kubala,  vice  president  of  the 
TMAF  Board  of  Trustees,  member 
of  the  TMA  Board  of  Trustees,  and  a 
former  T MA  president,  and  his  wife, 
Betty,  donated  $50,000  to  a new 


fund  that  supports  TMAF  and  the 
programs  it  funds. 

“By  a successful  foundation  tak- 
ing over  the  public  health  initiatives 
ofTMA,  we  can  use  our  dues  dollars 
for  all  the  other  representational  is- 
sues that  TMA  is  involved  with,”  Dr 
Kubala  said. 

Dr  Lanier  and  his  wife,  Sandy, 
made  a $10,000  pledge  in  memory  of 
Mrs  Lanier’s  sister,  Cathy  Lynn  Vow- 
ell,  to  fund  programs  like  the  Shots 
Across  Texas  and  Family  Violence: 
Start  the  Healing  Now  campaigns. 

“We  decided  it  would  be  a real 
honor  to  give  to  programs  like  these 
that  focus  on  the  health  of  individuals 
and  stress  prevention,”  Dr  Lanier  said. 

If  you  are  interested  in  discussing 
a major  gift  to  the  TMA  Foundation, 
contact  Lisa  Stark  Walsh  at  (800) 
880-1300,  ext  1666,  or  (512)  370- 
1666,  or  e-mail  lisa_w@texmed.org. 

just  waiting  to  be  asked 

A good  number  of  Texans 
would  become  organ  donors 
if  someone  would  ask  them 
to,  a recent  survey  shows.  In  a poll 
commissioned  by  the  Texas  Medical 
Association,  42%  of  the  respondents 
said  they  had  made  the  commitment 
to  be  organ  donors  by  signing  a donor 
card  or  indicating  so  on  the  back  of 
their  driver’s  licenses.  And  of  the  575 
Texans  surveyed  who  are  not  organ 
donors,  41%  said  it  was  because  they 
had  never  thought  about  it. 

“This  shows  that  many  people 
would  be  willing  to  become  organ 
donors  if  someone  would  ask  them,” 
said  Phil  H.  Berry,  Jr,  MD,  TMA 
president.  TMA  commissioned  the 
poll  as  part  of  its  Live  & Then  Give 
organ  donor  awareness  campaign. 

The  poll  also  showed  minorities  are 
less  likely,  and  affluent  and  educated 
persons  are  more  likely,  to  become  or- 
gan donors.  Forty-five  percent  of  Ang- 
los, 32%  of  Hispanics,  and  19%  of 


blacks  are  organ  donors.  East  Texans 
are  least  likely  to  sign  donor  cards,  at 
31%,  compared  with  47%  in  West 
and  Central  Texas. 


Medical  student  scholarships 
available  from  POEP 

Scholarships  for  Texas  medical 
students  to  attend  cancer  edu- 
cation programs  or  cancer-re- 
lated community  events  in  the  state 
are  available  from  the  Texas  Medical 
Association  Physician  Oncology  Ed- 
ucation Program  (POEP).  Students 
at  the  Texas  Tech  University  Health 
Sciences  Center  at  El  Paso  and  the 
University  of  North  Texas  Health 
Science  Center  in  Fort  Worth  re- 
cently received  scholarships  to  at- 
tend a continuing  medical  education 
program  on  cancer. 

POEP  provides  the  scholarships  to 
Texas  medical  students  to  help  them 
learn  how  to  detect  cancer  early,  in 
keeping  with  the  program’s  guiding 
mission  to  make  every  physicians  office 
a cancer  prevention  and  detection  cen- 
ter. Scholarships  are  designed  to  cover 
expenses  such  as  travel  and  registration 
fees,  and  generally  do  not  exceed  $500. 

Candidates  must  be  enrolled  and 
in  good  academic  standing  at  a Texas 
medical  school,  and  have  an  interest 
in  primary  care  medicine.  Applica- 
tions must  be  submitted  by  June  1, 
1998,  and  the  program  or  event 
must  take  place  before  August  31, 
1998.  At  least  50%  of  the  program 
must  focus  on  cancer  prevention, 
screening,  or  early  detection.  A copy 
of  the  program  announcement  and 
agenda  must  accompany  the  applica- 
tion. POEP  is  funded  by  the  Texas 
Cancer  Council. 

For  information,  call  Danah 
Wright  at  (800)  880-1300,  ext  1671, 
or  (512)  370-1671,  or  e-mail 

danah_w  @texmed.org.  Applications 
are  also  available  on  TMA’s  Web  site 
at  www.texmed.org. 
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By  Johanna  Franke 


Medicine  is  kids’  stuff  on  this  site 

Parents  of  young  patients  will  appreciate  knowing  about  “KidsHealth  at  the 
AMA,”  a Web  site  developed  by  the  American  Medical  Association  and  the 
Nemours  Foundation. 

A team  of  professional  health  writers,  medical  editors,  physicians,  and  other 
experts  devoted  to  online  public  education  developed  content  for  the  site. 
“KidsHealth  at  the  AMA”  includes  reliable  information  on  topics  such  as 
safety  and  accident  prevention,  childhood  infections,  pediatric  news,  and  emer- 
gencies and  first  aid.  Each  article  on  the  site  is  reviewed  independently  by  one 
or  more  children’s  health  experts. 

Go  to  the  AMA  site  at  www.ama-assn.org  and  click  on  “KidsHealth  at  the 

AMA.” 


Research  on  religion  and  medicine  now  online 

The  latest  information  on  links  between  belief  systems  and  personal  health  is 
available  on  a new  Web  site  created  by  the  National  Institute  for  Healthcare 
Research  (NIHR)  at  www.nihr.org. 

A private,  nonprofit  organization,  NIHR  collects,  reviews,  and  publishes  re- 
search addressing  understudied  social  and  religious  factors  in  physical  and 
mental  health.  Besides  reports  on  NIHR  findings,  site  visitors  can  explore  list- 
ings of  resources,  conferences,  and  national  experts  in  the  field  of  spirituality 
and  health. 


Looking  for  aTMA  staff  member? 

Do  you  need  to  know  which  TMA  staff  member  can  answer  your  question,  or 
just  want  an  easy  way  to  contact  a staffer?  After  logging  into  the  Members 
Only  section  of  the  TMA  Web  site  at  www.texmed.org,  select  “Physicians 
Lounge”  and  then  “TMA  Staff  Directory.” 

The  directory,  which  includes  phone  extensions  and  e-mail  addresses,  is 
searchable  by  first  name,  last  name,  and  department.  You  can  e-mail  staff 
members  directly  from  their  listings. 


MedBytes  is  a quick  look  at  new,  or  newly  discovered,  Web  sites  of  interest  to  Texas 
physicians. The  column  also  highlights  features  oftheTMA  Web  site  at  www.texmed.org. 
If  you  know  of  some  cool  medical  sites  or  have  questions  about  how  to  use  the  TMA 
Web  site,  e-mail  johanna  f@texmed.org.  Publication  of  information  about  Web  sites  in 
this  column  is  not  to  be  considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  sites  or  sponsors,  or  of  any  products  or  services  involved. 
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TMA  meetings  offer  valuable  opportunities  for  networking  within  the  family  of  medicine.  Here, 
AMA  President  Percy  Wootton , MD,  of  Virginia,  talks  with  Texas  medical  residents  and  students 
during  a recent  event. 


TexMed  ’98  celebrates 
the  family  of  medicine 

Celebrate  the  Family  of  Medi- 
cine is  the  theme  of  TexMed 
’98:  Educational  Showcase  & 
Expo,  the  newly  renamed  and  revital- 
ized annual  meeting  of  TMA.  The 
theme  reflects  the  emphasis  TMA 
President  Phil  El.  Berry,  Jr,  MD, 
places  on  the  importance  of  balancing 
family  with  work  and  the  value  of 
physicians’  relationships  within  orga- 
nized medicine. 

“As  we  move  toward  the  21st  cen- 
tury, TMA  is  taking  a proactive 
stance  in  meeting  the  evolving  needs 
of  Texas  physicians,  and  this  new 
meeting  is  a first  step  in  that  direc- 
tion,” Dr  Berry  said. 

TMA  and  the  TMA  Alliance  are 
working  together  on  a special  family 
event  for  Thursday,  April  23.  An 
evening  at  the  National  Wildflower 
Research  Center  will  include  guided 


tours  of  the  facility,  dinner,  and  a talk 
by  Reverend  Chuck  Meyers,  chaplain 
at  St  David’s  Hospital  in  Austin. 
Lady  Bird  Johnson  and  her  daughter 
Luci  lohnson  have  been  invited  for 
the  evening.  Separate  activities  will 
be  offered  for  TMA  members’  chil- 
dren, including  their  own  tour,  enter- 
tainment, and  dinner  in  one  of  the 
center’s  several  learning  facilities. 

In  addition  to  the  new  features, 
TexMed  ’98  will  offer  the  traditional 
attractions  of  the  annual  meeting, 
such  as  a wide  variety  of  continuing 
medical  education  courses  and  the 
opportunity  to  participate  in  TMA 
policy-making. 

TexMed  ’98  will  be  held  April 
23—26  in  Austin.  For  more  informa- 
tion, contact  Paula  Rigling  at  (800) 
880-1300,  ext  1450,  or  (512)  370- 
1450,  or  e-mail  her  at  paula_r@ 
texmed.org.  More  details  on  TexMed 
’98  will  be  available  in  the  coming 
months. 


Domestic  violence  study 
is  cause  for  alarm 

The  number  of  family  violence 
injuries  in  the  United  States  is 
four  times  greater  than  previ- 
ously believed,  according  to  a recently 
released  report  by  the  US  Depart- 
ment of  Justice. 

Difficult  to  quantify,  domestic  vi- 
olence injuries  had  always  been  mea- 
sured using  crime  reports.  But  for 
the  first  time  ever,  the  Justice  De- 
partment tallied  domestic  violence 
injuries  by  surveying  hospital  emer- 
gency departments. 

The  study  indicates  domestic  vio- 
lence is  seriously  underreported.  A 
quarter  of  a million  people  were 
treated  for  injuries  inflicted  by  an  inti- 
mate partner  in  1994,  and  more  than 
200,000  of  those  victims  were  women. 

Physicians  are  in  a unique  position 
to  help  victims  of  domestic  violence, 
experts  say,  even  by  simply  providing 
patients  information  about  where  to 
get  help.  “It’s  not  just  emergency 
medicine  physicians  who  treat  these 
patients,”  said  Diana  Fite,  MD,  chair 
of  the  Texas  Medical  Associations 
Blue  Ribbon  Panel  on  Family  Vio- 
lence. “Physicians  in  just  about  every 
specialty  come  across  patients  who  are 
being  abused  in  their  homes.” 

Dr  Fite  recommends  physicians 
learn  how  to  ask  their  patients  about 
family  violence  and  display  helpful 
information  in  their  offices.  TMA, 
the  Texas  Medical  Association  Al- 
liance, and  the  Texas  Medical  Associ- 
ation Foundation  have  sponsored  a 
program  called  Domestic  Violence: 
Start  the  Healing  Now  to  educate 
physicians  about  the  problem. 

If  you  would  like  to  know  more 
about  family  violence  or  how  to  help 
your  patients,  call  Megan  Haley  at 
(800)  880-1300,  ext  1464,  or  (512) 
370-1464,  or  e-mail  her  at  megan_h 
@texmed.org.  Victims  of  family  vio- 
lence can  call  the  national  hotline  at 
(800)  799-SAFE  (7233). 
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A recent  article  in  Texas  Medicine 
advised  physicians  to  ask  some  very 
pointed  questions  prior  to  selecting  a 
professional  liability  insurance 
provider.  We  could  not  agree  more. 
Choosing  the  broadest  coverage,  from 
a financially  stable,  licensed  and 
admitted  insurance  provider  protects 
you  and  your  future. 

Frontier  has  been  providing 
medical  professional  liability  insurance 
for  more  than  20  years  and  is  a licensed 
and  admitted  insurance  company  in  the 

Frontier’s 


Full-time  claims  professionals  are 
ready  to  answer  your  questions  at  any 
time. [233252  In  addition  to  medical 
expertise,  Frontier  maintains  a panel  of 
knowledgeable,  seasoned  Texas 
defense  lawyers  that  work  with  you  to 
quickly  assess  a situation  and  develop 
a winning  strategy. 

Frontier  offers  a choice  of  claims- 
made  or  occurrence  form  policies 
(without  specialty  or  limit  restrictions) 
for  both  individual  and  group 
practices-as  well  as  discounts  for  new 
doctors,  part-time  physicians,  loss-free 


Frontier  Only  Deals  with  the  Facts 


USAA  MEMBERS  CALL: 

USAA  GENERAL 
AGENCY,  INC. 

800-531-8826 

CONTACT  ONE  OF 
OUR  AGENTS  FOR 
MORE  INFORMATION. 

NATIONAL  HEALTH 
SERVICES 

Houston:  800-634-9513 

EHRMAN,  MURPHY 
& COMPANY 

Houston:  713-464-6291 

ABERDEEN  MEDICAL 
INSURANCE  SERVICES 

Houston:  800-622-9296 

THE  CUNNINGHAM  GROUP 

Houston:  888-661-8500 

EICHLITZ,  DENNIS,  WRAY 
& WESTHEIMER 

San  Antonio:  210-223-9171 

HRH  AMARILLO 

Amarillo:  806-376-5136 

INSURANCE  ASSOCIATES 
OF  TEXAS 

Conroe:  409-756-2222 

J.S.  EDWARDS 
& SHERLOCK 

Beaumont:  409-832-7736 

MADELEY  & COMPANY 

Dallas:  800-382-7741 

OFFENHAUSER 
& COMPANY 

Texarkana:  903-792-4050 

TEXAS  AMERICAN 
INSURERS 

Ft.  Worth:  800-856-3101 

THE  ANDERSON  COMPANY 

Houston:  713-496-6729 


financial  stability  is  clearly  demonstrated  claim  history  and  others. 


by  our  Standard  and  Poor’s  Rating  of 
A+  (Excellent)  and  our  A.M.  Best  Rating 
of  A-  (Excellent.)  Our  record  of  stability, 
flexibility  and  service  has  earned  us  the 
trust  of  more  than  16,000  physicians 
and  surgeons  nationwide. 


To  learn  more  about  Frontier,  please 
contact  one  of  our  appointed  agents 
listed  to  the  right.  Or,  call  our  Texas 
office  at  (800)  853-9502.  If  calling 
from  Houston  (713)  627-9100. 


INSURANCE 
GROUP,  INC. 


11  GREENWAY  PLAZA,  SUITE  1612 
HOUSTON,  TEXAS  77046 
FAX:  713-627-9145 


A Market  Leader  in  Professional  Liability  Insurance 


Let  Us  Show  You 
the  Difference 


ArMA  Financial  Services  has  developed  a 
winning  strategy  for  investing  in  large.  Blue 
Chip  companies  selected  from  the  S&P  500 
Composite  Index  and  the  Dow  Jones 
Industrial  Average. 

Our  Equity  Income  II  Strategy  utilizes  a screen- 
ing process  that  identifies  companies  that  may 
offer  investors  excellent  total  return  prospects. 

The  hypothetical  returns  of  our  strategy  have 
been  analyzed  for  the  twenty  year  period  of 
1/1/77  - 12/31/96.  During  this  period  the 
hypothetical  returns  of  the  Equity 
Income  II  Strategy  would  have 
significantly  outperformed  the 
S&P  500  Index. 


Since  1977,  the  Equity  Income  II  Strategy  would 
have  outperformed  the  S&P  500  Index  in  16  out  of 
18  three  year  periods;  in  all  16  of  the  five  year 
periods,  and  all  1 1 of  the  ten  year  periods. 

The  hypothetical  returns  of  the  strategy  during  this 
time  period  are  no  guarantee  of  future  portfolio 
results.  Actual  portfolio  performance  will  differ 
from  the  above  illustration  due  to  when  portfolio 
positions  are  established. 

The  churl  above  compares  the  hypothetical  performance  of  the  Equity 
Income  II  Strategy  with  the  actual  performance  of  the  S&P  500  Index  and 
assumes  that  all  dividends  arc  reinvested  at  the  end  of  each  year. 

The  equity  Income  II  Strategy  would  have  underperformed 
the  S&P  500  Index  in  Z out  of  the  20  years  from 
1/1/77-  12/31/96. 


ArMA  Financial  Services 


A Wholly  Owned  Subsidiary  of  the  Arizona  Medical  Association 
For  More  Information,  Call  1(800)  584-5157 
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By  Ter i Moran 


Allergy  and  immunology 


Achoo! 


The  first  immunologist  may  have  been  King 
Mithridates  VI  Eupator  (13 2-63  BC),  who  re- 
portedly ingested  tiny  doses  of  various  poisons 
daily  to  build  up  a resistance  and  become  immune  to 
them.  Long  before  people  knew  the  causes  of  diseases, 
they  recognized  that  when  someone  recovered  from  a dis- 
ease, he  or  she  would  later  become  immune.  Before  Ed- 
ward Jenner  introduced  the  smallpox  vaccination,  the 
wife  of  a British  ambassador  to  Turkey  in  the  early  1700s 
witnessed  people  injecting  themselves  with  powder  irom 
smallpox  scabs. 

In  the  early  20th  century,  when  medicine  was  able  to 
overcome  diseases  such  as  dysentery,  diphtheria,  and  ty- 
phoid fever,  physicians  began  to  focus  more  attention  on 
less  lethal  diseases  such  as  arthritis  and  allergies.  Because 
little  clinical  research  on  allergies  had  been  performed  be- 
fore World  War  II,  therapies  were  limited.  The  fields  of 
allergy  and  immunology  progressed  between  the  two 
world  wars  thanks  in  a large  part  to  microbiologist  Hans 
Zinsser’s  research  and  his  discovery  that  infection  mobi- 
lizes the  body’s  whole  defense  system. 

Number  of  allergists/immunologists  in  Texas:  207 

Number  in  the  nation:  3,729 

Key  concerns:  Access  to  care;  future  manpower  shortages 
because  fewer  allergists  are  in  training;  keeping  training, 
research,  and  clinical  programs  going. 


What  allergists/immunologists  like  most  about  their  spe- 
cialty: Ability  to  have  an  immediate  impact  on  patients’ 
quality  ol  life;  to  provide  long-term,  cradle-to-grave  care; 
to  take  care  oi  illnesses  that  are  treatable;  challenge  of  try- 
ing to  modify  human  behavior. 

What  allergists/immunologists  often  don’t  like  about 
their  specialty:  High  cost  of  medications;  noncompliant 
patients. 

Personality  traits:  Good  medical  detectives,  listeners,  and 
communicators. 

It  helps  if  allergists/immunologists  . . . listen,  rather  than 
talk. 

Pet  peeves:  Getting  that  cat  out  of  the  patient’s  house- 
hold. 


Sources:  Texas  State  Board  of  Medical  Examiners,  American  Medical 
Association,  Texas  Allergy  and  Immunology  Society. 


American  College  of  Allergy,  Asthma  & Im- 
munology founded.  Membership  now  totals 
3,800. 


American  Academy  of  Allergy,  Asthma  and 
Immunology  founded.  Membership  now  totals 
5,000. 


Texas  Allergy  and  Immunology  Society 
founded.  Membership  now  totals  ZOO. 
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Add  TIME  To  Your  Day 


INTRODUCING  . . . 


• Accredited 

CME  courses 
via  satellite 
television 


• The  Health  Channel  offers 
faster,  easier  access  to  current 
medical  news  & information 

• Quality  documentary 
programming  developed 
specifically  for  healthcare 
professionals 


• Convenient  CME 

courses  at  home 
or  office,  without 
travel  expenses 


Health 


A Service  of 

Baylor  College  of  Medicine 


Call  1-800  - 811  - 0227 
or  visit  www.thehealthchannel.org 
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^ERMATOPATHOLOGY 


BORATORIES 


FREEMAN  B COCKERELL 


DERMATOPATHOLOGY  LABORATORIES 


■ Diagnostic  Dermatopathology 

■ Evaluation  of  Margins 

■ Immunofluorescence 

■ Immunohistochemistry 

■ Clinicopathologic  Correlation 

24  Hour  Service 
Courier 
Air  Freight 
Fax  Reports 
Stat  Pick-up 


■ Frozen  Sections 

■ Diagnostic  Consultation 

® Slide  Processing 

* Rush  2 Hour 

Permanent  Sections 


214/638-2222 
800/309-0000 
Fax  214/630-5210 


ROBERT  G.  FREEMAN,  M.D.  CLAY  J.  COCKERELL,  M.D. 

2330  BUTLER  STREET  ■ SUITE  115  ■ DALLAS,  TEXAS  75235 


Faculty  development  center  earns 
primary  care  award 

The  Family  Practice  Faculty 
Development  Center  in  Waco 
was  one  of  five  recipients  of 
the  1997  Primary  Care  Achievement 
Awards,  which  recognize  the  coun- 
try’s leading  primary  care  providers, 
researchers,  and  educators. 

The  Family  Practice  Develop- 
ment Center,  which  offers  programs, 
seminars,  conferences,  and  work- 
shops to  improve  health  care  delivery 
and  increase  the  number  of  well- 
trained  primary  care  physicians  in 
Texas  and  the  United  States,  was 
honored  in  the  education  category 
with  a $5,000  prize. 

The  awards  are  funded  by  a grant 
from  The  Pew  Charitable  Trusts  and 
administered  by  the  Center  for  the 
Health  Professions  at  the  University 
of  California  at  San  Francisco. 

Baylor  research  center  receives 
$1  million  grant 

The  General  Clinical  Research 
Center  (GCRC)  at  Baylor 
College  of  Medicine  in  Hous- 
ton received  a $1  million  grant  from 
the  National  Center  for  Research 
Resources  of  the  National  Institutes 
of  Health  to  study  practical  applica- 
tions of  discoveries  from  research 
laboratories. 

Studies  planned  include  testing  a 
genetically  engineered  vaccine  for 
the  Norwalk  virus,  using  exercises 
like  weight  lifting  to  prevent  osteo- 
porosis in  bed-confined  patients, 
and  monitoring  how  proteins  that 
transport  fat  are  regulated  in  post- 
menopausal women  receiving  estro- 
gen replacement  therapy.  GCRC 
studies  will  be  conducted  on  adult 
patients  at  The  Methodist  Hospital 
and  at  a satellite  clinic  at  the  Harris 
County  Hospital  District’s  Ben  Taub 
General  Hospital. 
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By  Larry  BeSaw 

San  Antonio’s  Physician 
Partners  ofTexas  has 
completed  its  first  stock 
offering.The  physician- 
owned-and-operated 
health  plan  has  also  signed 
an  agreement  with  Penn- 
sylvania Physicians  Care 
to  develop  a provider 
sponsored  managed  care 
network  in  Texas. 

Also  in  San  Antonio,  500 
area  physicians  have 
formed  an  independent 
practice  association,  AHC 
Texas  Inc,  and  teamed  up 
with  American  National 
Insurance  Co,  of  Galve- 
ston, and  the  Baptist 
Health  System  to  create 
the  Alamo  Community 
Health  Plan. The  physi- 
cians will  manage  the 
plan  themselves. 

Two  of  the  biggest  play- 
ers in  managed  care,  PCS 
Health  Systems  and  Hu- 
mana, have  joined  forces. 
PCS,  the  largest  pharma- 
ceutical care  manage- 
ment company  in  the 
country,  will  manage 
pharmacy  claims  for  Hu- 
mana’s 5.9  million  health 
plan  members  in  Texas, 

1 7 other  states,  and 
Puerto  Rico. 


Construction  has  begun 
on  the  Heart  Hospital  of 
Austin. The  58-bed  facil- 
ity is  scheduled  to  open 
in  September  1998. 

Lone  Star  Ambulatory 
Care  is  building  a new 
ambulatory  surgery  cen- 
ter in  northwest  Houston. 

Columbia  Women’s  Hos- 
pital ofTexas  and  FemRx, 
a California  developer  of 
gynecological  surgical  sys- 
tems, are  teaming  up  to 
offer  women  a minimally 
invasive  alternative  to 
hysterectomies  for  treat- 
ment of  abnormal  uter- 
ine bleeding.  Physicians  at 
the  hospital  will  use 
FemRx’s  advanced  instru- 
mentation to  perform 
outpatient  endometrial 
resection/ablation  proce- 
dures rather  than  tradi- 
tional hysterectomies. 

Genesis  Medical  Net- 
works, a Dallas-based 
medical  practice  man- 
agement company  spe- 
cializing in  physical  and 
occupational  medicine 
clinics,  has  signed  a con- 
tract to  provide  ancillary 
services  to  Southwest 
Physician  Associates,  a 
Dallas  independent  prac- 
tice association. 


Prime  Medical  Services,  of 
Austin,  has  begun  operat- 
ing its  first  mobile  Prosta- 
tron®  for  treating  benign 
prostatic  hyperplasia  at 
hospitals  in  North  Car- 
olina.The  Prostatron®  is  a 
microwave  thermotherapy 
device  offering  an  alterna- 
tive to  traditional  proce- 
dures. Prime  also  has  paid 
$4.2  million  for  75%  equity 
in  AK  Associates,  of  Mo- 
kena,  III,  which  supplies 
manufacturing,  installa- 
tion, and  repair  services 
for  medical  equipment 
manufacturers. 

Strategic  Medical  Inc,  of 
Birmingham,  Ala,  has  been 
named  management  firm 
for  the  Corpus  Christi 
Network  of  Physicians  and 
the  Nacogdoches  Area 
Physicians  Association. 

Aetna  US  Healthcare 
plans  to  expand  its  HMO 
operations  into  Austin 
during  the  first  quarter 
of  next  year.  It  will  open 
an  Austin  office  to  handle 
service  and  sales.  (Austin 
Business  Journal) 

The  University  ofTexas- 
Houston  Health  Science 
Center  is  spending  $20 
million  to  renovate  its 
medical  school  building. 


Meanwhile, The  Univer- 
sity ofTexas  Southwest- 
ern Medical  Center  in 
Dallas  has  begun  con- 
struction of  a third  med- 
ical research  tower. 

Austin’s  Southwest  Re- 
gional Cancer  Center  has 
opened  satellite  offices  in 
the  Fayette  Memorial 
Hospital’s  Multispecialty 
Clinic  in  LaGrange  and 
the  Edgar  B.  Davis  Memo- 
rial Hospital  in  Luling. 

BloodCare,  of  Dallas,  and 
the  Carter  Blood  Center, 
of  Fort  Worth,  have 
merged  to  form  Carter 
BloodCare. 

Columbia/HCA  plans  to 
take  over  full  ownership 
of  the  Austin  Diagnostic 
Medical  Center  from  a 
group  of  physicians  who 
own  the  other  50%.  Co- 
lumbia inherited  50%  of 
the  facility  when  it  ac- 
quired Healthtrust  in 
1 995.  (Austin  American- 
Statesman) 

From  the  Field  is  a monthly 
round-up  of  trends,  mergers, 
start-ups,  and  other  news  in  the 
Texas  medical  marketplace.  Sub- 
mit items  for  inclusion  in  this 
column  to  Larry  BeSaw,  From 
the  Field,  Texas  Medicine,  401  W 
15th  St,  Austin, TX  78701;  fax 
(512)  370- 1 632;  e-mail 
larry  b@texmed.org. 
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Presbyterian  offers 
new  tremor  treatment 

The  first  new  treatment  in  30 
years  for  disabling  tremor  due 
to  essential  tremor  and  tremor 
associated  with  Parkinson’s  disease  is 
now  available  at  Presbyterian  Hospi- 
tal of  Dallas.  Activa  Tremor  Control 
Therapy,  recently  cleared  by  the  US 
Food  and  Drug  Administration,  uses 
an  implanted  device  similar  to  a 
pacemaker  to  deliver  mild  electrical 
stimulation  to  block  tbe  brain  sig- 
nals that  cause  tremors.  Patients  con- 
trol the  stimulation  with  a 
hand-held  magnet  that  can  turn  the 
implanted  generator  on  and  off. 

The  Activa  system,  developed  by 
Medtronic,  Inc,  can  be  used  for  the 
large  percentage  of  patients  whose 
drug  therapy  has  been  ineffective, 
and  the  therapy  is  reversible  should 
new  medical  advances  be  developed. 

Study  ranks  effectiveness  of 
drugs  for  high  blood  cholesterol 

A study  consisting  of  300  par- 
ticipating members  of  Pru- 
dential HealthCare’s  health 
benefits  plan  in  North  Texas  during 
1994  and  1995  shows  that  the  cho- 
lesterol-lowering drug  fiuvastatin 
(Lescol)  is  the  most  effective  treat- 
ment for  outcomes  and  costs.  Sim- 
vastatin (Zocor)  is  the  next  closest 
choice  in  effectiveness,  according  to 
the  study,  which  was  published  in  the 
June  issue  of  Clinical  Therapeutics. 

Fiuvastatin,  lovastatin  (Mevacor), 
pravastatin  (Pravachol),  and  simvas- 
tatin were  tested  on  randomly  se- 
lected patients  diagnosed  with 
hypercholesterolemia,  and  for  whom 
pharmacotherapy  with  an  HMG- 
CoA  reductase  inhibitor  (“statin”) 
was  prescribed.  All  costs  were  based 
on  approximately  the  first  6 months 
of  initial  therapy. 


UTMB  report  offers  hope  to  HIV 
victims  battling  disfiguring  infection 

The  drug  cidofovir  may  be  effec- 
tive against  molluscum  conta- 
giosum  (MC),  a smallpox-like 
infection  that  brands  some  people 
with  HIV,  according  to  a report  pub- 
lished by  scientists  at  The  University 
of  Texas  Medical  Branch  (UTMB)  at 
Galveston  and  the  University  of  Utah 
Health  Sciences  Center  in  the  August 
issue  of  Archives  of  Dermatology. 

T he  viral  disease,  which  is  spread  by 
skin  contact  and  affects  5%  to  18%  of 
HIV-positive  patients,  is  easily  treated 
in  healthy  patients,  but  can  cause  the 
tiny,  tumor-like  pox  of  MC  to  appear 
on  the  skin,  and  especially  the  faces,  of 
those  with  the  AIDS  virus. 


The  report  describes  three  pa- 
tients who  took  cidofovir  after  trying 
up  to  nine  different  treatments  for 
MC  with  little  or  no  effect.  Two  of 
the  patients  had  taken  cidofovir  for 
another  AIDS-related  infection  be- 
fore discovering  its  beneficial  effects 
for  MC.  The  third  patient’s  skin 
condition,  which  covered  95%  of  his 
face,  was  cleared  completely  in  1 
month  using  cidofovir. 

Based  on  this  report,  Gilead  Sci- 
ences Inc,  of  Foster  City,  Calif, 
which  sells  cidofovir  under  the 
brand  name  Vistide,  is  sponsoring  a 
controlled  clinical  trial  at  six  institu- 
tions, one  of  which  is  UTMB.  For 
more  information  on  the  trial,  call 

(800)  GILEAD-5,  ext  3. 


Scleroderma  research 

Frank  C.  Arnett,  MD,  right,  director  of  the  Division  of  Rheumatol- 
ogy and  Clinical  Immunogenetics  at  The  University  ofTexas-Hous- 
ton  Medical  School,  discusses  genetic  research  with  patient  Karen 
Van  Horn  and  her  brother,  Jason  Alexander,  of  NBC’s  Seinfeld,  who  is 
helping  raise  public  awareness  of  scleroderma.  The  National  Institute  of 
Arthritis  and  Musculoskeletal  and  Skin  Diseases  awarded  $2.5  million  to 
establish  a Specialized  Center  of  Research  in  scleroderma,  a chronic  and 
often  fatal  connective  tissue  disease.  Dr  Arnett  heads  the  multidiscipli- 
nary team  of  experts  participating  in  the  research  from  UT-Houston 
Health  Science  Center,  UT  M.D.  Anderson  Cancer  Center,  UT  Medical 
Branch  at  Galveston,  and  UT  Medical  School  at  San  Antonio. 
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Physician  unions 

By  C.  Bruce  Malone,  MD 

Managed  care  control  of  patient  access,  interference 
with  the  patient-physician  relationship,  and  recent 
drastic  reductions  in  fees  frustrate  and  anger  the 
physician  community.  Many  of  you  ask  about  the  viability  of 
physician  unions  and  current  physician  union  activity  in  the 
United  States.  Following  is  a summary  of  a recent  report  of  the 
AMA  Board  ofTrustees  on  physician  unions.  As  usual,  your  AMA 
is  alert  to  your  concerns  and  actively  working  on  your  behalf. 

The  primary  problem  of  any  physician  union  is  the  crucial 
commitment  to  withholding  services  as  part  of  the  bargaining 
process.  Our  commitment  or  covenant  with  our  patients  and 
the  public  negates  one  of  the  most  important  tools  of  union 
bargaining. 

Today,  most  physicians  are  self-employed.  Federal  and  state 
antitrust  laws  bar  self-employed  physicians  from  any  collective 
action.  However,  employed  physicians  now  make  up  43%  of  the 
US  physician  workforce.  These  physicians  have  been  forced  to 
consider  collective  bargaining  because  of  employer  practices 
such  as  non-negotiable  directives,  patient  volume  quotas,  and 
reductions  in  income.  Even  their  options  are  not  absolutely 
clear. 

Physicians  in  professional  corporations,  who  are  technically 
employees,  are  considered  owners-directors  and  thus  do  not 
fully  qualify  as  employees.  Under  the  National  Labor  Relations 
Act  (NLRA).even  physicians  with  pure  employee  status  can  be 
considered  supervisory  employees.  If  deemed  supervisory,  their 
employer  is  not  bound  to  recognize  their  union,  to  bargain,  or 
to  be  governed  by  the  regulations  of  the  NLRA. 

The  largest  national  nonresident  physician  union  is  the 
Union  of  American  Physicians  and  Dentists  (UAPD).  UAPD  has 
about  5,000  members,  55%  employed  physicians  and  45%  self- 
employed  in  independent  practice.  Dues  for  employed  physi- 
cians are  $700  a year;  for  self-employed  physicians,  $420  a year. 
This  disparity  in  charges  reflects  the  disparity  in  benefits  the 
union  can  provide  its  two  classes  of  members.  The  union  can 
engage  in  collective  bargaining  for  its  employed  members.  It  can 
provide  little  more  than  a union  card  for  its  self-employed 
members  because  of  federal  antitrust  laws.  Note:  UAPD  is  the 


sister  organization  of  the  Committee  of  Interns  and  Residents 
Union  (CIR). 

To  fall  within  labor’s  exemptions,  physician  unions  must  ad- 
here to  the  following  guidelines: 

• There  could  be  no  labor  dispute  for  the  purposes  of  labor 
exemption  if  physicians  involved  were  independent  con- 
tractors, entrepreneurs,  or  independent  businesses.  The 
higher  the  degree  of  skill,  the  more  likely  the  individual  is  to 
be  an  independent  contractor. 

• There  could  be  an  exemption  for  independent  contractors 
only  if  a large,  significant  body  of  employees  is  in  competi- 
tion with  them.  Labor  laws  are  written  to  protect  employ- 
ees, not  to  protect  independent  contractors. 

• In  a labor  dispute,  collective  bargaining  must  concern  the 
terms  and  conditions  of  employment. Therefore,  the  physi- 
cians must  be  employees. 

• If  an  alleged  employer  supplies  the  instruments,  tools,  and 
place  of  work,  the  physician  will  likely  be  considered  an  em- 
ployee. Hospital  employees  and  employees  of  large  practice 
management  companies,  which  own  all  the  assets  of  a prac- 
tice, may  qualify. 

In  the  future,  as  the  number  of  employed  physicians  in- 
creases, it  may  be  possible  to  demonstrate  that  unions  can  and 
must  negotiate  on  behalf  of  both  employed  and  independent 
physicians  in  order  to  protect  employed  physicians. 

A union  affiliated  with  the  AFL-CIO  and  certified  to  repre- 
sent an  occupation  in  labor  disputes  cannot  represent  inde- 
pendent physicians.  Protection  under  NLRA  depends  on  the 
status  of  the  individual,  not  on  the  status  of  the  organization 
seeking  to  represent  that  individual. 

The  AMA  is  forming  a Division  of  Representation  in  prepa- 
ration for  the  day  when  the  majority  of  American  physicians  will 
qualify  for  protection  under  the  National  Labor  Relations  Act. 

Forty-two  of  your  colleagues  leave  their  practices  for  more 
than  2 weeks  a year  to  represent  you  at  the  AMA.  Let  us  know 
your  concerns,  and  join  us. The  AMA  needs  a strong  member- 
ship base  to  continue  its  work  on  our  behalf.  You  are  either  a 
player  or  a victim  in  this  modern  system. 

C.  Bruce  Malone,  MD,  is  a member  of  the  Communications 
Committee  of  the  Texas  Delegation  to  AMA.  Your  42-member  dele- 
gation of  physicians  offers  this  regular  column  to  improve  communi- 
cation among  Texas  physicians  about  the  AMA.  We  welcome 
questions  about  AMA  policy  or  activities.  Send  them  to  Texas  Med- 
icine, You  & Your  AMA,  401  W 15th  St,  Austin, TX  78701;  fax  (512) 
370-1 632;  or  e-mail  jean_p@texmed.org. 
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The  doctor’s  dilemma:  defining  worth 


The  doctor’s  dilemma,  as 
George  Bernard  Shaw 
defined  it  in  his  play  of 
that  name,  was  the  moral  one 
imposed  by  getting  paid  for 
operating  and  not  getting  paid 
for  operating. 

Mr  Shaw,  perhaps  because 
of  the  rude  good  health  he  en- 
joyed into  his  90s,  which  he 
attributed  mainly  to  vegetari- 
anism and  ascetic  living,  could 
afford  to  thumb  his  nose  at 
the  medical  profession.  But  he 
raised  some  broader  questions 
about  the  relative  worth  of 
people  and  objects.  He  asked,  for  example,  whether  a 
frying  pan  or  a Bible  was  the  more  valuable  to  a 
household;  he  wondered  why  all  workers  should  not 
be  paid  precisely  the  same  amount,  given  that  pro- 
fessional satisfaction,  like  virtue,  is  its  own  reward, 
and  that  those  unfortunate  enough  not  to  have  it 
could  at  least  be  compensated  financially. 

Modern  economists,  less  troubled  by  such  “How 
many  angels  can  dance  on  the  head  of  a pin?”  ques- 
tions than  were  the  Shavian  idealists  and  egalitarians, 
would  intrude  some  pragmatic  considerations  about 
skills,  about  marketplace,  and  about  bargaining  power. 

But  the  difficulty  of  imputing  worth  to  various 
occupations  goes  even  beyond  those  factors.  One 
might  be  able  to  agree  that  the  pilot  of  a Boeing  747 
is  “worth”  four  or  five  times  what  a bus  driver  is  paid. 
But  how  do  you  relate  either  of  them  to  a lawyer,  say, 
or  a physician? 

Various  reports  and  commissions  have  taken  into 
account  length  and  cost  of  training,  nature  of  the 
work,  degree  of  responsibility,  risk  of  legal  proceed- 
ings, and  length  of  the  working  day  and  week.  Under 
such  guidelines,  one  might  suppose  that  doctors 
would  fare  quite  well. 

Yet  in  recent  years,  with  the  rapid  growth  in  man- 
aged care  and  its  attendant  curbs  on  utilization, 


most  physicians’  incomes  have 
dropped  — in  some  instances 
quite  sharply.  And  with  more 
and  more  of  the  country’s 
Medicare  eligibles  being  chan- 
neled into  managed  care  organi- 
zations, and  with  government 
squeezing  allowable  fees  for  those 
patients,  further  fiscal  erosion  is 
likely  for  doctors  who  have  a sig- 
nificant proportion  of  elderly 
folks  on  their  books. 

Capitation,  too,  plays  into  is- 
sues of  worth.  If  a capitated  cardi- 
ologist has  a coronary  artery 
disease  patient  who  remains  over- 
weight, continues  to  smoke,  and  neglects  to  take  pre- 
scribed medications,  that  patient  takes  more  time  and 
effort,  yet  reimbursement  remains  much  the  same. 

As  for  the  marketplace,  worth  is  equally  hard  to 
put  into  any  kind  of  rational  perspective  without  the 
reliable  manpower  studies  so  urgently  needed  in 
medicine.  I mean,  do  we  really  know  that  the  much- 
touted  notion  that  the  United  States  has  upwards  of 
100,000  too  many  specialists  is  actually  true? 

That  leaves  bargaining  power,  and  this  would 
seem  to  be  a strong  point  in  the  medical  profession’s 
favor.  Doctors  deal  in  matters  of  life  and  death,  yet 
their  bargaining  efforts  have  been  a largely  unequal 
struggle  since  managed  care  became  the  paymaster 
for  most  medical  services. 

Real  bargaining  power  for  the  profession  will 
come  from  unity  and  cohesiveness.  Not  necessarily 
— yet  — by  forming  unions,  but  certainly  by  strong 
and  vocal  involvement  in  its  national,  state,  and  spe- 
cialty medical  associations.  Only  in  that  way  can  its 
worth  be  established  and  a dilemma  resolved. 


David  Woods  is  publisher  VMedical  Practice  Communica- 
tor, a newsletter  on  physician  communication,  and  president  of  Health- 
care Media  International,  Inc,  113  Naudain  St,  Philadelphia,  PA 
19147;  phone  (215)  351-5328. 
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Just  say  no 

Dallas  physicians  stand  up  to  insurer 

By  Larry  BeSaw,  Associate  editor 


hen  the  physicians  who  make  up  South- 
west Physicians  Associates  in  Dallas  were 
suddenly  confronted  with  huge  fee  cuts 
in  the  middle  of  an  existing  contract  with 


Aetna  Inc  earlier  this  year,  each  doctor  had  to  make  his  or 
her  own  decision  about  whether  to  go  along.  Angered  by  the 
unilateral  Aetna  action,  almost  a third  of  the  1,000  physi- 
cians in  the  independent  practice  association  (IPA)  opted 
out  of  their  contracts,  forcing  Aetna  to  make  a better  offer. 

The  decisions  made  by  the  Southwest  physicians 
were  reached  independently,  but  collectively  they 
serve  to  show  physicians  throughout  Texas  what 
can  happen  it  each  physician  hangs  tough  and 
refuses  to  buckle  under  pressure  from  insur- 
ance companies. 

“I  think  what  this  says  is  that  physi- 
cians can  organize  in  lawful  independent 
practice  organizations  and  make  a differ- 
ence,” said  Phil  H.  Berry,  Jr,  MD,  pres- 
ident of  the  Texas  Medical  Association. 

What  happened  between  South 
west  and  Aetna  has  a more  profound 
significance,  however.  It  illustrates 
the  dilemma  that  physicians  and 
their  patients  find  themselves  in  all 
too  often  as  the  Texas  health  care 
insurance  market  moves  farther 


away  from  fee-for-service  toward 
managed  care.  Physicians  have 
the  same  rights  as  everyone  else  to 
make  fair  livings,  yet  the  increas- 
ing cost  of  practicing  medicine 
and  declining  reimbursement  by 
cost-conscious  insurers  can  make  it 
impossible  for  physicians  to  con- 
tinue seeing  some  patients  and  stay 
financially  viable.  The  result  is  often 
the  ending  of  long-term  patient-physi- 
cian relationships,  breakups  that  are 


painful  to  both  sides,  especially  the  pa- 
tients, because  of  contract  terms  being 
offered  by  insurers. 

“It’s  not  just  a doctor  problem,"  Dr 
Berry  said.  “It’s  a patient  problem. 
I bis  whole  thing  is  a patient  issue.  We 
must  be  willing  to  put  our  foot  down 
when  the  contract  terms  interfere  with 
our  ability  to  treat  our  patients  with 
high-quality,  compassionate  care.” 

Dr  Berry  has  his  own  problems  with 
Aetna.  He  and  fellow  physicians  in  his 
group  have  also  refused  to  accept  a reduced-fee 
contract  by  Aetna.  At  press  time,  they  were 
scheduled  to  be  out  of  the  Aetna  network  by 
the  end  of  October.  “We  just  decided  that 
was  the  end  point,  that  we  were  not  going  to 
be  able  to  keep  an  office  open  and  take  care 
of  our  overhead  expenses  if  we  were  going  to 
be  reimbursed  at  less  than  Medicare  rates.” 


Anatomy  of  a revolt 

When  the  doctors  in  Southwest  Physicians 
Associates  signed  renewals  of  their 
preferred  provider  organization 
(PPO)  contracts  for  1997  with 
Aetna  last  January,  they  had  little 
inkling  of  what  was  about  to  hap- 
pen. Many  of  them  have  had 
contracts  with  Aetna  for  years 
without  any  problems,  but  family 
practice  physician  Michael  deLar- 
ios,  MD,  president  of  the  IPA,  says 
Aetna  has  become  tougher  to  deal 
with  since  its  acquisition  of  US 
Healthcare,  a company  with  a reputa- 
tion for  tough  dealings  with  physicians. 
Aetna  had  intimated  at  the  end  of  1996 
that  there  might  be  changes  in  the  fee  sched- 
ules but  had  not  given  the  physicians  any- 
thing specific,  Dr  deLarios  said,  “so  we 
signed  our  contracts  in  January  1997 
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and  assumed  the  same  fee  structure 
would  be  going  on.” 

They  soon  learned  what  happens 
when  you  assume.  In  June,  Aetna  sent 
the  physicians  letters  informing  them 
they  were  adopting  the  same  fee 
schedule  lor  all  of  their  products  — 
PPO,  health  maintenance  organiza- 
tion (HMO),  and  Medicare  HMO  — 
and  imposing  fee  cuts  averaging  30% 
to  40%.  Specialists  bore  the  brunt  of 
the  cuts;  there  were  only  a few  reduc- 
tions in  primary  care  fees. 

One  of  the  affected  physicians, 
Robert  Gunby,  MD,  an  obstetrician-gy- 
necologist and  president-elect  of  the 
Dallas  County  Medical  Society,  says  fees 
for  his  patients’  yearly  checkups  were 
slashed  from  $73  to  $34.  “I  would  have 
been  seeing  patients  for  less  than  it  cost 
me  to  keep  the  doors  open,”  he  said. 

Wary  of  violating  antitrust  laws  — a 
major  barrier  to  physicians  organizing 
— Southwest  Physicians  Associates,  a 
physician-led  I PA,  has  a “messenger 
model”  contract  agreement  with  Aetna. 
Donald  P.  Wilcox,  JD,  TMA  general 
counsel,  says  that  in  this  model,  the  in- 
surance company  contracts  with  each 
physician  individually  and  the  I PA  serves 
as  the  intermediary.  The  IPA  board  of 
directors  examines  the  company’s  con- 
tract and  passes  it  on  to  the  physicians 
for  each  one  to  accept  or  reject. 

Even  physicians  in  an  IPA  using  a 
messenger  model,  with  each  physician 
making  his  or  her  own  decision  on 
whether  or  not  to  participate  without 
conferring  with  each  other,  can  influ- 
ence the  management  decisions  of  a 
large  insurer,  Mr  Wilcox  says. 

When  Southwest’s  directors  re- 


ceived the  new  Aetna  contract,  they 
immediately  deemed  it  unacceptable 
because  it  was  below  market  rates  for 
other  PPOs.  Despite  that,  under  the 
IPA’s  lawful  design,  it  was  forwarded 
to  the  IPA  physicians,  along  with  the 
message  that  although  the  directors 
did  not  like  it,  each,  physician  had  to 
decide  if  he  or  she  would  accept  it. 

The  reaction  of  the  Southwest 
physicians  was  like  dropping  a large 
stone  in  a placid  pool  of  water.  One 
physician  after  another  rejected  the 
contract  and  decided  to  drop  out  of 
the  Aetna  network.  “Everybody  was 
up  in  arms,  just  mad  as  hell  about 
this,”  Dr  Gunby  recalled.  There  was 
no  organized  decision  by  physicians  to 
reject  the  contract,  Drs  Gunby  and  de- 
Larios  say.  It  was  simply  a case  of  indi- 
vidual physicians  deciding  they  could 
not  live  with  what  Aetna  was  trying  to 
do,  even  though  Aetna  patients  made 
up  20%  of  some  of  their  practices. 

Some  physicians  in  the  IPA,  espe- 
cially those  in  suburban  areas  of  Dal- 
las, decided  to  accept  the  new  Aetna 
rates.  Dr  Gunby  notes  that  they  didn’t 
take  any  chances,  yet  will  have  the 
benefit  of  the  new  fee  schedule  offered 
by  Aetna  as  a result  of  the  indepen- 
dent action  of  other  physicians. 

Two  developments  were  major  fac- 
tors in  Aetna  backing  down.  The  first 
was  the  independent  decision  by  each 
of  about  three  quarters  of  the  South- 
west family  practice  and  internal  med- 
icine physicians  and  almost  all  of  the 
specialists  who  practice  at  Baylor  Med- 
ical Center  to  refuse  to  sign  the  new 
contract.  There  was  concern  that  if  the 
specialists  they  used  for  their  patients 


did  not  join,  they  would  be  left  with- 
out assistance  for  specialist  services  for 
their  Aetna-covered  patients.  That  left 
Aetna  with  the  prospect  of  losing  a 
substantial  number  of  physicians  who 
practice  at  one  of  the  largest  hospitals 
in  the  city  and  prompted  Baylor  offi- 
cials, fearful  of  a severe  revenue  loss,  to 
pressure  Aetna  to  reconsider. 

The  second  factor,  and  another 
source  of  pressure  on  Aetna,  was  letters 
some  physicians  sent  to  their  patients, 
explaining  what  happened  and  the  rea- 
sons for  their  decisions  to  opt  out  of  the 
Aetna  contract.  They  encouraged  them 
to  call  or  write  Aetna  to  complain,  and 
they  did.  Many  of  the  patients  work  for 
major  employers  in  the  Dallas  area,  and 
they  complained  directly  to  Aetna  and 
to  the  benefits  managers  of  their  com- 
panies. One  of  those  companies  is  the 
influential  Dallas  Morning  News,  which 
gave  the  dispute  prominent  display  on 
its  news  pages. 

As  a result,  Aetna  buckled  under 
the  public  and  private  pressure  and 
agreed  to  basically  reestablish  the  fees 
as  they  were,  even  for  the  physicians 
who  signed  the  new  lower  fee  contract, 
and  to  restore  the  distinction  between 
PPOs  and  HMOs.  There  were  slight 
reductions  in  some  areas,  such  as  office 
visits,  but  they  were  acceptable  to  the 
Southwest  board  of  directors,  Dr  de- 
Larios  says.  He  says  he  accepted  the 
new  offer,  and  he  expects  most  other 
physicians  in  the  IPA  to  do  likewise. 

“When  it  gets  down  to  it,  it  really 
wasn’t  a fee  matter,  but  it  was  such  an 
imposition  to  the  patients  as  well,  Dr 
deLarios  said.  “We  felt  that  if  we  gave  in 
now,  every  other  payer  that  we  deal  with 
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in  managed  care  contracts  would  follow 
suit.  The  patients  would  suffer,  too.” 

Aetna  spokesperson  Kelli  Brady  says 
the  company’s  dealings  with  Southwest 
were  part  of  its  efforts  to  switch  to  stan- 
dardized fees  under  an  “all  products 
contract”  for  all  of  the  physicians  in  its 
network  to  minimize  disruptions  if  an 
employer  switched  from  a PPO  to  a 
point-of-service  or  HMO  health  plan. 
She  says  that  contrary  to  the  views  of 
some  physicians,  Aetna’s  actions  have 
nothing  to  do  with  its  purchase  of  US 
Healthcare.  Unlike  other  companies, 
she  says,  Aetna  has  not  reduced  fees  in 
2 years.  “We’re  really  just  trying  to  re- 
main competitive  in  the  marketplace,” 
she  said. 

The  message 

“I  guess  the  message  is,  yes,  you  can 
stand  up  to  them,”  Dr  deLarios  said. 
But,  he  adds,  physicians  must  have 
some  sort  of  organization,  because  the 
chances  of  individual  physicians  deal- 
ing successfully  with  insurance  com- 
panies are  limited. 

“There  is  strength  in  numbers,”  he 


said.  “Our  IPA,  Southwest  Physicians, 
provided  a means  for  physicians  to 
make  individual  decisions  on  the  con- 
tract offer  and  also  provided  a spark 
that  ultimately  resulted  in  Aetna’s  re- 
consideration of  its  position.  You  can’t 
be  afraid  to  step  across  the  line  and 
say,  ‘Look,  this  is  it.  We’re  not  going 
to  take  any  less  than  this.  We  can’t 
provide  quality  care  if  you  start  cut- 
ting our  fees.’  It’s  important  to  em- 
phasize that  what  we’re  all  here  for  is 
to  take  good  care  of  the  patients.” 

Dr  Berry  advises  physicians  to  “stand 
together,  hold  your  ground,  and  don’t 
think  you’re  out  there  alone,”  he  said. 
“There  are  35,000  physicians  in  Texas 
who  are  willing  to  stand  up  for  their  pa- 
tients and  for  quality  medicine.” 

Physicians  need  to  remember  their 
positions  in  relation  to  the  insurance 
companies  in  the  health  care  delivery 
system,  he  says.  “We’ve  got  something 
the  insurers  need.  It’s  not  the  other 
way  around.  I’m  tired  of  the  tail  wag- 
ging the  dog.  We  need  to  understand 
who  the  dog  is  and  start  letting  that 
dog  bark  a little  bit.”  ★ 
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Contract  evaluation,  organization  assistance  offered 

Experts  agree  that  physicians  should  not  sign  any  managed  care  con- 
tracts without  careful  evaluation.  That  is  why  the  Texas  Medical  Asso- 
ciation has  secured  the  services  of  attorneys  Andre  Hampton,  JD,  of 
counsel,  and  Michael  Z.  Stern,  JD,  of  the  Law  Office  of  Hubert  Bell,  Jr,  JD,  to 
review  new  or  existing  contracts  of  TMA  members.  They  will  look  for  legal  pit- 
falls,  such  as  hold-harmless  and  termination-without-cause  clauses,  and  other 
provisions  that  may  alter  or  affect  your  medical  practice  or  referral  patterns. 

Send  your  managed  care  contract  and  a check  for  $150  to  Mr  Hampton 
at  515  Congress  Ave,  Suite  2000,  Austin,  TX  78701. 

TMA,  through  the  Texas  Physician  Services  Organization  (TPSO),  also 
offers  assistance  to  doctors  forming  physician  organizations  in  dealing  with 
changes  in  the  medical  marketplace.  A TMA-based  management  services  or- 
ganization provides  several  services,  including  contract  data  management 
and  third-party  administration,  consulting  services,  risk  management  pro- 
grams, and  insurance  products.  It  uses  the  products  and  services  of  the  Texas 
Medical  Association  Insurance  Trust,  the  Texas  Medical  Liability  Trust,  and 
the  Texas  Medical  Foundation,  among  others. 

For  more  information  about  TPSO  services,  call  (800)  523-8776,  or  send 
an  e-mail  message  to  corinne_h@texmed.org. 
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In  the  interim 

Lawmakers  work  between  legislative  sessions  more  important  than  ever 

By  Ken  Ortolon,  Associate  editor 


hen  the  75th  Texas  Legislature  adjourned 
in  late  May,  many  people  may  have  as- 
sumed that  its  work  was  done.  After  all, 
the  next  legislative  session  will  not  con- 
vene until  January  1999. 

That  19-month  period  between  legislative  sessions, 
however,  is  becoming  more  and  more  important  as  a time 
for  lawmakers  to  study  issues  vital  to  the  state  of  Texas  and 
to  prepare  for  the  next  session.  In  fact,  many  of  the  major 
laws  coming  out  of  the  1997  session  — including  sweep- 
ing managed  care  reforms  supported  by  the  Texas  Medical 
Association  — started  during  interim  studies  in  1996. 


Interim  studies  are  expected  to  have  the  same  major  in- 
fluence this  time  around.  Lieutenant  Governor  Bob  Bul- 
lock and  House  Speaker  Pete  Laney  have  charged  Senate 
and  House  committees  with  studying  a wide 
array  of  issues  and  reporting  recommendations 
to  the  76th  Legislature  in  1999.  Among  those 
interim  studies  will  be  monitoring  the  imple- 
mentation of  managed  care  reforms,  looking 
again  at  property  tax  overhaul,  reviewing  the 
1985  indigent  health  care  law,  and  looking  at 
Medicaid  fraud. 

Dallas  oncologist  Joseph  S.  Bailes,  MD, 
chair  ofTMA’s  Council  on  Legislation,  says  all 
of  those  studies  and  others  that  will  be  carried 
out  over  the  next  year  potentially  could  affect 
medical  practice  and  patients  in  Texas.  It  will  be 
the  job  of  the  Council  on  Legislation,  working 
with  other  TMA  components  and  specialty  so- 
cieties, to  monitor  those  studies  and  make  sure 
the  views  of  patients  and  physicians  are  heard. 


All  articles  in  Texas  Medicine  that  mention  Texas  Medical  Associations  stance 
on  state  legislation  are  defined  as  “ legislative  advertising,  ” according  to  Texas 
Govt  Code  Ann  §305. 027.  That  law  requires  disclosure  of  the  name  and  address 
of  the  person  who  contracts  with  the  printer  to  publish  the  legislative  advertising 
in  Texas  Medicine:  Louis  J.  Goodman,  PhD,  Executive  Vice  President,  TMA, 
401  W 15th  St,  Austin,  TX  78701. 


Politics  or  problems? 

Over  the  years,  interim  legislative 
studies  have  been  carried  out  for  a va- 
riety of  reasons,  says  Kim  Ross,  TMA’s 
vice  president  for  public  policy.  Some 
of  those  reasons,  he  says,  are  purely 
political,  while  others  are  more  valid. 

At  their  worst,  Mr  Ross  says,  such 
studies  have  been  used  to  give  law- 
makers an  excuse  to  come  to  Austin, 
to  placate  constituents  interested  in  is- 
sues that  may  or  may  not  have  any 
legislative  viability,  or  to  give  an  influ- 
ential legislator  visibility  for  further- 
ing statewide  political  ambitions. 

At  their  best,  interim  studies  give 
lawmakers  a chance  to  examine  highly  complex  or  sensitive 
political  issues  in  a less  harried  and  partisan  environment 
than  that  found  during  a biennial,  140-day  legislative  session. 
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Senator  David  Sibley  (R-Waco), 
who  chaired  the  special  Senate  over- 
sight committee  that  drafted  the  man- 
aged care  reform  package  during  the 
last  interim,  says  that  aspect  of  interim 
studies  is  extremely  important  to  the 
legislative  process. 

“The  most  important  reason  for  in- 
terim studies  is  that  the  legislature  is  in 
! session  only  140  days  every  other 
I year,”  Senator  Sibley  said.  “It’s  difficult 
to  start  on  day  1 and  have  hearings,  fo- 
j cus  the  issues,  draft  the  legislation,  get 
it  passed  by  both  houses,  and  then 
, have  the  governor  sign  off  on  it  — and 
do  it  all  in  140  days.” 

Alfred  Gilchrist,  TMA’s  director  of 
legislative  affairs,  agrees,  calling  in- 
terim studies  a very  necessary  process. 
“They  provide  a venue  for  lawmakers 
to  sharpen  their  focus  on  issues  of 
concern  to  the  people  of  the  state  and 
to  do  so  in  a setting  that  has  less  pres- 
sure,” Mr  Gilchrist  said. 

Focusing  attention 

Interim  studies  also  serve  to  help  focus 
public  attention  on  issues  or  to  defuse 
potential  political  conflict  on  highly 
volatile  matters. 

For  example,  TMA  was  instrumental 
in  getting  House  Speaker  Laney  to  di- 
rect the  House  Public  Health  Commit- 
tee to  carry  out  a study  on  prevention 
and  treatment  of  cardiovascular  diseases. 

Without  an  interim  study,  that  topic 
might  never  make  it  on  the  legislature's 
“radar  screen”  in  1999  because  of  the 
number  of  high-profile  issues  lawmak- 
ers will  have  to  deal  with,  Mr  Ross  says. 
The  interim  study  could  not  only  pro- 
duce legislative  recommendations,  but 


also  could  focus  enough  public  atten- 
tion on  the  issue  that  enacting  legisla- 
tion on  it  could  become  viable  in  1999. 

Mr  Ross  says  interim  studies  also  can 
prompt  legislative  action  on  controver- 
sial issues  that  lawmakers  would  other- 
wise be  reluctant  to  tackle,  even  though 
the  issues  may  be  popular  with  voters. 

“Sometimes  proponents  will  urge  a 
special  interim  study  because  they 
know  that  raising  the  profile  on  an  issue 
in  the  interim  will  generate  inevitable 
public  support  and,  consequently,  gen- 
erate political  support,”  he  said. 

Classic  exercise 

A good  example  of  how  that  process 
works  can  be  found  in  the  managed 
care  reforms  recommended  by  Sena- 
tor Sibley’s  special  committee  and  en- 
acted in  1997. 

Mr  Ross  says  that  study  helped  fo- 
cus public  and  media  attention  on  the 
need  for  reform,  and  helped  generate 
the  bipartisan  support  that  ultimately 
pushed  the  reforms  through  the  legis- 
lature with  overwhelming  support. 

Senator  Sibley  says  his  committee 
worked  an  entire  year  on  its  recom- 
mendations, which  allowed  them  to 
identify  and  address  problem  areas  be- 
fore legislation  was  filed. 

The  reform  package,  he  adds,  was 
filed  in  January,  which  gave  both  houses 
the  full  140  days  to  study  and  debate 
the  measures.  Senator  Sibley  says  he 
doubts  the  full  reform  package  could 
have  passed  without  that  kind  of  effort. 

He  contrasts  the  success  of  the 
managed  care  reforms  to  the  failure  of 
Gov  George  W.  Bush’s  push  for  prop- 
erty tax  reform. 


Despite  the  fact  that  Governor 
Bush  created  a special  nonlegislative 
committee  to  look  at  property  taxes  in 
the  interim  before  the  75th  session, 
lawmakers  started  the  session  with  no 
legislative  proposals  and  little  direc- 
tion, Senator  Sibley  says. 

“They  started  hearings  in  January,” 
he  said.  “The  legislation  wasn’t  avail- 
able until  March.  Nothing  happened.” 

By  the  time  the  House  studied  the 
issue  for  3 or  4 months  and  passed  a 
bilk  the  Senate  had  only  2 weeks  to 
debate  the  issue.  “The  senators  never 
got  comfortable  with  raising  $4  bil- 
lion in  new  taxes,”  Senator  Sibley  said. 

Keys  to  success 

While  interim  studies  can  be  an  im- 
portant element  in  the  legislative 
process,  not  all  of  them  produce  re- 
sults. Dr  Bailes  says  part  of  the  study 
process  is  identifying  whether  there 
really  is  a need  for  new  laws  on  an  is- 
sue. If  not,  an  interim  study  does  not 
have  to  produce  legislation  to  have 
done  its  job  well,  he  says. 

Laura  Lawlor,  chief  clerk  of  the 
House  Public  Health  Committee, 
points  to  an  interim  study  carried  out 
by  that  committee  in  1996  on  licens- 
ing of  laboratory  technicians.  Ms 
Lawlor  says  the  committee’s  study  led 
to  recommendations  that  such  techni- 
cians did  not  need  to  be  licensed  and 
that  no  legislation  was  necessary. 

“After  performing  a site  visit  and 
researching  the  issue,  the  committee 
recommended  that  the  status  quo  be 
maintained,”  she  said. 

Mr  Ross  says  that  regardless  of  out- 
come, a successful  interim  study  must 
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have  three  crucial  elements: 


• genuine  policy  expertise  from  in- 
dustry, academia,  the  professions, 
or  the  public  sector; 

• key  legislators  with  jurisdiction 
over  the  issue  who  will  sponsor  leg- 
islation if  recommended;  and 

• relevancy. 

“An  interim  study  has  to  be  generat- 
ing solutions  for  an  existing,  identifi- 
able problem  that  a consensus  believes 
something  needs  to  be  done  about,”  Mr 
Ross  said.  “Because  you’re  going  into  a 
140-day  session  with  a constitutional 
bias  that  it  is  better  to  pass  no  law  than 
a bad  law,  there  has  to  first  be  a consen- 
sus that  there  ought  to  be  a law.” 

Mr  Ross  notes  that  the  property 
tax  reform  effort  missed  that  key  ele- 
ment. “A  consensus  that  there  was 
something  severely  wrong  that  needed 
t”o  be  fixed  right  now  was  missing,  like 
it  or  not,”  Mr  Ross  said. 

On  the  horizon 

Taxes  will  get  a closer  look  this  in- 
terim. The  study  will  be  done  by  a leg- 
islative committee  appointed  by 
Speaker  Laney  and  chaired  by  Rep 
Paul  Sadler  (D-Henderson),  who 
chaired  the  tax  effort  in  the  last  ses- 
sion. Whether  a consensus  can  be 
built  that  leads  to  passage  of  tax  re- 
form legislation  in  1999  waits  to  be 
seen. 

Meanwhile,  several  other  issues 
will  be  looked  at  in  the  interim  that 
will  be  of  interest  to  organized  medi- 
cine. Lieutenant  Governor  Bullock 
has  directed  the  Senate  Health  and 
Human  Services  Committee  to  study 
health  care  billing  practices  and  Medi- 
caid fraud,  as  well  as  quality  assess- 
ment efforts  in  Medicaid  nursing 
homes  and  the  new  STAR  PLUS  pro- 
gram for  Medicaid  long-term  care. 

Speaker  Laney  has  charged  the 
House  Public  Health  Committee  with 
looking  at  cardiovascular  diseases  and 
reviewing  the  Indigent  Care  Act 
passed  in  1985. 


Interim  legislative  studies  on  health  care 

Interim  studies  that  will  look  at  health-related  issues  and  make  recommen- 
dations to  the  76th  Texas  Legislature  in  1999  include  the  following: 

Senate  Health  and  Human  Services  Committee 

• Study  implementation  of  Senate  Bill  55  regarding  minors’  access  to  to- 
bacco. 

• Monitor  developments  in  federal  tobacco  settlement  discussions  and 
identify  potential  fiscal  impacts  on  Texas. 

• Examine  state  demographic  trends  that  will  affect  future  health  and  hu- 
man services  delivery  systems. 

• Monitor  implementation  of  Senate  Bill  30  regarding  fraud  and  im- 
proper payments  under  the  state  Medicaid  and  welfare  programs. 

• Develop  an  oversight  plan  of  state  health  and  human  services  agencies,  the 
attorney  general,  and  law  enforcement  agencies  to  detect  and  reduce  fraud 
and  improper  payments  under  the  state  Medicaid  and  welfare  programs. 

• Study  current  practices  in  patient  billing  by  Texas  hospitals  and  health  care 
providers  to  evaluate  the  accuracy,  clarity,  and  timeliness  of  patient  billings. 

Senate  Economic  Development  Committee 

• Monitor  implementation  of  Senate  Bill  386,  which  imposed  propor- 
tionate liability  on  managed  care  entities  for  harm  done  to  patients  by 
their  medical  necessity  decisions. 

House  Select  Committee  on  Revenue  and  Public  Education  Funding 

• Comprehensively  study  the  state’s  tax  system  and  prepare  tax  reform  rec- 
ommendations for  the  next  session. 

House  Public  Health  Committee 

• Review  cardiovascular  diseases  in  Texas  and  assess  methods  to  reduce 
them  through  better  prevention  and  treatment. 

• Review  1985  Indigent  Care  Act. 

House  Insurance  Committee 

• Study  the  incremental  costs  of  health  insurance  mandated  by  the  legis- 
lature. 

• Review  issues  related  to  insurance  company  claims  handling  and  laws  re- 
lating to  failure  to  handle  claims  in  good  faith. 

House  Committee  on  Civil  Practices 

• Evaluate  potential  benefits  of  a state  “false  claims”  or  “qui  tam”\aw  to  re- 
strain fraud  and  recover  losses  in  state  government  programs. 
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Helen  Kent  Davis,  manager  of 
I 'M  As  Office  of  Governmental  Af- 
fairs, says  all  those  charges  are  ex- 
tremely broad.  The  actual  scope  of  the 
studies  will  not  be  defined  until  the 
committees  begin  organizational 
meetings.  The  Senate  Health  and  Hu- 
man Services  Committee  held  its  first 
interim  meeting  in  early  October. 

Ms  Davis  says  the  indigent  care 
study  could  be  of  particular  interest  to 
both  patients  and  physicians  because 
of  how  it  might  affect  other  efforts  al- 
ready under  way  to  expand  Medicaid, 
to  take  advantage  of  new  federal  fund- 
ing for  children’s  health  insurance  pro- 
grams, and  to  implement  the  Healthy 
Kids  Corporation  created  by  the  Texas 
Legislature  this  year  to  provide  insur- 
ance to  children  in  low-income  work- 
ing families. 

Dr  Bailes  says  the  Council  on  Leg- 
islation will  closely  monitor  all  of  these 
issues.  “We  will  arrange  testimony 
where  appropriate,”  he  said.  “We  will 
monitor  study  reports,  and  we  will 
comment  on  things  we  think  are  in- 
correct or  inconsistent  with  medicines 
view  and  patients’  interests.” 

Mr  Gilchrist  says  TMA  staff  are 
cataloging  all  interim  studies  that  re- 
late to  health  care  and  identifying 
which  medical  specialties,  TMA  com- 
mittees, and  staff  experts  need  to  be 
involved  in  monitoring  these  issues. 

“We  will  be  making  absolutely  cer- 
tain that  as  these  studies  proceed, 
physicians  will  have  opportunities  to 
look  at  what  is  being  considered  and 
give  feedback  — clinical,  delivery-sys- 
tem feedback  — to  those  commit- 
tees,” Dr  Bailes  said.  ★ 
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World  of  Medicine 
at  Your  Fingertips. 

Librarians  travel  the  world  of  medical  information  daily 
to  get  the  latest  knowledge  into  your  hands.  TMA  Library 
staff  use  clinical  databases,  the  Internet,  and  print  resources 
to  search  for  answers  to  your  clinical  questions.  What  do 
you  need  to  know  today ? Reference  services  are  a benefit 
of  membership  and  are  free  of  charge  to  TMA  members. 

For  more  information:  (800)  880-1300,  ext.  1550, 
or  (512)  370-1550,  tma_library@texnied.org. 


MEDICAL  MALPRACTICE  INSURANCE 


Aberdeen  Medical  Insurance  Services,  Inc., 
will  provide  you  with  the  solutions  to  your  medical 
malpractice  insurance  problems. 


We  are  a dedicated  group  of 
professionals  with  a reputa- 
tion for  obtaining  reasonably  priced 
malpractice  insurance  regardless  of 
a physician’s  claim  history,  specialty 
or  previous  problems. 
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Medical  Insurance  Services,  Inc. 

For  additional  information , contact: 

Bill  Canipe,  Vice  President 
Aberdeen  Medical  Insurance  Services,  Inc. 

2700  Post  Oak  Blvd.,  Suite  900  • Houston,  Texas  77056 

(800)  622-9296 

or  in  Houston 

(713)  622-9296 

Physicians  & Surgeons  Professional  Liability  • Clinics  • Hospitals  • HR  Groups 
Multi  Specialty  Practices  • Outpatient  Surgery  Centers 
Ambulatory  Care  Centers  • Unique  Healthcare  Insurance  Requests 
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Cleaning  house 

Medicare  crackdown  on  home  health  care  industry  puts  physicians  on  alert 

By  Teri  Moran,  Associate  editor 


The  spiraling  costs  of  hospitalization  for  elderly  pa- 
tients who  are  recuperating  from  surgery  or  disease, 
along  with  the  preference  of  most  folks  to  conva- 
lesce in  their  own  homes,  has  resulted  in  explosive 
growth  of  the  home  health  care  industry  in  recent  years. 


In  1988,  Medicare  paid  $2.1  billion  for  home  health 
care.  By  1996,  that  amount  had  grown  to  $18  billion.  Such 
tremendous  growth  has  opened  the  door  for  potential 
fraud  and  abuse  by  the  home  health  industry,  say  federal 
regulators,  who  have  not  been  able  to  keep  up  with  the  in- 
dustry’s growth.  In  1987,  62%  of  home  health  claims  were 
audited,  compared  with  fewer  than  2%  in  1996,  according 
to  Congress’  General  Accounting  Office. 

But  the  government  is  working  aggressively  to  catch  up. 
Since  1993,  the  federal  government  has  been  zealously 
rooting  out  fraud  and  abuse  in  health  care,  and  the  home 
health  industry  has  become  a prime  target. 

In  a high-profile  action  this  summer,  federal  agents  served 
search  warrants  at  several  Columbia/HCA  Healthcare  Corp 
hospitals  in  El  Paso.  At  press  time,  no  El  Paso  physicians  had 
been  indicted.  But  the  government  later  served  warrants  at 
35  other  Columbia/HCA  operations  in  six  other  states,  and 
indictments  had  been  leveled  against  Columbia  administra- 
tors in  Florida  and  Tennessee  for  overcharging  the  Medicare 
program,  including  overcharging  for  home  health  care. 

Then,  in  an  unprecedented  move,  US  Health  and  Hu- 
man Services  Secretary  Donna  Shalala  issued  a moratorium 
this  September  on  the  entry  of  new  home  health  agencies 
into  the  market.  The  agency  has  pulled  out  all  the  stops  to 
eradicate  fraud.  Ms  Shalala  says  she  plans  to  increase  the 
number  of  claims  audited  from  200,000  to  250,000. 

With  home  health  agencies  the  primary  target  ol  inves- 
tigations, why  should  the  average  physician  be  concerned? 
The  answer  is  the  bottom  line,  but  not  the  one  that  might 
first  come  to  mind.  It’s  the  bottom  signature  line  on  the 
Medicare  certification  form. 


Legal  articles  in  Texas  Medicine  are  intended  to  help  physicians  understand  the  law  by  pro- 
viding legal  information  on  selected  topics.  These  articles  are  published  with  the  understand- 
ing that  TMA  is  not  engaged  in  providing  legal  advice.  When  dealing  with  specific  legal 
matters,  readers  should  seek  assistance  from  their  attorneys. 


A physician’s  signature  is  required  to 
certify  any  Medicare  patient  for  home 
health  services.  Because  of  physicians’ 
professional  code  of  ethics,  the  govern- 
ment relies  on  them,  to  some  degree,  to 
police  the  home  health  industry.  That 
primarily  means  physicians  are  expected 
to  certify  only  those  patients  who  really  need  home  services. 

“To  become  a physician  requires  a huge  investment,  and 
most  doctors  won’t  intentionally  jeopardize  that  with 
fraud,’’  explained  Paul  Coggins,  JD,  the  US  attorney  in 
Dallas.  “But  the  people  who  run  home  health  agencies  do 
not  have  that  kind  of  investment  in  their  professional  cre- 
dentials, so  doctors  have  to  recognize  that  they  are  the  main 
line  ol  defense  against  abuse.” 
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About  qui  tarn 

Oui  tarn  (pronounced  KWAY-tom)  is  short  for  a Latin  phrase  mean- 
ing "he  who  sues  on  behalf  of  the  king  as  well  as  for  himself.”  This 
provision  of  the  Federal  False  Claims  Act  allows  private  citizens  to 
hie  lawsuits  in  the  name  of  the  US  government  charging  fraud  by  govern- 
ment contractors  or  others  who  receive  or  use  government  funds  and  to 
share  in  any  money  recovered. 

Also  known  as  the  “Informers  Act,”  the  law  was  used  as  early  as  1776  in 
the  United  States.  The  act  was  amended  in  1986  to  increase  a whistle- 
blower’s share  to  30%  of  recovered  money.  Since  then,  qui  tam  actions  have 
increased  dramatically,  and  recoveries  in  government  defense  and  health  care 
programs  have  exceeded  more  than  $1  billion  since  1986.  In  qui  tam  law- 
suits against  physicians,  government  sources  say,  cases  usually  are  initiated 
by  the  physicians’  own  employees,  such  as  billing  clerks  or  secretaries. 


Mr  Coggins  and  other  federal  in- 
vestigators say  the  most  important 
thing  physicians  can  do  to  avoid  even 
the  appearance  of  fraud  is  to  make 
sure  they  understand  and  follow  the 
Health  Care  Financing  Administra- 
tion (HCFA)  criteria  Medicare  pa- 
tients must  meet  to  qualify  for  home 
health  services.  (See  article  on  p 38.) 

What  you  don’t  know  can  hurt  you 

The  first  qualification  to  receive  home 
health  care  seems  simple  enough:  Pa- 
tients must  be  homebound.  But  that 
definition  can  prove  troublesome, 
physicians  say.  “I  think  that's  where  a 
lot  of  fraud  and  abuse  allegations 
come  into  play,”  said  Austin  family 
practitioner  Jim  Chudleigh,  MD, 
medical  director  of  Outreach  Health 
Services,  one  of  the  largest  providers 
of  home  health  care  in  the  state. 
“There  are  differences  of  opinion, 
even  among  experts,  over  what  consti- 
tutes ‘homebound,’  which  means 
physicians  are  held  to  a standard  that 
is  not  fully  clarified.” 

In  private  practice  for  13  years  be- 
fore joining  Outreach,  Dr  Chudleigh 
admits  he  was  never  clear  on  the  defi- 
nition of  homebound  when  he  was  in 
the  position  of  certifying  patients  for 
home  health  services.  “I’m  not  embar- 
rassed to  say  that,  and  I signed  hun- 
dreds of  care  plans.  There  are  probably 
many  physicians  who,  in  their  best- 
faith  efforts  to  provide  care  for  their 
patients,  may  be  in  violation  of  rules 
and  regulations. 

Al  Hendler,  MD,  a Dallas  internist 
who  cares  for  many  elderly  patients, 
has  been  concerned  for  years  about 


problems  in  home  health.  He  deals 
with  20  different  home  health  agen- 
cies and  believes  the  system  leaves 
physicians  tremendously  vulnerable. 
“Without  my  signature,  nothing  hap- 
pens. And  it’s  practically  impossible, 
from  the  communications  you  get 
from  the  home  health  agencies,  to 
have  a satisfactory  idea  as  to  whether 
the  patient  is  clearly  homebound  and 
therefore  qualifies.  They  simply  send 
orders  you  are  expected  to  sign.” 

As  a Texas  Medical  Association  del- 
egate to  the  American  Medical  Associ- 
ation, Dr  Hendler  is  working  to 
develop  clearer  guidelines  and  a bill  of 
rights  for  patients,  physicians,  and 
home  health  agencies.  “My  worst  fear 
is  that  someone  will  come  into  my  of- 
fice and  say  I didn’t  document  some- 
thing, or  say  some  agency  has  been 
cheating  the  government  and  because 
I signed  all  the  papers,  now  I’m  going 
to  be  assigned  a $50,000  fine.” 


Dr  Hendler  is  also  concerned  that 
because  of  overspending,  home  health 
care  may  some  day  no  longer  be  cov- 
ered by  Medicare.  “The  way  it’s  run- 
ning now,”  he  said,  “it  could  very  likely 
come  to  that.” 

Please,  please,  please 
Because  most  Medicare  patients  far 
prefer  home  health  care  to  institu- 
tional services,  physicians  face  enor- 
mous pressures  from  them  and  their 
families  for  home  care  certificarion. 
“Doctors  want  to  help  their  patients 
and  may  just  sign  off  on  orders  with 
no  idea  how  expensive  the  care  will 
be,”  Dr  Hendler  said.  “And  their  pa- 
tients certainly  have  no  idea.” 

Pressure  also  comes  from  home 
health  agencies,  according  to  US  Attor- 
ney Coggins.  “Physicians  have  been  in- 
clined to  reason  that  while  they  are  not 
absolutely  sure  home  health  care  is  war- 
ranted, it  sounds  good  for  the  patient 
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and  probably  won’t  hurt  anything. 
That’s  a dangerous  inclination,”  Mr 
Coggins  said.  “Doctors  have  to  be  able 
to  recognize  that  at  some  point,  rightly 
or  wrongly,  the  buck  may  end  up  stop- 
ping with  them.” 

Dr  Chudleigh  says  physi- 
cians must  learn  to  look  at 
Medicare  home  health  certifi- 
cation from  an  unfamiliar  an- 
gle. “When  you  practice 
medicine  in  good  faith,  and 
you  think  a patient  needs  a 
service  that  seems  sensible  to 
you,  the  fact  that  it  may  be  il- 
legal doesn’t  enter  your  mind. 

But  physicians  need  to  learn 
what  the  rules  are.” 

Dr  Hendler  says  it  hasn’t 
been  easy,  but  he  has  learned  to 
say  no  to  certification  requests. 
“Sometimes,  you  wind  up 
making  enemies  of  your  own  patients 
and  their  families  when  you  say  no.  If 
the  care  is  medically  necessary  for  a 
person  who’ll  eventually  get  better,  I’ll 
certify  it.  But  if  that  person  is  custo- 
dial, then  it’s  not  fair  to  take  away 
money  you  might  give  to  a patient 
who  is  learning  how  to  walk  again  af- 
ter breaking  a hip.” 

Texas  has  3,770  home  health  agen- 
cies, more  than  any  other  state.  Ac- 
cording to  Assistant  US  Attorney  Pete 
Winn,  JD,  most  of  them  operate  well 
within  the  law.  “But  there  are  some 
bad  agencies  out  there,  and  I believe 
most  physicians  know  which  ones 
they  are  and  stay  away  from  them.” 

Playing  cop 

To  bill  Medicare  for  overseeing  a pa- 
tient’s home  health  care,  a physician 
must  spend  30  minutes  a month  on  a 
case.  Keeping  track  of  that  time  and 
documenting  it  for  minimal  reimburse- 
ment discourages  physicians  from 
billing  Medicare.  Because  the  process  is 
cumbersome  and  time-consuming,  and 
because  it  also  invites  government  inves- 
tigations, Dr  Hendler  says  he  believes  a 
lot  of  physicians,  like  himself,  don’t  go 
to  the  trouble.  “I  do  this  voluntarily, 


and  I’ve  never  submitted  a claim  be- 
cause it’s  just  not  worth  the  bother.” 

A couple  of  nights  a week,  Dr 
Hendler  spends  about  an  hour  going 
over  his  home  health  patients’  records. 


“Past  night  I signed  about  20,  and  they 
were  from  five  different  agencies,”  he 
said.  Verifying  patients’  needs  involves 
lots  of  phone  calls  and  waiting,  and  he 
often  has  to  challenge  requests  for  ex- 


tended therapy.  “Everyone  depends  on 
us  to  police  this  industry.  That’s  why 
our  signature  is  so  much  more  impor- 
tant than  we  think  it  is.  But  I don’t 
want  to  be  a policeman.  Even  if  they 
paid  me,  1 wouldn’t  want  to  be.” 

Why  now 

Much  of  the  recent  increase  in  investi- 
gation of  health  care  fraud  and  abuse 
has  resulted  from  last  year’s  federal 
Health  Insurance  Portability  Bill,  also 
known  as  the  Kennedy-Kassenbaum 
bill  (see  article  on  p 39  and  “Tracking 
Down  the  Bad  Guys,”  Texas  Medicine, 
November  1996,  pp  30-33).  The  bill, 
which  went  into  effect  August  1996, 
made  it  a federal  crime  to  defraud  any 
health  care  benefit  program  — not 
just  federal  programs  — and  stiffened 
civil  monetary  penalties.  Federal  and 
state  investigators  and  prosecutors 
have  joined  forces  to  pursue  individ- 
ual and  corporate  violators  under  the 
umbrella  law. 

In  most  cases  involving  home 
health  agencies,  physicians  have 


Know  before  you  sign 

To  qualify  for  home  health  services,  HCFA  guidelines  say  Medicare  benefi- 
ciaries must  meet  the  following  requirements: 

• Be  homebound.  People  are  considered  homebound  if  their  conditions 
create  a “normal  inability  to  leave  home  and  if  leaving  home  would  re- 
quire a considerable  and  taxing  effort.”  People  do  not  have  to  be  bedrid- 
den to  be  considered  confined  to  the  home.  They  may  leave  home  for 
infrequent,  short  periods  of  time  for  reasons  other  than  to  receive  med- 
ical treatment,  such  as  for  a trip  to  the  barber  or  a walk  around  the  block, 
and  still  be  considered  homebound. 

• Be  under  the  care  of  a physician.  Signing  a home  health  care  plan  tells 
Medicare  that  a patient  is  under  your  care,  but  the  frequency  of  visits  is 
not  specified. 

• Need  skilled  nursing  services  intermittently,  or  physical  or  speech  ther- 
apy. In  some  cases,  occupational  therapy  qualifies  as  well. 

The  certifying  physician  must  complete  a care  plan,  any  services  pro- 
vided must  be  deemed  reasonable  and  necessary,  and  only  a Medicare-cer- 
tified home  health  agency  may  provide  services.  Every  62  days,  home  health 
patients  must  be  recertified,  which  requires  a physician’s  signature. 


‘‘Everyone  depends 
on  us  to  police  this 
industry. That’s  why 
our  signature  is  so 
much  more  important 
than  we  think  it  is. 

But  I don’t  want  to 
be  a policeman.  Even 
if  they  paid  me,  I 
wouldn’t  want  to  be.” 
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Laws  land  hard  on  fraud  and  abuse 

For  health  care  fraud  and  abuse,  the  good  news  about  the  Health  In- 
surance Portability  and  Accountability  Act  of  1996  is  that  the  law 
makes  it  harder  for  the  federal  government  to  penalize  physicians  who 
can  prove  they  made  honest  mistakes.  But,  other  provisions  demand  attention. 

• The  law  makes  any  instance  of  health  care  fraud  and  abuse  a federal 
crime.  The  government  may  prosecute  offenses  against  private  insurers  as 
well  as  government  programs. 

• New  administrative  procedures  have  increased  cooperation  between  gov- 
ernment agencies  and  private  payers. 

• Government  agencies  have  broader  subpoena  powers. 

• The  Office  of  the  Inspector  General,  US  Department  of  Health  and  Hu- 
man Services,  which  oversees  Medicare,  has  more  funding  to  pursue 
fraud  and  abuse  investigations. 

• Offenders  must  be  reported  to  a new  national  data  bank. 

• A qui  tarn  lawsuit  allows  anyone  who  reports  suspected  fraud  or  abuse  to 
share  any  recovered  money. 

• Medicare  will  be  sending  beneficiaries  an  Explanation  of  Benefits  for 
what  it  pays  to  providers  for  their  care. 

• Significant  increases  in  both  jail  time  and  financial  penalties  have  been 
added. 

When  President  Bill  Clinton  signed  the  Balanced  Budget  Act  this  Au- 
gust, the  Department  of  Health  and  Human  Services  hit  the  ground  run- 
ning with  the  law’s  new  antifraud  provisions,  including  the  following: 

• Convicted  health  care  felons  may  be  barred  from  ever  receiving  Medicare 
payments. 

• Family  members  of  sanctioned  providers  may  be  excluded  from  receiving 
Medicare  payments  to  prevent  business  transfers  to  relatives  in  order  to 
stay  in  operation. 

• Providers  may  be  required  to  report  Social  Security  and  Employer  Identi- 
fication numbers  so  authorities  can  check  for  histories  of  health  care  fraud. 
• A prospective  payment  system  may  be  developed  to  pay  a flat  rate  in  ad- 
vance for  care  rendered,  eliminating  incentives  to  provide  unnecessary 
care.  “Periodic  interim  payments”  made  in  advance  that  are  not  justified 
until  the  end  of  the  year  may  be  stopped. 

• A clear  definition  may  be  established  limiting  the  hours  and  days  home 
health  care  can  be  provided. 

• A clear  definition  of  skilled  services  may  be  provided  so,  for  example, 
agencies  cannot  provide  the  full  range  of  home  health  services  for  pa- 
tients who  only  need  blood  drawn. 

• Billing  may  be  based  on  the  location  of  service  delivered  rather  than  the 
location  of  the  agency  to  prevent  high  urban  reimbursement  rates  for 
care  delivered  in  areas  having  lower  reimbursement  rates. 

Sources:  Health  Care  Financing  Administration,  American  Academy  of  Home 
Care  Physicians,  American  Academy  of  Family  Physicians 


tended  to  run  afoul  of  the  law  for 
questionable  financial  ties  to  the  agen- 
cies. “To  date,  relatively  few  Texas 
physicians  have  been  prosecuted  crim- 
inally for  falsely  certifying  patients  for 
home  health  care,”  said  Mr  Winn. 
“Considerably  more  physicians  have 
been  prosecuted  through  administra- 
tive and  civil  proceedings  for  being  in- 
volved or  having  financial  interests  in 
home  health  companies  in  violation  of 
HCFA  regulations.”  Most  of  those 
physicians  were  not  formally  sued  but 
were  sent  demand  letters  for  payment. 

“Frankly,  physicians  should  he 
fearful  of  having  any  business  arrange- 
ments with  home  health  agencies,” 
said  Dr  Chudleigh  of  Austin.  Physi- 
cians also  should  make  an  effort  to 
know  that  the  agencies  they’re  dealing 
with  are  honest,  he  says.  And  he  re- 
turns again  to  the  recommendation  he 
considers  most  vital  for  physicians 
who  must  decide  whether  or  not  to 
certify  Medicare  patients  for  home 
health:  understanding  the  govern- 
ment’s basic  rules  for  who  qualifies 
and  who  doesn’t. 

By  February  1998,  TMA  plans  to  have 
completed  a book  about  fraud  and  abuse 
that  will  help  physicians  adhere  to  gov- 
ernment guidelines.  FMA  members  may 
obtain  copies  through  their  county  med- 
ical societies.  Starting  in  March  1998, 
FMA  will  offer  ongoing  seminars  to 
teach  physicians  how  to  fraud-proof  their 
practices.  For  more  information,  call 
Kim  Koscheman  at  (800)  880-1300,  ext 
1410,  or  (512)  370-1410.  ★ 
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TEXAS  PHYSICIANS  FIND  JOY,  ADVENTURE, 
AND  THERAPY  THROUGH  PHOTOGRAPHY 

There  is  a story  behind  every  photograph  and  behind 
every  photographer.  Steven  Dutton,  MD,  of  Waco, 
is  fascinated  by  the  people  of  Asia.  The  thrill  of  nature 
takes  Steven  Garren,  MD,  of  Houston,  to  the  coldest 
regions  in  the  world.  Dallas  physician  William  Waltrip, 
MD,  savors  the  perfect  picture.  Robert  Harris,  MD, 
also  of  Dallas,  loves  the  simplicity  of  photography. 
And  for  Cheryl  Weber,  MD,  of  Lubbock,  it’s  the  quiet 
pleasure  of  seeing  her  daughter  take  on  the  world. 

TEXT  BY  LAURA  ALBRECHT,  PHOTO  EDITOR 
^ PORTRAITS  BY  THERESA  DiMENNO  ^ 
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uYou  don’t 
have  to  get  an 
insurance 
company’s 
approval,  and 
nobody  tells 
you  how  to 
take  a picture.” 


About  a year  ago,  this  magazine  invited  Texas  physicians 
with  an  interest  in  photography  to  send  in  their  best  shots. 
We  were  overwhelmed  by  the  response , receiving  close  to 
500  images  from  25  physicians  across  the  state.  Then 
came  the  hard  part:  deciding  which  to  include  in  Texas 
Medicines  first  physician  photo  essay. 

We  called  on  a panel  of  professional  shooters  — 
Theresa  DiMenno,  of  Houston,  and  Jim  Lincoln  and  Su- 
san Gaetz.,  of  Austin  — to  choose  the  five  they  thought 
best  represent  the  range  of  talent  and  creativity  of  Texas 
physician-photographers.  After  much  reflection  and  de- 
bate, the  panelists  selected  the  photos  featured  here.  Con- 
sider this  essay  a preview.  We  plan  to  shoivcase  the 
photography  of  Texas  physicians  regularly  in  next  year’s 
magazine  and,  toe  hope,  beyond. 


Not  in  Kansas  anymore 

The  gypsies  traveling  in  horse-drawn  carriages 
and  camping  along  the  roadways  of  Turkey 
first  captured  his  eye.  Steven  Dutton,  MD, 
couldn’t  resist  their  exotic  features.  “They 
were  so  colorful  and  interesting,”  said  Dr 
Dutton,  who  was  stationed  in  Thailand  and 
Turkey  while  serving  in  the  Air  Force.  “I  grew 
up  in  Kansas,  and  that  was  the  first  time  I had  been  out  of 
the  United  States.  I could  tell  I was  no  longer  in  Kansas.” 

He  purchased  camera  equipment  at  the  military  base 
and  set  up  a darkroom,  then  spent  his  weekends  travel- 
ing the  region  and  taking  photographs.  He  visited  Hong 
Kong,  Burma,  Rangoon,  India,  and  Nepal.  He  captured 
images  of  northern  Thailand  natives  living  in  grass  huts 
in  the  Golden  Triangle,  where  heroin  is  transported.  A 
far  cry  from  the  wheat  fields  of  Kansas. 

After  returning  to  the  states,  Dr  Dutton  took  a break 
from  photography  until  his  daughter  was  born.  “Of  course 
a new  father  has  to  take  pictures.”  He  enjoyed  photograph- 
ing friends  and  family  in  his  studio,  but  the  Waco  psychia- 
trist couldn’t  find  anything  to  focus  on  in  Central  Texas  that 
compared  to  heroin  smugglers  and  gypsies  in  the  Far  East. 

Three  years  ago,  he  began  returning  to  Southeast  Asia 
annually.  He  says  the  difference  lies  in  the  whole  Asian 
way  of  life.  Ninety-five  percent  of  his  subjects  are  people, 
because  “everybody  is  unique.” 

Photography  allows  Dr  Dutton  to  combine  artistic 
creativity  with  technical  skills.  And  it  also  gives  him  free- 
dom. “You  don’t  have  to  get  an  insurance  company’s  ap- 
proval, and  nobody  tells  you  how  to  take  a picture.” 
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F 1 S H I N G 


B U D D 1 E S I N C H I N A 


Steven  Dutton,  MD,  Waco 
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“It  is  really 
interesting 
to  see  how 
nature  plays 
herself  out. 
Watching  all 
that  happen 
is  incredible.” 


Nature  plays  herself  out 

So,  what’s  a nice  surgeon  from  Houston  do- 
ing snapping  away  while  a shaggy  musk-ox 
is  calving  in  -30"  temperatures?  “It  is  really 
interesting  to  see  how  nature  plays  herself 
out,”  said  Steven  M.  Garren,  MD,  a native 
of  southern  California.  “Watching  all  that 
happen  is  incredible.” 

Dr  Garren  has  documented  his  share  of  incredible 
scenes  on  film:  polar  bears  killing  tide-stranded  beluga 
whales,  brown  bears  wrestling  lor  salmon,  seals  frolicking 
with  their  friends.  And  that’s  just  the  tip  ol  his  photo- 
graphic iceberg. 

“Probably  one  of  the  most  incredible  things  I have  ever 
done  is  dive  under  the  ice  in  Antarctica,”  he  said.  “After 
boring  a hole  in  the  ice,  1 go  though  using  a rope  as  a guide 
because  the  hole  will  freeze  while  I am  underwater.” 

For  his  efforts,  he  is  rewarded  with  a view  of  the  world 
seen  by  only  a lew  adventurous  souls.  The  ice-cold  water 
is  clear  and  incredibly  blue,  and  the  sunlight  hitting  the 
surface  produces  remarkable  light  patterns. 

Dr  Garren,  who  specializes  in  hand  and  reconstruc- 
tive surgery,  has  taken  photographs  since  he  was  a young 
child.  He  now  spends  about  half  the  year  on  the  road. 

To  combine  both  his  loves  — medicine  and  photog- 
raphy — Dr  Garren  often  volunteers  his  surgical  talents 
when  traveling  to  remote  locations.  His  next  stops  will  be 
Antarctica,  New  Guinea,  the  Falkland  Islands,  Japan, 
and  southern  Australia. 

Although  he  admits  to  getting  cold  very  easily,  the 
lure  ol  seeing  things  in  their  “pristine  state”  keeps  him 
bundling  up  for  that  next  shot. 
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L A U G H 1 N G S E A L S 

Steven  M.  Garren , MD,  Houston 
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“It  had  such 


a mysterious 
quality  about  it, 
that  beautiful 
scene.  There’s 
a natural  high 
in  being  able 
to  capture  it.” 


Expression  of  a 
creative  drive 

William  Waltrip,  MD,  takes 

his  time.  Shooting  with  a 
large-format  camera,  Dr 
Waltrip  doesn’t  focus,  shoot, 
and  go.  He  savors  the  mo- 
ment. By  the  time  he  finds 
his  subject,  sets  up  the  cam- 
era, and  shoots,  seconds  have  ticked  away  to  minutes,  and 
minutes  have  sometimes  turned  into  hours.  “I  can  easily 
spend  half  an  hour  to  an  hour  on  one  subject,”  said  Dr  Wal- 
trip. “The  camera  I use  is  very  slow  to  operate.” 

The  Dallas  psychiatrist,  who  got  his  first  camera  when 
he  was  1 1 years  old,  loves  “beautiful,  creative  images.” 
His  photography  is  an  expression  of  his  creative  drive. 

“I  like  old  structures,”  he  said,  “and  I have  done 
woodworking,  which  offered  me  another  creative  outlet.” 
He  also  collects  antique  furniture  and  enjoys  studying 
the  craftsmanship  that  went  into  building  his  treasures. 

He  is  fascinated  with  the  history  of  the  furniture  and 
buildings,  so  much  so  that  he  traveled  to  England  some 
years  ago  to  photograph  castles. 

The  ever-changing  beauty  of  Vermont  has  currently 
captured  Dr  Waltrip’s  attention.  He  had  planned  a trip 
there  in  October  to  see  the  changing  of  the  leaves,  but  a 
pesky  computer  at  the  office  forced  him  to  cancel. 

Dr  Waltrip  says  he  “feels  most  alive”  when  he  is  traveling, 
in  search  of  the  perfect  shot.  A recent  quest  was  to  photo- 
graph a path.  He  found  one  in  Canada,  but  it  didn’t  meet  his 
expectations.  His  discovery  finally  came  while  in  Vermont. 

It  was  foggy  and  raining  when  he  found  his  “gor- 
geous” path.  “It  had  such  a mysterious  quality  about  it,” 
says  Dr  Waltrip,  who  admits  he’s  addicted  to  finding 
“that  beautiful  scene.  There’s  a natural  high  in  being  able 
to  capture  it.” 
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Cabin  in  the 


snow 


William  Waltrip,  MD,  Dallas 
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“I  am  convinced 
you  don’t  have 
to  leave  your 
backyard  to 
get  good 
photographs. 
There  is  a whole 
other  world 
out  there.” 


Most  therapeutic 
thing  in  the  world 

Go  out  your  back  door  and  look.  Re- 
ally look.  Look  again.  Can  you  see 
it?  Robert  Harris,  MD,  sees  it.  “I 
am  convinced  you  don’t  have  to 
leave  your  backyard  to  get  good 
photographs,”  said  Dr  Harris. 
“There  is  a whole  other  world  out 
there.”  Plants,  birds,  and  bugs  all  become  larger  than  life 
through  the  lens  of  Dr  Harris. 

There’s  no  measuring  the  therapeutic  value  of  photog- 
raphy, he  says.  “Doctors  like  photography  because  we  get 
to  play  with  neat  toys  and  create  something,”  he  said.  But 
there’s  another  motivation  as  well.  “Nobody  is  bothering 
you,  nobody  is  hassling  you,  and  nobody  is  calling  you.” 

Dr  Harris  finds  a lot  to  shoot  at  his  house  on  a local 
lake,  where  his  backyard  is  a body  of  water.  “One  spring, 
I saw  this  really  neat  phenomenon  at  the  lake.  It  occurred 
when  the  evening  temperatures  cooled  quickly  and  the 
fog  rolled  into  a couple  of  the  cul-de-sacs  on  the  lake. 
The  sun  was  so  red  when  it  was  going  down  behind  the 
log.  It  lasted  about  10  minutes,  and  then  it  was  gone.” 

Photography  entered  early  into  Dr  Harris’  life.  His  fa- 
ther printed  photos  using  an  enlarger  set  up  in  the 
kitchen.  A couple  of  years  ago,  Dr  Harris  borrowed  the 
1947  enlarger,  which  had  been  stored  in  his  father’s  attic. 

“He  had  that  enlarger  before  he  had  me,”  Dr  Harris 
said.  “I  set  it  up  and  just  about  fell  over  when  the  first 
picture  came  out.  It  was  quite  amazing.” 

Dr  Harris  has  turned  his  garage  into  a darkroom  so  he 
can  expand  his  black-and-white  creative  skills.  “Working 
in  the  darkroom  is  actually  more  therapeutic  and  more 
time-consuming  than  shooting  photos,”  he  said. 

He  plans  to  travel  to  Massachusetts  one  fall  to  “see  what 
the  color  is  all  about.”  But  most  of  his  subjects  are  closer 
to  home.  “You  really  don’t  have  to  travel  all  over  the  coun- 
try to  get  good  photographs,”  he  said.  “Just  look  around.” 
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Looking  at  a little  world 


Robert  Harris,  MD,  Dallas 
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“We  didn’t 
have  a lot  of 
money,  but 
we  put  some 
together  and 
bought  a Pentax 
We  still  have 
that  camera.” 


The  lucky  shot 

Old  Indian  sites  in  New  Mexico  pro- 
vided an  early  classroom  for  archae- 
ologist-turned-doctor  Cheryl  Weber, 
MD.  “I  leaned  to  use  a camera  while 
I was  an  archaeologist  in  Santa  Fe 
and  Albuquerque,”  said  Dr  Weber, 
now  a physical  medicine  and  rehabil- 
itation specialist  in  Lubbock.  “I  was  assigned  to  document 
the  sites,  and  I was  supposed  to  go  out  alone  and  do  it.  An- 
other archaeologist  gave  me  some  photography  lessons.  It 
was  a great  way  to  get  started  because  I had  a good  teacher 
and  everything  I took  pictures  of  stood  still.” 

Fast  forward  15  years. 

A normally  reserved  12-year-old  girl  is  taking  on  the 
world  at  the  Texas  coast.  Her  mother  is  there  to  capture  the 
moment.  Only  this  time  her  subjects  aren’t  standing  still. 

“The  waves  are  coming  in  just  right,  the  water  is  nice, 
the  bird  is  flying  overhead,  Amy’s  just  messing  around, 
and  I knew  it  looked  good,”  Dr  Weber  said.  “There’s 
happiness  in  the  picture.” 

The  birth  of  their  daughter  prompted  Dr  Weber  and 
her  husband  to  buy  a camera.  “We  didn’t  have  a lot  of 
money,  but  we  put  some  together  and  bought  a Pentax. 
We  still  have  that  camera.” 

Dr  Weber  has  been  purchasing  more  equipment  and 
now  is  taking  a photography  class.  “I  find  black-and- 
white  photography  very  intriguing,”  she  said.  She  wants 
to  direct  her  attention  back  to  still-life  photography. 
Bones,  of  course,  will  be  the  subject  of  her  pictures,  re- 
flecting her  interest  in  physical  anthropology. 

“Sometimes  I’ll  go  for  a long  time  without  taking  any 
photos,  and  then  I’ll  take  a bunch  at  once,”  Dr  Weber 
said.  One  nice  thing  about  photography,  she  says,  is  that 
it  “allows  you  to  leel  one  emotion  when  you  are  taking 
the  photo  and  another  when  you  see  the  final  print.” 
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Ruling  the  earth 

Cheryl  Weber,  MD,  Lubbock 
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Public  Health 


TB  hot  spot 

Multidrug-resistant  tuberculosis  bears  down  on  the  Valley 

By  Teri  Moran,  Associate  editor 


Rosalinda  Martinez  committed  no  crime,  but 
for  7 months  the  tiny  woman  has  been  con- 
fined to  two  wings  of  a 40-year-old  state  fa- 
cility in  Harlingen.  Today,  she’s  battling 
boredom  by  gluing  buttons  onto  Popsicle  sticks.  From  a 
distance,  she  looks  like  a child,  not  a 35-year-old  mother 
of  three.  Close  up,  the  pain  and  unfairness  of  it  show  in 
her  dark  eyes. 

A PICC  line  threads  its  way  from  her  forearm  to  one  of  her  continues  to  grow, 
central  veins,  where  doses  of  powerh.il  antibiotics  How  almost  main  undiagnosed, 
directly  into  her  heart.  She’s  worn  a longline  IV  lor  months, 
never  knowing  if,  or  when,  the  drugs  might  cure  her. 

Ms  Martinez  has  multidrug-resistant  tuberculosis  (TB),  a 
frightening  new  strain  of  the  ancient  disease  that,  as  the 
name  implies,  is  extremely  difficult  to  control  or  cure.  Multi- 
drug-resistant  TB  is  making  its  mark  on  both  sides  of  the 
Texas-Mexico  border,  especially  in  the  Lower  Rio  Grande 
Valley,  where  the  average  incidence  of  all  types  of  TB  is 
greater  than  in  either  Mexico  or  the  United  States  as  a whole. 

Outside  in  the  sunshine,  Ms  Martinez  poses  no  threat 
to  anyone’s  health.  But  indoors,  close  proximity  to  her 
could  mean  a death  sentence. 

Everyone  around  the  outdoor  picnic  table  cheers  when 
it’s  announced  that  Ms  Martinez  is  just  two  more  negative 
sputum  tests  away  from  going  home.  What’s  the  first  thing 
she  plans  to  do?  “ Me  voy  a comer  una  comida  buena,  " she 
said,  “Eat  some  good  food.” 

Bad,  badder,  baddest 

Public  health  officials  classify  TB  by  three  levels  of  severity, 
according  to  whether  the  disease  responds  to  or  resists  treat- 
ment using  certain  antibiotics.  “Garden  variety"  Mycobac- 
terium tuberculosis  can  be  treated  using  either  of  two 
frontline  antibiotics:  izoniazid  (INH)  or  rifampin.  Drug- 
resistant  TB  is  resistant  to  one  or  the  other  of  those  drugs, 
but  not  both.  Multidrug-resistant  TB,  the  kind  Ms  Mar- 
tinez has  contracted,  is  resistant  to  both  INH  and  rifampin. 

While  the  number  of  patients  diagnosed  with  mul- 
tidrug-resistant TB  may  sound  small,  public  health  officials 


warn  that  any  lapse  in  control  of  the 
disease  could  result  in  a frighteningly 
dangerous  epidemic. 

Since  the  Texas  Department  of 
Health  began  its  multidrug-resistant 
TB  control  program  in  1993,  its  ac- 
tive caseload  has  dropped  from  77  to 
31.  In  1996,  it  was  managing  327 
cases  of  drug- resistant  TB.  However, 
preliminary  studies  have  shown  the 
number  of  cases  on  the  Mexican  side 
and  experts  believe  many  more  may  re- 
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“Even  though  those  numbers  are 
still  relatively  low  statewide,  the  disease 
still  poses  a significant  public  health 
risk,  said  Michael  F.  Kelley,  MD, 
MPFE  bureau  chief  of  FDH’s  Commu- 
nicable Disease  Control  in  Austin. 
“These  patients  tend  to  stay  contagious 
much  longer  than  others,  and  we  have 
very  little  latitude  for  making  errors  in 
treatment.  If  we  make  an  error,  we 
might  make  the  person  incurable." 

Look  from  both  sides 
Many  Valley  residents  with  drug-resis- 
tant TB  — from  both  sides  of  the  bor- 
der — eventually  wind  up  at  Harlingen’s 
South  Texas  Hospital,  which  is  one  of 
three  Texas  centers  with  inpatient  wards 
dedicated  to  TB  patients.  San  Antonio 
has  the  other  Texas  Department  of 
Health  (TDH)  hospital,  the  Texas  Cen- 
ter for  Infectious  Disease,  and  Tyler  has 
the  University  of  Texas  Health  Center. 

Physicians  and  their  patients  fight 
the  grave  infections  daily  in  these  hos- 
pitals. Sometimes  they  lose.  A few  inpa- 
tients have  become  incurable  and  will 
spend  the  rest  of  their  lives  hospitalized. 

Among  the  most  confounding 
characteristics  of  drug-resistant  TB  is 
the  ease  and  speed  by  which  it  is 
spread.  Ms  Martinez  caught  multi- 
drug-resistant  TB  from  her  sister, 
whom  she  had  nursed  until  her  death 
in  1984.  No  one  knew  the  sister  was 
dying  of  TB,  but  a year  later,  in  1985, 
Ms  Martinez  became  symptomatic. 

“The  emergency  of  the  situation 
really  goes  up  by  the  number  of  drugs 
the  patients  are  resistant  to,”  said 
Candace  Downing,  DO,  medical  di- 
rector of  South  Texas  Hospital.  “It’s 


one  thing  to  know  these  patients  are 
resistant  to  INH  or  rifampin.  It’s  an- 
other thing  to  know  they  are  6-drug 
or  8-drug  resistant.” 

More  and  more  patients  are  be- 
coming resistant  even  to  aminoglyco- 
cides,  the  last  line  of  defense  against 
TB.  “We’re  losing  those  drugs,  and 
there  are  no  new  drugs  in  develop- 
ment,” said  staff  physician  Andrew 
Maternowski,  MD.  “And  no  pharma- 
ceutical company  wants  to  put  any 
money  into  development  because 
there’s  no  money  to  be  made  in  TB. 
It’s  a Second-  or  Third- World  health 
problem,  supposedly.” 

Just  one  microorganism  can  spread 
multidrug-resistant  TB.  “It’s  a one-shot 


deal.  It’s  not  a matter  of  load  or  any- 
thing like  that,”  said  Teresa  Lightner, 
MD,  another  staff  physician.  “You 
breathe,  you  get  multidrug-resistant 
TB,  and  your  outcomes  are  no  better 
than  an  IV  drug  abuser  in  downtown 
Houston.” 

The  Centers  for  Disease  Control 
and  Prevention  (CDC)  has  vowed  to 
deal  with  TB  on  a global  scope,  and, 
according  to  Dr  Lightner,  “that’s  the 
only  way  to  approach  it.” 

So  don’t  breathe 

Antibiotic-resistant  TB  strains  have  de- 
veloped either  because  of  inappropriate 
drug  therapy  or  patient  noncompli- 
ance, or  both.  A former  inpatient  at 


TMA  task  force  takes  on  killer 

There  is  no  guarantee  that  the  problem  of  multidrug-resistant  TB  will 
stay  confined  to  the  Texas-Mexico  border.  “We  haven’t  done  a very 
good  job  of  educating  the  health  care  community  about  this  disease’s 
destructive  potential  and  how  it  can  affect  all  people,”  said  Leo  Vela,  MD, 
MPH,  chair  of  TMA’s  Task  Force  on  Border  TB. 

“ Tuberculosis  has  been  relegated  as  a disease  of  the  border  that  doesn’t  merit 
national  attention.  But  DNA  fingerprinting  has  allowed  us  to  trace  the  actual  TB 
mycobacterium.  Through  molecular  epidemiology,  we  can  show  that  the  same 
bug  that  shows  up  in  South  Texas  can  also  end  up  in  Denver  or  New  York.” 

By  early  1998,  the  task  force  Dr  Vela  chairs  will  have  completed  a cur- 
riculum to  educate  border  physicians  about  TB  treatment  and  control.  “The 
focus  is  on  practical  applications  in  a clinical  setting,"  Dr  Vela  said.  The  cur- 
riculum will  include  comparisons  between  US  and  Mexican  diagnosis  and 
treatment  guidelines,  and  resources  to  help  physicians  know  when  and  even 
where  to  refer  patients. 

“Even  though  this  disease  is  now  primarily  concentrated  in  certain  ethnic 
and  socioeconomic  groups,  our  response  needs  to  be  comprehensive,”  he 
said.  For  more  information  about  the  task  force’s  curriculum  or  for  a con- 
sultation, call  Dr  Vela  at  (806)  743-1338. 
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South  Texas  Hospital,  20-year-old  Jose 
Maldonado  (not  his  real  name)  devel- 
oped multidrug-resistant  TB  when  he 
quit  coming  for  outpatient  treatment 
as  a teen.  His  grandmother  had  un- 
knowingly exposed  27  members  ol  her 
family  to  TB  before  she  died. 

Twelve  of  them  developed  the  dis- 
ease, and  young  Mr  Maldonado  later 
became  the  sickest  one  of  all.  He  was 
first  hospitalized  with  TB  at  the  age  of 
14  and  hated  the  loss  of  freedom.  “You 
can’t  be  where  you  want  to  be  or  go 
where  you  want  to  go,”  he  said.  “That’s 
the  worst  part  about  this  disease.”  He 
has  been  hospitalized  three  times,  and 
as  a now-faithful  outpatient,  he  must 
report  to  two  different  TDH  sites  twice 
a day  for  supervised  treatments  and  di- 
rectly observed  therapy. 

This  October,  tests  showed  his  reg- 
imen of  oral  and  injected  antibiotics 
was  not  working  as  well  as  hoped,  and 
Mr  Maldonado  was  about  to  be  fitted 
with  another  central  line.  He  may  face 
an  additional  2 years  of  outpatient 
treatment  and  lives  in  fear  of  hospital- 
ization. “Sometimes  I get  mad,  and 
sometimes  I get  scared,  because  any 
day,  I could  come  in  [for  outpatient 
shots]  and  they  could  tell  me  I have  to 
be  hospitalized  again.  That  has  hap- 
pened to  me  before,  and  that’s  going 
to  be  with  me  for  the  rest  of  my  life.” 

Mr  Maldonado  comes  from  a fam- 
ily of  migrant  workers  who  travel  as  far 
north  as  Michigan  following  crop  har- 
vests. “It  is  sometimes  precisely  because 
many  patients  are  so  hardworking  that 
their  disease  goes  undiagnosed  for  a 
long  time,”  Dr  Downing  said.  “They 
continue  to  work  with  chills,  night 
sweats,  fever,  persistent  cough,  and  no 
appetite  until  they’ve  nearly  wasted 
away.  All  the  while,  they’re  unaware 
they  are  infectious.” 

And  while  TB  often  is  characterized 
as  strictly  a “border  problem,”  the  trav- 
els of  migrant  families  like  Mr  Mal- 
donado’s and  the  movement-happy 
nature  of  the  modern  world,  in  general, 
underscore  the  truly  global  nature  of 
this  disease  (see  article  on  p 53). 


Cure  worse  than  the  disease? 

Patients  typically  arrive  at  South  Texas 
Hospital  looking  like  victims  of  starva- 
tion. Then,  physicians  promptly  pro- 
ceed to  make  them  feel  worse.  TB  drugs 
all  have  gastrointestinal  complications, 
which  is  one  reason  outpatients  often 
quit  taking  their  medicine  and  why 
physicians  face  so  formidable  a task. 

“It’s  emotionally  trying  to  make 
people  miserable,”  Dr  Lightner  said. 
TB  therapy  has  side  effects  similar  to 
chemotherapy  — perpetual  nausea,  di- 
arrhea, and  vomiting.  Some  drugs  leave 
a metallic  taste  in  patients’  mouths. 
One  drug  turns  skin  and  body  fluids 
orange;  tears  look  like  orange  juice. 

As  they  remain  sick  for  months  and 
months,  patients  are  further  devastated 
by  the  prolonged  isolation  from  family 
and  friends.  “Our  patients  are  in  the 
prime  of  their  lives,  usually  between  the 
ages  of  20  and  45,”  said  staff  physician 
Adrianna  Vasquez,  MD.  “Their  fami- 
lies may  live  hours  away  and  cannot 
visit  frequently,  and  often  the  illness 
causes  financial  devastation  for  them.” 

Cooped  up  as  they  are,  patients  have 
little  real  privacy.  Everyone  has  to  wear 


Jeffery  Starke,  MD,  Pediatric  TB 
Houston 

Manuel  Rivera,  MD 
El  Paso 


masks  around  them,  they’re  bored,  and 
most  Mexican-American  and  Mexican 
patients  don’t  like  the  American-style 
cafeteria  food.  Dr  Vasquez  worries 
about  her  patients’  marriages  breaking 
up  because  of  the  long-term  isolation. 

“Medically,  I worry  about  them, 
but  sometimes  it’s  the  least  of  their 
problems.  I worry  about  their  spiritual 
and  emotional  needs,  too.  Human  be- 
ings don’t  just  need  medicines.” 

A big  job 

Dr  Kelley  says  TDH  takes  a strict  ap- 
proach to  managing  all  reported  cases 
of  TB,  particularly  drug-resistant 
cases.  “We  rarely  lose  track  of  drug-re- 
sistant cases  within  the  United  States,” 
he  said.  “But  if  someone’s  contagious, 
especially,  for  example,  a migrant 
worker  from  Mexico  who  is  not  al- 
lowed to  use  public  health  services 
anymore,  I can  foresee  a big  problem.” 

The  federal  Welfare  Reform  Act  of 
1997  says  legal  immigrants  who  have 
communicable  diseases  are  eligible  for 
government-funded  treatment.  But  if 
they  don’t  know  they’re  allowed  to  go 
to  a clinic  or  if  they  don’t  know  where 


(713)  770-4330 

(915)  545-6640 


Center  for  Infectious  Disease  Control*  (800)  428-7432 
Tyler 

*The  Texas  Legislature  established  the  Tyler  hotline  in  1993 for  expert  consulta- 
tion on  TB  and  other  infectious  diseases.  Look  for  an  article  about  this  service  in 
the  Journal  section  of  an  upcoming  issue  of  Texas  Medicine. 


Make  the  call 

The  Texas  Department  of  Health  urges  physicians  to  obtain  advice  for 
treating  drug-resistant  TB  cases.  Call  the  following  numbers  for  free 
consultations  from  physician  experts  in  TB  management. 

Texas  Center  for  Infectious  Disease  (800)  839-5864 

San  Antonio 
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a clinic  is,  they  might  remain  infec- 
tious and  untreated  lor  a long  time. 

rhe  fluidity  of  the  US-Mexico  bor- 
der and  differing  treatment  protocols 
between  the  two  countries  add  to  the 
problem’s  complexity.  The  Mexican 
government  simply  can’t  afford  US 
treatment  protocols  such  as  directly 
observed  therapy,  which  is  very  expen- 
sive, Dr  Maternowski  says.  “If  we  want 
to  address  these  multidrug-resistant 
cases,  we  have  to  help  Mexico  develop 
programs.  We  can’t  just  tell  them  how 
to  do  it  and  look  the  other  way.” 

What’s  more,  a whole  generation 
of  US  physicians  has  entered  practice 
with  little  or  no  experience  in  diag- 
nosing or  treating  TB.  “I  saw  one  case 
ofTB  in  my  3 years  of  residency,  and 
that  lady  died  before  we  figured  out 
she  had  TB,”  said  Dr  Kelley,  whose 
residency  was  in  the  late  1970s  and 
early  1980s.  Although  Dr  Kelley 
trained  in  a northern  state  with  a low 
incidence  of  TB,  he  says  it  is  still 
telling  that  the  patient’s  diagnosis  was 
not  made  until  after  her  death.  “We 
were  just  not  thinking  of  TB.” 

Just  getting  Texas  physicians  to 
“think  TB”  has  been  a premier  goal  of 
infectious  disease  specialists.  But  the 
ever-growing  threat  of  multidrug- 
resistant  TB  makes  that  goal  more 
important  than  ever. 

“Wait  until  you  have  a culture- 
and-sensitivity  before  prescribing  antibi- 
otics,” Dr  Lightner  said.  “Treatment  of 
TB  is  driven  by  culture-and-sensitivity 
testing,  just  like  urinary  tract  infections 
or  a pseudomonas.  With  the  technology 
we  now  have,  especially  in  the  lab,  you 
only  have  to  wait  7 to  1 4 days  to  get  sen- 
sitivities back.  If  you  prescribe  before 
waiting  for  that,  you  might  later  have  a 
drug- resistant  problem  on  your  hands.” 

The  Texas  Medical  Association  has 
created  a Task  Force  on  Border  TB,  on 
which  Drs  Kelley  and  Lightner  both 
serve.  The  task  force  plans  to  complete 
a TB  curriculum  early  next  year  to  help 
train  Texas  physicians  on  how  to  diag- 
nose and  treat  the  disease.  For  more  in- 
formation, see  article  on  p 33.  ★ 


( 


Stop  by  lor  a visit! 
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Wood/ Menna  & Company  has 
built  a reputation  for  our  integrity 
and  strong  knowledge  of  the  current 

marketplace. 

We  represent  the  majority  of 
carriers  writing  malpractice  insurance 
in  Texas.  Whether  you  are  in  solo  or 
group  practice  we  have  the  solution  to 
your  insurance  needs,  regardless 
of  your  specialty  or  loss  history. 

Individual  and  Group  Physicians  and  Surgeons 
Liability  • Clinics  • Surgery  Centers  • Hospitals  • IPA's 
501's  • MSO's  • Multiple  Specialty  Practices* 

Individual  or  Group  Disability  Insurance 

Wood  / Menna  & Company 
(713)  358-9782 
(800)  856-9782 

wood  / menna@malpractice.com 
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Learning  in  Laredo 

Program  gives  an  up-close  look  at  border  health  challenges 

B v Jim  Barrett 


Living  on  the  Texas-Mexico  border  and  learning  its 
complex  health  issues  go  hand-in-hand  in  a new 
environmental  health  course  sponsored  by  the 
South  Texas  Environmental  Education  and  Re- 
search (STEER)  Center,  a part  of  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Students  live  in  Laredo 
for  a month  and  visit  water  treatment  facilities,  public  health 
clinics,  colonias,  and  farmacias  as  part  of  their  study. 


The  4-week  elective  course  is  designed  for  students  and 
residents  in  medicine,  dentistry,  nursing,  and  public 
health.  Begun  in  April  1997,  the  program  accepts  up  to  six 
students  for  each  monthlong  session.  “This  is  a new  ap- 
proach to  training  health  care  providers,”  said  Claudia 
Miller,  MD,  who  is  STEER’s  director  and  assistant  pro- 
fessor of  environmental  and  occupational  medicine  at  the 
health  science  center.  “Our  purpose  is  to  familiarize  them 
with  border  environmental  health  concerns  by  taking  them 
out  of  the  classroom  and  into  the  field.' 

The  teaching  method  teams  acad- 
emic experts  from  the  health  science 
center  and  The  University  of  Texas- 
Houston  School  of  Public  Health 
with  Laredo’s  health  professionals,  en- 
gineers, sanitarians,  and  community 
leaders.  Together,  they  lead  instruction 
in  topics  ranging  from  rabies  and  tu- 
berculosis to  air  and  water  pollution. 

Instructors  also  include  employees  of 
the  local  and  state  health  departments 
and  the  federal  Agency  for  Toxic  Sub- 
stances and  Disease  Registry. 

The  program  is  funded  by  the  South 
Texas/Border  Region  Health  Education 
Initiative,  a legislative  program  to  promote 
health  sciences  instruction  in  the  region. 


Going  to  the  experts 
Laredo’s  history,  economy,  and  people 
are  closely  linked  to  those  of  its  sister 
city  — Nuevo  Laredo,  Mexico  — 
across  the  Rio  Grande,  which  separates 
the  cities.  The  booming  maquiladora, 
or  twin-plant,  industry  along  the  bor- 
der and  the  North  American  Free  Trade 
Agreement  of  1993  have  made  Laredo 
a hub  for  international  trade.  With 
more  than  a million  truck  crossings  a 
year,  Laredo  handles  40%  of  US-Canada-Mexico  trade  and 
is  one  of  the  nation’s  busiest  ports.  It  is  the  second-fastest- 
growing  city  in  the  United  States,  with  1 80,000  people  and 
an  estimated  500,000  residents  in  Nuevo  Laredo.  Together, 
Laredo  and  Nuevo  Laredo  reflect  many  of  the  opportunities 
and  challenges  the  region  faces. 

The  two  cities  share  the  same  air,  water  source,  and 
many  of  the  health  risks  present  in  communities  along  the 
2,000-mile  Texas-Mexico  border.  Left  unchecked,  commu- 


J I M BARRETT  is  the  publications  editor  in  the 

Office  of  Public  Affairs  at  The  University  of  Texas  Students  in  the  border  health  course  take  water  and  soil  samples  font  the  Rio  Grande  near 

Health  Science  Center  at  San  Antonio.  Laredo.  The  river  is  the  main  source  of  water  for  border  communities. 
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Rabies  in  coyotes  is  a serious  problem  in  the  rural  brush  country  of  South  Texas.  Jim  Eichman,  of  the 
US  Department  of  Agriculture,  explains  the  ways  of  coyotes  to  students  in  the  border  health  course. 


nicable  diseases  confronting  border 
residents  pose  risks  to  other  cities  far 
away  because  of  migration,  tourism, 
and  the  transit  associated  with  inter- 
national trade. 

“What  better  way  to  teach  border 
health  issues  than  to  enlist  the  health 
professionals  and  experts  from  Laredo 
as  teachers?”  Dr  Miller  asked.  “They 
deal  with  the  issues  every  day  and  are  a 
resource  unlike  any  other  in  the  coun- 
try. In  addition,  typical  sorts  ol  public 
health  problems  such  as  inequities  ol 
access  to  and  use  of  medical  care  are 
magnified  here.  Students  have  the  op- 
portunity to  learn  how  one  commu- 
nity grapples  with  these  unmet  needs.” 

Laredo,  whose  population  is  95% 
Hispanic,  has  one  ol  the  nation’s  high- 
est poverty  rates.  It  also  has  high  rates 
of  tuberculosis,  hepatitis  A and  B,  sal- 
monellosis, shigellosis,  chlamydia  and 
other  sexually  transmitted  diseases, 
and  neural  tube  birth  delects  in  babies. 

“No  amount  ol  book  learning  can 
make  you  comprehend  the  border. 
You  have  to  experience  it,”  said  Jerry 
Robinson,  director  ol  the  Laredo 
Health  Department.  “The  border  pro- 
vides a valuable  and  unique  laboratory 
experience  for  the  students.  This  is 
where  Third  World  conditions  collide 
and  intermingle  with  a developed  na- 
tion, resulting  in  a periodic  necessity 
to  prevent  the  spread  of  problems, 
such  as  cholera  and  dengue  fever.” 

Showing,  not  telling 

To  understand  the  complex  issues  af- 
fecting medicine  and  public  health, 
STEER’s  students  join  in  a hands-on 
curriculum  that  stresses  how  environ- 


mental factors  can  contribute  to  ill- 
ness. “This  is  service-learning  at  its 
best.  For  example,  our  students  take 
part  in  ongoing  environmental  sur- 
veys, community  health  fairs,  and 
cleanup  days.  At  the  same  time,  they 
visit  homes  and  colonias,  and  interview 
patients  concerning  their  asthma  or 
other  illnesses,”  Dr  Miller  said.  “The 
idea  is  to  show  the  students,  not  tell 
the  students,  what  they  need  to  know.” 

Local  biology  professors  familiar 
with  the  Rio  Grande  lead  a daylong 
trip  that  begins  at  the  river’s  tributaries 
and  ends  with  the  students  up  to  their 
knees  in  the  river,  taking  samples.  Wa- 
ter pollution  is  a critical  problem  on 
the  vast  Rio  Grande.  In  1994,  the 
Laredo  Health  Department  banned 


swimming  in  one  stretch  of  the  river 
below  Laredo  after  a 13-year-old  boy 
died  from  meningitis  caused  by  Naeg- 
leria  amoebae  in  the  water. 

Laura  Baber,  MD,  a Laredo  Health 
Department  physician  who  specializes 
in  treating  tuberculosis,  takes  the  stu- 
dents to  a clinic  in  Nuevo  Laredo  to 
compare  treatments  and  facilities  with 
those  used  in  the  United  States.  Tuber- 
culosis and  its  drug-resistant  strains  are 
more  common  in  border  communities 
than  other  parts  of  the  country. 

Students  spend  a day  with  zoonosis 
experts  from  the  state  health  depart- 
ment and  the  UT-Houston  School  of 
Public  Health.  Rabies  in  coyotes  has 
been  a major  health  concern  along  the 
border  since  1989. 
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Give  4 weeks  of  your  time,  and  encourage  a medical  student  to 
choose  a career  in  Internal  Medicine. 


Register  now  to  serve  as  a mentor  to  a medical  student. 

Call  (800)  880-1300,  ext.  1531,  or  (512)  370-1531 
for  more  information. 

General  Internal  Medicine 
Statewide  Preceptorship  Program 


CD-ROM  EDUCATION  FOR  PHYSICIANS 


Breast  Cancer 

Ff.rfV  filar n-fl  in  n On  in  ml 


Science  and  Education 


Herbs  are  widely  used  in  Mexico 
and  the  borderlands  for  medicinal 
purposes.  A Laredo  herbalist  takes  stu- 
dents to  see  the  native  plants  many 
people  use,  and  explains  their  per- 
ceived value  and  common  uses. 

In  addition,  students  become  more 
familiar  with  the  Mexican  and  Mexi- 
can-American  cultures  and  their 
health  beliefs  and  practices.  Students 
visit  the  colonias,  or  unincorporated 
subdivisions,  common  near  Laredo 
and  along  the  border.  Colonias  often 
have  no  sewers  or  running  water,  and 
some  have  no  electricity.  Nearly 
300,000  people  live  in  colonias  along 
the  border  in  Texas.  Because  of 
poverty,  crowded  conditions,  and  lack 
of  sanitation,  colonias  are  potential 
breeding  grounds  for  many  diseases. 

Lasting  impressions 
“The  best  way  to  learn  is  to  go  and 
live  it,  but  I don’t  think  any  of  us 
could  live  in  a colonia,  even  for  a day,” 
said  Veronica  Guel,  a second-year 
medical  student.  “I  kept  thinking  to 
myself,  the  people  in  the  colonias  must 
have  left  something  pretty  desperate 
to  endure  the  lives  they  have  now. 
What  did  they  leave  behind?  What 
were  their  lives  like  before?”  she  said. 

Students  join  in  a restaurant  in- 
spection; tour  a landfill,  recycling  op- 
eration, and  water  and  sewage 
treatment  plants;  and  learn  about  pit 
privies  and  other  means  of  dealing 
with  human  waste  in  the  absence  of 
sewer  services. 

Despite  the  number  of  health 
threats,  the  border  region  also  is  an 
area  that  holds  much  promise:  Its 
population  is  young,  motivated,  and 
in  search  of  change  and  success.  For 
students  who  come  to  the  border,  the 
learning  opportunities  are  vast  be- 
cause nowhere  else  in  the  country  are 
environmental  and  public  health  is- 
sues so  clearly  defined  and  uppermost 
in  the  minds  of  the  community.  ★ 
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TexasNkxlieal 

Association 


Educational  Showcase  & Expo 


“Celebrate  the  Family  of  Medicine” 

A new  attitude.  A new  face. 
A new  name.  TexMed  #98: 
TMA's  annual  meeting 
like  never  before! 


Take  a look  at  what's  in  store: 

A fun  family  event  held  in  conjunction  with  the  TMA  Alliance  at  the  National  Wildflower 
Research  Center  on  Thursday  night 

0 On-site  child  care  and  spouse/guest  activities  and  tours 

H A flexible  schedule  that  allows  you  plenty  of  time  to  network  with  exhibitors  and  consult  with 
your  colleagues  in  the  family  of  medicine 

^ County  Medical  Society  Delegates’  Reception  Thursday  afternoon  in  the  exhibit  hall 

£ All  the  attractions  you  have  come  to  expect  at  the  annual  meeting,  such  as  a wide  array  of 
CME  courses  and  the  opportunity  to  participate  in  TMA  pohcy  making 

^ A dynamic  program  that  emphasizes  the  importance  of  balancing  family  with  work  and  the 
value  of  your  relationships  within  organized  medicine 


Questions?  Call  Paula  Rigling  at  (800)  880-1300,  ext.  1450, 
or  (512)  370-1450,  or  e-mail  her  at  paula_r@texmed.org. 
More  details  on  TexMed  ’98  will  be  available  in  the  coming  months. 

Join  us  in  Austin  April 23-26 for  TexMed  98: 
the  Texas  medical  meeting  you  can’t  afford  to  miss! 


Texas  Medicine 


Texas  Physicians’  Directory 


Allergy 


Gynecologic  Oncology 


CORPUS  CHRISTI  ALLERGY  & ASTHMA  CENTER 

JAMES  A.  CAPLIN,  MD 
AAA,  ACA,  AACIA 

Allergy,  Asthma,  and  Clinical  Immunology 

2550  Morgan  Avenue,  Corpus  Christi,  Texas  78405 
Telephone  (512)  888-6782 


Anesthesiology 

GONZALEZ  & SANCHEZ,  PA 

Diagnostic  and  Therapeutic  Preventive  Healthcare 
Anti-Aging  Medicine 

JUSTO  J.  GONZALEZ,  MD,  FACA 

Diplomate  American  Academy  of  Pain  Management 

Evaluation,  diagnosis,  and  treatment  of  acute,  chronic,  and  recurrent  pain 

Differential,  diagnostic,  and  therapeutic  nerve  blocks 

Spinal  cord  stimulation  Implantable  intraspinal  narcotic  pumps 

XOCHITL  B.  SANCHEZ,  MD 

Diplomate  American  Board  of  Anesthesiology 
Anesthesiology 

7777  Forest  Lane  (972)  566-4890 

Suite  C-538  Answered  24  hours 

Dallas,  Texas  75230  Fax  (972)  566-4894 


EDWARD  A.TALMAGE,  MD,  FACPM 

Diplomate  American  Board  of  Anesthesiology 
Fellow  American  College  of  Pain  Medicine 

INTERVENTIONAL  PAIN  MEDICINE 

Diagnostic  & Therapeutic  Nerve  Blocks  Spinal  Cord  Stimulation  Implants 

Neurolytic  Procedures  Intra-Thecal  Opiate  Delivery  System 

Radio  Frequency  Lesioning  Thermography 

Suite  403,  West  Houston  Doctors  Center,  12121  Richmond  Avenue,  Houston  77082; 
(281)  496-1006 


Bariatric  Surgery 

IRA  J.  KASPER,  M.D.,  P.A. 

General,  Vascular  & Bariatric  Surgery 
American  Society  of  Bariatric  Surgery 
Diplomate  American  Board  of  Surgery 

SURGERY  FOR  MORBID  OBESITY  & CO-MORBID  CONDITIONS 

5420  Dashwood,  Suite  201,  Houston,  Texas  77081 
(7 1 3)  667-9 1 00  Fax  (7 1 3)  667-9 1 33 


Dermatology 

ROBERT  F.  BLOOM,  MD 

Mohs  Surgery  for  Skin  Cancer 
Dermatologic  Surgery 
Malignant  Melanoma 
Dysplastic  Nevi 
Cutaneous  Oncology 
2201  Oxford  Avenue,  Suite  104 
Lubbock,  Texas  79410;  (806)  797-6631 


MARK  G.  DOHERTY,  MD,  FACOG,  FACS 

Malignant  and  Premalignant  Female  Genital  Disease 
Texas  Oncology,  P.A. 

7940  Floyd  Curl  Drive,  Suite  720 
Medical  Center  Tower  II 
San  Antonio,  Texas  78229 
(210)  692-1918.  Fax  (210)  692-7379 
Doctor's  only  toll-free  (888)  614-2400 


Hand  Surgery 

DAVID  J.  ZEHR,  MD  — Microsurgery 

ARNOLD  V.  DIBELLA,  MD  —Wrist  Derangements 

PAUL  R.  ELLIS,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
Hand  Surgery  and 

Upper  Extremity  Reconstructive  Surgery 

3600  Gaston  Ave.,  Suite  450,  Dallas,  Texas  75246;  (214)  823-5351 
LANKFORD  HAND  SURGERY  ASSN. 


PHILLIP  E.  HANSEN,  MD 
ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

Surgery  of  the  Shoulder,  Elbow  & Hand 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (214)  823-7090 


Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  B 1 1 6,  Dallas,  Texas  75230; 
(214)  661-7010 


Medical  Oncology 

JANET  MACHELEDT,  MD  — Medical  Oncology/Hematology 
FRANKIE  ANN  HOLMES,  MD  — Medical  Oncology 

Texas  Oncology,  P.A. 

909  Frostwood,  Suite  221  5618  Medical  Center  Drive,  Suite  201 

Houston,  Texas  77024  Katy,  Texas  77494 


Telephone  (713)  467-1722 
Fax  (713)  467-1704 


Telephone  (713)  392-2757 
Fax  (713)  392-8148 


Neurological  Surgery 

CENTER  FOR  NEUROLOGICAL  DISORDERS,  P.A. 

George  F.  Cravens,  MD 
Lee  Kesterson,  MD 
Gregory  A.  Ward,  MD 

1319  Summit  Avenue  Suite  200 
Fort  Worth,  Texas  76102-4423 
Telephone  (817)  336-0551 


DRS.  SMITH  AND  WHEELER 

Ronald  Smith,  MD,  Deceased 
Joe  Ellis  Wheeler,  MD 

750  Eighth  Avenue  Place,  Suite  # 530,  Fort  Worth,  Texas  76104 
Telephone  (817)  335-3966 
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Texas  Physicians’  Directory 


Ophthalmology 

LOUIS  M.ALPERN,  MD,  MPH,  FACS,  PA 

Diplomate  American  Board  of  Ophthalmology 
Diseases  and  Surgery  of  the  Eye 

2201  North  Stanton,  El  Paso,  Texas  79902  For  both  locations: 

1030  North  Zaragosa  Road,  Suite  Y,  El  Paso,  Texas  79907  (913)  545-2333 

Orthopedic  Oncology 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 


John  B.  Gunn,  MD 
Huntly  G.  Chapman,  MD 
Phillip  E.  Hansen,  MD 
James  M.  Lancaster,  MD 
James  W.  Brodsky,  MD 


Kurt  W.  Rathjen,  MD 
Craig  C.  Callewart,  MD 
Kenneth  A.  Stephenson,  MD 
Robert  G.  Viere,  MD 


Orthopedic  Surgery 

Landry  Towers,  41 1 North  Washington,  Suite  7000,  Dallas,  Texas  75246;  (21 4)  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  Bl  16 
Dallas,  Texas  75230;  (972)  556-7010 


RICHARD  G.  BUCH,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 

Specializing  in  musculoskeletal  tumors,  infections,  and  major  joint  reconstrcution  in  both  adults 
and  pediatrics. 

Medical  City  Dallas  St.  Paul  Professional  Building  I 

7777  Forest  Lane,  Building  C,  Suite  737  5959  Harry  Hines  Blvd.,  Suite  420 
Dallas,  TX  75230  Dallas,  TX  75235 

Telephone  (972)  566-4400 
Fax  (972)  566-4317 


MAYME  F.  RICHIE-GILLESPIE,  MD 

Diplomate  American  Board  of  Orthopaedic  Surgery 
Fellowship  Trained  in  Orthopaedic  Oncology 


THE  BONE  & JOINT  CLINIC 

1651  West  Rosedale,  Fort  Worth,  Texas  76104;  (817)  335-4316 

Joseph  H.  Gaines,  MD,  PA 
Steven  J.  Mackey,  MD,  PA 
Stephen  L.  Brotherton,  MD,  PA 
Joseph  C.  Milne,  MD,  PA 
Mayme  Richie-Gillespie,  MD,  PA 


Orthopedic  Surgery,  Pediatric 

WALTER  P.  BOBECHKO,  MD,  FRCSC 

Emeritus  Chairman  Hospital  for  Sick  Children,  Toronto 


Orthopaedic  Surgery-Oncology  Limb  Salvage  Surgery 

Metastatic  Bone  Disease  Osteomyelitis 

The  Bone  and  Joint  Clinic,  L.L.P. 

1651  W.  Rosedale,  Suite  100  (817)  335-4316 

Fort  Worth,  Texas  76104 


Orthopedic  Surgery 

SPINE  DIAGNOSTICS  & THERAPEUTICS,  P.A. 

Steven  L.  Remer,  MD  J.L.  White  Jr.,  MD 
Diplomates  of  the  American  Board  of  Anesthesiology 
Fellowships  in  Pain  Management 

Specializing  in  interventional  spinal  diagnostic  and  therapeutics  injections  and  spinal  pain 
management  techniques. 

Pain  Management  Center  at  Presbyterian  Hospital  of  Plano 
6200  W.  Parker  Road,  MOB-I,  Suite  412,  Plano,  Texas  75093; 

Phone  (972)  608-8592;  Fax  (972)  608-8462 


W.B.  CARRELL  MEMORIAL  CLINIC  ASSOCIATED 

Orthopedic  Surgery 

L.  Ray  Lawson,  MD 
Robert  D.  Vandermeer,  MD 
R.  Stephen  Curtis,  MD 
William  A.  Bruck,  MD 
W.Z.  Burkhead,  Jr.,  MD 
Richard  D.  Schubert,  MD 

A Professional  Association 

2909  Lemmon  Ave.,  Dallas,  Texas  75204-2385;  (214)  220-2468;  Fax  (214)  720-1982 


John  A.  Baker,  MD 
James  R.  Sackett,  MD 
Daniel  E.  Cooper,  MD 
Paul  C.  Peters,  Jr.,  MD 
Andrew  B.  Dossett,  MD 
Eugene  E.  Curry,  MD 


Exclusively  childrens  orthopedics,  bone  tumors  of  children,  scoliosis, 
Ilizarov  lengthening,  congenital  deformities 

7777  Forest  Lane,  Suite  C,  Dallas,  Texas  75230 
(972)  566-6700 


Orthopedic  Surgery,  Spine 


METROPLEX  ORTHOPEDICS  and  SPORTS  MEDICINE,  P.A. 

ANNOUNCES 

Stephen  Ozanne,  MD 
Orthopedic  Surgeon 

F.A.A.O.S.  Spinal  Disorders  &C  Related  Surgeries 
9262  Forest  Ln.,  Ste.  101  Dallas,  Texas  75243;  (214)  340-5090 


JOHN  A.  SAZY.MD 

Reconstructive  Spine  Surgery 
Revision  Spine  Surgery 
Scoliosis  Surgery 
General  Orthopedics 

Fellowship:  The  Chicago  Spine  Fellowship 
Director:  R.L.  Dewald,  MD 

3217  Omega  Drive,  Arlington,  Texas  76014;  (817)  468-4422;  Fax  (817)  468-7676 
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Physical  Medicine  & Rehabilitation 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 
Rehabilitation  Medicine  and  Electromyography 

102  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  (210)  226-2424 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA  members  at  $80  per  column  inch 
per  month  and  listings  must  run  for  a minimum  of  six  months.  A discount  of 5%  is  allowed  for  six 
months’  advance  payment.  New  listings,  changes,  or  cancellations  should  be  sent  to  Melissa 
McAdoo,  Texas  Medicine,  401  West  15th,  Austin,  Texas  78701.  Deadline  is  the  1st  of  the  month 
preceding  publication  month. 
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Texas  Medicine 


Classified  Directory 


OPPORTUNITIES  AVAILABLE 


Anesthesiology 


Group  of  five  physicians  seeking  full- 
time BE/BC  anesthesiologist  to  join  a 
practice  consisting  of  cardiac,  ortho- 
pedics, urology,  general  surgery,  and 
pain  management  in  North  Texas.  No 
OB.  Fax  CV  to  (903)  794-4058  or  call 
(903)  793-6358. 


Emergency  Medicine 

Texas:  Discover  several  outstanding  opportunities  in 

North  and  East  Texas  ruraJ  settings.  Annual  visits  from 
8,400K  to  19K.  Good  working  environment  with  excellent 
nursing  staff  and  physician  backup.  12  and  24  hour  shifts. 
Compensation  includes  paid  malpractice  and  guaranteed 
hourly  rate.  Extensive  medical  directorship  training  pro- 
gram. Contact  MEPA,  14651  Dallas  Parkway,  Suite  700, 
Dallas,  TX  75240.  Fax  CV  to  (972)  789-0339,  call  Deb 
Talley  at  (800)  346-6687,  or  e-mail  opportuniries@med- 
edge.com. 


EAST  TEXAS  AREA 

Emergency  Resources,  PA 

PHYSICIAN  STAFFING  FOR 
EMERGENCY  DEPARTMENTS 
COMPETITIVE  WAGES 
OCCURANCE  INSURANCE  PROVIDED 

1-800-223-9764 

OR  FAX  CURRENT  CV  TO  903-825-7482 


CORPUS  CHRISTI, TEXAS:  FT  opportunity  with 
Emergency  Services  Group  to  staff  hospitals  in  Corpus 
Christi  bay  area.  ED  volume  is  approx.  12,000  at  each  loca- 
tion. ESG  is  an  independent  physician  group  and  seeks 
career  physicians  interested  in  partnership.  Competitive 
compensation  and  benefits.  For  further  information,  please 
fax  C.V.  to  (817)  430-3441  or  call  (800)  346-0747. 

DALLAS, TX  AREA:  Coastal  Physician  Services  of  the 
West,  Inc.  is  proud  to  be  staffing  the  Emergency  Depart- 
ment at  Dallas-Ft.  Worth  Medical  Center,  Grand  Prairie, 
Texas.  Directorship  and  staff  positions  available.  Associate 
with  a practice  of  career  emergency  physicians,  162  bed 
acute  care  hospital,  23,000  annual  patient  visits,  12 
room/ 17  bed  Emergency  Department.  Must  be  BC/BE 
EM,  IM  or  FP.  Successful  candidates  will  provide  strong 
clinical  and  leadership  skills  to  assist  in  the  plans  for  the 
physician  group.  The  DFW  area  offers  the  advantages  of 
small  town  living  and  the  culture  and  convenience  of  a 
large  city.  For  detailed  information,  contact  Pat  Weidman  at 
(800)  745-5402  or  fax  C.V.  to  (972)  241-4917.  Coastal 
Physician  Services  of  the  West,  Inc.,  3010  LBJ  Freeway, 
Suite  1320,  Dallas,  TX  75234. 


'IcxaA 

New  Clinic  practice  in  Tyler  and  Athens. 
Flexible  hours.  Excellent  compensation.  BC 
not  required.  Available  hours  for  primary 
physicians  and  moonlighting.  Fax  CV: 
(817)  336-8601  or  call  (817)  336-8600. 

EMERCENCY  MEDICINE  CONSULTANTS,  PA. 

1525  Merrimac  Circle,  Suite  107 
Fort  Worth,  TX  76107 
Toll  Free  (888)  DOCS-911 


SULPHUR  SPRINGS, TEXAS:  Hopkins  Health  Stat 
seeks  FT  physician  for  hospital  just  east  of  Dallas.  Annual 
volume  approx.  10,000.  Health  Stat  is  an  independent 
physician  group  and  seeks  qualified  candidate  BC  in  EM  or 
PC.  Competitive  compensation  and  benefits.  For  further 
information,  please  fax  C.V.  to  (817)  430-3441  or  call 
(800)  346-0747. 

Need  doctors  to  cover  weekends  in  rural  hospitals.  Call 
Jerry  at  The  Lewis  Group  for  more  information.  (800) 
460-8159. 

Associate/ Assistant  Professor/Instructor — The  Uni- 
versity of  Texas  Health  Science  Center  at  San  Antonio  is 
presently  recruiting  for  full-time  faculty  in  the  Department 
of  Surgery,  Division  of  Emergency  Medicine  to  join  the 
group  of  academically-oriented  Emergency  Medicine 
physicians  to  staff  the  University  Hospital  Emergency  Cen- 
ter. The  552-bed  hospital  has  a Level  I Trauma  Center  and 
is  the  primary  teaching  hospital  for  the  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Opportunities  for 
medical  student  teaching,  clinical  practice  and  research. 
Compensation  and  academic  rank  based  on  qualifications. 
Preferred  candidates  will  be  Emergency  Medicine  board 
certified  or  prepared.  Send  curriculum  vitae  to  Charles  P. 
Davis,  M.D.,  Medical  Director,  University  Hospital 
Emergency  Center,  4502  Medical  Drive,  San  Antonio, 

TX  78229-4493.  Telephone:  (210)  358-2078;  FAX: 

(210)  358-1972.  The  University  of  Texas  Health  Science 
Center  at  San  Antonio  is  an  Equal  Employment  Opportu- 
nity/Affirmative Action  Employer. 


Call  Toll  Free 

1-888 -DOCS -91 1 

(Local:  336-8600) 

TEXAS:  Regional  emergency  group  has  held 
20-year  contract  to  staff  nationally  recognized 
ED.  Contracts  range  from  15,000-60,000  pt  vis- 
its annually.  Earn  excellent  compensation  as 
an  independent  contractor  without  the  day-to- 
day  hassles  of  managing  your  own  practice. 
Fax  (817)  336-8601  or  send  CV  to: 


EMERGENCY  MEDICINE  CONSULTANTS,  P.A. 
1525  Merrimac  Circle,  Suite  107 
Fort  Worth  TX  76107 


Family/General  Practice 

TEXAS:  Great  opportunity  for  BC  Primary  Care  physi- 
cians. Join  our  rapidly  expanding  group  of  physicians  for 
challenging  and  lucrative  opportunities  in  Dallas  and  com- 
munities within  2 hours  of  Dallas.  Offering  base  compensa- 
tion package  worth  $150K  with  bonus  potential  in  $300K 
range.  Call  Recruiting  Department,  First  Team  Care,  (800) 
346-6687  or  e-mail  opportunities@med-edge.com. 

Part-time  opportunity  in  conjunction  with  State  agency. 

1 day/week  or  1 day/month.  Saturdays  OK.  Earn  up  to 
$1,500  per  day.  No  overnight  travel  required.  Send  CV  to 
ad  reply  attn:  David,  PO  Box  1454,  Leander,  TX  78646. 


Community  Health  Partners,  a Physician 
Prachce  Management  Company  affiliated 
with  a coalition  of  five  regional  hospitals,  is 
seeking  Family  Practitioners  and 
Pediatricians  for  a variety  of  practice  oppor- 
tunities in  the  Huntsville,  Alabana  area. 

Competitive  salaries,  excellent  benefits,  and 
access  to  a bonus  plan.  Top  schools,  abun- 
dance of  recreational  and  cultural  activities, 
low  cost  of  living,  taste  of  all  four  seasons. 
Home  to  the  Marshall  Space  Flight  Center,  the 
U.S.  Space  and  Rocket  Center  and  many  high- 
tech  corporations. 

Southern  Tradition  That's  State-of-the-Art. 


Forward  CV  to: 

Julie  Franklin 

303  Williams  Ave,  Ste  123 

Huntsville,  AL  35801  ’I  I ¥ 


1-800-319-4247 
fax  (205)  532-3252 


COMMUNITY'  HEALTH 
PARTNERS 


NORTHEAST  TEXAS  — FAMILY  PRACTITIONERS: 

Premier  physician-directed  health  care  provider  seeks  family 
physicians.  Practice  options  (from  no  OB  to  performing 
own  C-sections).  Safe  communities,  resort  lifestyles,  quality 
schools  and  churches.  Top  salaries,  bonuses  and  benefits. 
Contact  Betsy  Wegusen,  (800)  546-0954,  ID#:  5275TX, 
fax  (314)  726-3009,  e-mail:  careers@cejka.com. 

UNIVERSITY  STAFF  PHYSICIAN  FOR  STEPHEN  F. 
AUSTIN  STATE  UNIVERSITY  — serving  1 1 ,000+  stu- 
dents with  outpatient  care,  Monday  thru  Friday,  8 a.m.-5 
p.m.  Prefer  applicants  with  1)  M.D.  or  D.O.  from 
approved  medical  college,  2)  infectious  disease  experience 
(pediatrics)  with  3 years  primary  care  experience.  Must  have 
current  Texas  license.  Send  inquiries  to  Director,  Health 
Center,  P.O.  Box  13058,  SFA  Station,  Nacogdoches,  TX 
75962,  or  call  (409)  468-2134.  (409)  468-1058  TDD/V. 
EO/AAE. 
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Family/General  Practice 


For  Practice  Opportunities  in  the  Lone  Star  State 

Contact  . . . "The  TEXAS  Specialists" 


Ambulatory  - Primary  Care 
Family  Practice 


Gynecology 


Internal  Medicine 


Obstetrics/Gynecology 


Physician 
Resource 
Network 


• Oncology  - Medical 

• Oncology  - Radiation 

• Ophthalmology 

• Orthopaedic  Surgery 

• Otolaryngology 


(817)  431-9679  • (800)  525-6055  • Fax  (817)431-2317 

1342  Johnson  Road  • Keller,  Texas  76248-4205 


Not  your  "typical”  physician  recruiters  . . . experience  the  difference 

Serving  physicians  in  Texas  since  1984 


Texas  licensed  MD  is  needed  to  work  part-time  in  med- 
ical clinic  to  do  medical  history,  physical  exams  and  general 
supervision  of  i/v  drips  in  Austin.  (5 12)  451-81 49. 


DALLAS  AND  HOUSTON  METRO  AREAS  — Fam- 
ily Practice.  Outpatient  and/or  inpatient  positions  with 
CIGNA  HealthCare.  Excellent  call  schedule.  Contact: 
Dave  Duncan,  (800)  678-7858,  222  S.  Central,  Suite  400, 
St.  Louis,  MO  63105.  Fax:  (314)  726-002 6. 


Physician  Opportunity  is  available  in  Dallas/Fort  Worth. 
Low  stress,  office  based  practice.  No  nights,  no  emergencies, 
and  no  hospital  work.  Paid  malpractice.  M-F.  Lucrative  salary 
and  benefits.  Call  Lisa  Abell  at  (800)  254-6425,  or  fax  CV  to 
(972)  256-1882. 
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Family/General  Practice 


STAFF  PHYSICIANS 


Texas  A&M  University  is  seeking  a qualified  physician  to  work  in  the  student 
health  care  facility  providing  primary  care  to  students.  Requires  medical 
degree,  state  of  Texas  medical  license  and  experience  with  private  or  group 
medical  practice  or  equivalent.  Salary  is  negotiable,  with  excellent  benefit 
package  including  liability  coverage.  Send  a resume  and  letter  of  interest 
with  list  of  three  references  to: 


Employment  Office 
Human  Resources  Department 
Texas  A&M  University 
College  Station,  Texas  77843-1475 

An  Affirmative  Action/Equal  Opportunity  Employer  Committed  to  Diversity 


MD/DO  position  available  in  multi-disci- 
plinary office  located  in  NW  Houston, 
Texas.  No  evenings  or  weekends,  FT 
salary  S6, 500-810,000  DOE,  FT  salary 
S60.00  - S75.00  per  hour.  Position 
entails  general/family  practice,  physical 
exams,  & clearance  for  rehab. 
Established  practice  in  bright  new  office 
in  professional  center.  Fax  resume  to 
(281)  890-2625  or  call  (281)  890-2225. 


Family  Practice 

IF  YOU  WANT  TEXAS...  new,  attrac- 
tive FP  group  openings  in  the 
Dallas/Ft.  Worth  area,  one  hour  south 
of  metro  Dallas,  and  SW  Texas.  In 
addition,  we  have  a Medical  Director 
position  available  in  SW  Texas  for  an 
FP  residency  program.  Major  hospital 
affiliations;  attractive  income  guaran- 
tees; reply  confidentially  to  Laurie 
Myers,  Fox  Hill  Associates,  9910  W. 
Layton,  Greenfield,  Wisconsin  53228. 

(800)  338-7107  Fax  (414)  427-7251 
E-mail:  fha@execpc.com 


Methodist 

Hospitals  of  Dallas 

ONCOLOGY 

Three-person  single-specialty  oncology  group 
seeks  fourth  BC/BE  oncologist  for  summer  '98. 
Beautiful  hospital  campuses  and  state-of-the-art 
cancer  center  facilities  make  this  an  excellent 
opportunity  for  qualified  physician. 

OTOLARYNGOLOGY 

Excellent  opportunity  for  BE  or  BC  otolaryngol- 
ogist to  establish  a solo  practice  on  the  campus  of 
Methodist  Medical  Center,  a 463-bed  regional 
teaching  facility.  General  ENT  services  with 
some  trauma.  Practice  management  support, 
income  guarantee,  marketing  allowance,  and 
relocation  assistance  available. 

FAMILY  PRACTICE 

Exciting  opportunity  for  BC/BE  Family 
Practitioners  to  join  Methodist  Family  Health 
Centers  in  rapidly-growing  suburban  communi- 
ties. Competitive  salary  with  comprehensive  ben- 
efit package  and  bonus  incentive.  Appointment- 
based  and  walk-in  urgent  care.  Fee-for-service 
with  participation  in  managed  care  plans. 
Business  aspects  professionally  managed  by  a 
Group  Administrator. 

RHEUMATOLOGY 

Great  need  for  a BC  or  BE  rheumatologist  to 
establish  a private  practice  in  the  immediate  ser- 
vice area  of  Methodist  Medical  Center  in  Dallas. 
Competitive  income  guarantee,  start-up  assis- 
tance, marketing  allowance  and  relocation 
expenses  available  to  qualified  physician. 

PEDIATRICS 

Excellent  opportunity  for  BC  pediatrician  to  join 
an  existing  solo  practitioner  at  Methodist  Medical 
Center.  Spanish-speaking  a plus.  Hospital  finan- 
cial and  start-up  assistance  available. 

NEUROLOGY 

Modern  463-bed  urban,  teaching  facility  with 
Neuroscience  Center  and  new  16-bed  Neuro 
Critical  Care  Unit  seeks  a fellowship  trained  neu- 
rologist to  join  a single-specialty  neurology 
group  located  on  the  campus  of  Methodist 
Medical  Center. 

Additional  group  practice  opportunities 
also  available. 

Please  forward  CV  to  Susan  Cogburn,  Physician 
Recruiter  c/o  Methodist  Hospitals  of  Dallas,  PO 
Box  655999,  Dallas,  TX  75265.  Phone  (214) 
947-4579,  fax  (214)  947-4502,  e-mail:  susancog- 
burn@mhd.com. 
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Internal  Medicine 


INTERIM  OR  PERMANENT  PHYSICIAN 
STAFFING  NEEDED 

Diagnostic  Clinic  of  San  Antonio,  a multi-specialty  medical 
practice  of  52  physicians,  is  seeking  a General  Internist  on 
an  interim  or  permanent  basis,  beginning  immediately. 
Must  be  BC  or  BE.  Texas  license  required.  Outpatient  and 
inpatient.  Knowledge  of  managed  care  a plus.  Send  CV  to 
Executive  Director,  Diagnostic  Clinic,  4647  Medical  Drive, 
San  Antonio,  TX,  78229,  or  fax  to  (210)  616-3797.  For  fur- 
ther information,  call  (210)  616-3720  or  616-3796. 

Diagnostic  Clinic  of  San  Antonio 


INTERNAL  MEDICINE,  BOARD  CER- 
TIFIED OR  BOARD  ELIGIBLE, 
UNIQUE  OPPORTUNITY  WITH  PRI- 
MARY CARE  GROUP  to  provide 
hospital  inpatient  care  (Baylor  University 
Medical  Center,  Dallas)  or  office  outpa- 
tient services,  depending  on  physician 
preference  for  hospital  or  office 
practice.  This  position  requires  no  on- 
call  responsibility.  Very  attractive  com- 
ensation  package  includes  salary,  plus 
enefits  to  include  professional  liability 
insurance,  major  medical  and  term  life 
insurance,  paid  vacation,  one-week 
paid  CME  time,  a $2000  CME 
allowance,  401  (k),  and  financial  incen- 
tives to  promote  individual  achievement 
and  group  goals.  This  is  a physician- 
managed  group.  For  additional  informa- 
tion, contact  Brenda  Lancaster,  Texas 
Primary  Care,  1717  Main  Street,  Suite 
5200,  Dallas,  TX  75201;  214/712- 
2018  or  800/527-2145,  or  fax 
214/712-2444 


We  are  looking  for  an  internist 
(Texas  licensed)  to  start  practice 
immediately  in  East  Texas.  Please 
reply  to  Ad  Box  1100,  Texas  Medicine , 401 
W.  15th  St.,  Austin,  TX  78701. 


See  FP  ad:  TEXAS:  Great  opportunity  for  BC  Primary 
Care  physicians. 

NORTHEASTTEXAS  — HOSP1TAL1STS/ 
INTERNISTS:  Premier  physician-directed  health  care 
provider  seeks  hospitalists  in  thriving  community.  Quality 
colleagues,  exceptional  hospital,  top  salary  and  benefits. 
Temperate  year-round  climate,  resort  lifestyle,  cultural 
amenities,  excellent  schools.  Contact  Betsy  Wegusen, 
(800)  546-0954,  ID#:  5274TX,  fax:  (314)  726-3009,  e- 
mail:  careers@cejka.com. 


Locum  Tenens 


Irtfrim 

Physicians® 

* 

"In  Texas  since  1982" 

Helping 

provide  continuity 
of  patient  care . 

0^  Locum  Tenens 

Permanent  Placement 

• Family  Practice 

• Radiology 

• Pediatrics 

• OB/OYM 

• Emergency 
Medicine 

• Psychiatry 

• Internal  Medicine 
Flan  ahead,  call  todayl 

1-800-531-1122 
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Locum  Tenens 


J Endorsed  by  the  Texas  Medical 
1 Association 


Y°Ur 
Best 
Move 
For 


LOCUM  TENENS 


TEXAS  BASED 


TEXAS  BEST! 


• Nationwide  opportunities 

• Occurrence  malpractice 

• Paid  travel,  licensure,  lodging 

(800)  685-2272 

http://ivivzv.locumsnet.com 

Unable  to  place  J-l  physicians. 


◄ 


LOCUM  TENENS 
OPPORTUNITIES 


► 


Staff  Relief,  Inc.  has  immediate  openings  for  Locum 
Tenens  physicians  in  the  following  specialties: 


• Short  and  long  term 

• Local  and  national  assignments 

• Wide  variety  of  clinical  settings 

• Excellent  compensation 

• Outstanding  professional  liability 
insurance 

• Friendly,  dedicated  service  for  over 
10  years 


New  assignments  are  added  daily,  there  has 
never  been  a better  time  to  call. 


• Family  Practice 

• Internal  Medicine 

• Pediatrics 

• Diagnostic  Radiology 

• OB/GYN 

• Psychiatry 


800-996-7828 


STAFF  RELIEF,  INC.  - SRI 

Continuity  in  Health  Care 


1 CLASSIFIED  ADVERTISING  CATEGORIES  1 

Allergy  and  Immunology 

Internal  Medicine 

Otolaryngology 

Positions  Wanted 

Anesthesiology 

Locum  Tenens 

Pathology 

Entertainment 

Cardiology 

Neonatology 

Pediatrics 

Equipment 

Dermatology 

Nephrology 

Physical  Medicine/ 

Office  Space 

Emergency  Medicine 

Neurology 

Rehabilitation 

Practices 

Endocrinology 

Neurosurgery 

Plastic  Surgery 

Property 

Family/General  Practice 

Obstetrics/Gynecology 

Preventive  Medicine 

Travel 

Gastroenterology 

Occupational  Medicine 

Psychiatry 

Vacation  Homes 

General  Surgery 

Oncology 

Radiology 

Wanted  to  Buy 

Geriatrics 

Ophthalmology 

Rheumatology 

Business  and  Financial 

Hematology 

Orthopedics/Orthopedic 

Urology 

Services 

Surgery 

Other  Opportunities 
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Occupational  Medicine 

DALLAS/FORT  WORTH, TEXAS.  M D physician, 
orthopedist,  anesthesiologist,  and  neurologist  needed  for  a 
rehab/medical  office.  Office  only.  No  nights  or  holidays. 
Regular  office  hours.  Please  send  C.V.  to  P.O.  Box  35327, 
Dallas,  TX  75235. 

Pediatrics 

NORTHEASTTEXAS  — PEDIATRICIANS:  Join  pre- 
mier multispecialty  group  in  attractive  family  oriented 
community.  Lead  new  pediatric  practice  with  established 
group.  Unique  lakeside  hospital.  Quality  colleagues.  Top 
salary  and  benefits.  Temperate  year-round  climate,  resort 
lifestyle  with  lakes  and  parklands.  Contact:  Betsy 
Wegusen,  (800)  546-0954,  ID#:  5277TX,  fax 
(314)  726-3009,  e-mail:  careers@cejka.com 


Psychiatry 


General  practice  Psychiatrist  needed  in  Uvalde, 
Texas,  a rural  Southwest  Texas  community  serv- 
ing a population  of  approximately  45,000.  The 
Uvalde  and  surrounding  area  (five  counties)  is 
served  by  Uvalde  Memorial  Hospital,  a progres- 
sive 62-bed  regional  medical  center  (Uvalde 
County  Hospital  Authority)  with  state-of-the-art 
equipment.  The  area  does  not  have  a 
Psychiatrist  and  there  is  a great  need  and  many 
possibilities  for  this  specialty  — complete  start- 
up of  organized  Mental  Health  Program  for 
the  Region.  Excellent  public  educational  facili- 
ties, including  a junior  college  and  a four-year 
satellite  college  of  Sul  Ross  University,  are 
available.  All  major  religions  are  represented  in 
the  community.  Loans  are  available  to  physi- 
cians interested  in  establishing  a practice 
in  Uvalde.  For  more  information,  please  call 
Ben  M.  Durr,  FACHE,  Hospital  Administrator,  at 
(830)  278-6251 , ext.  130. 


Radiology 


NOVUS  MEDICAL  LLC 

Offering  Innovative  Radiology 

Service  Solutions 

>-  On-Site  and  Off-site  Professional 
Interpretation  Services 
»-  Contract  Management  Services 
s-  Locum  Tenens 
>■  Second  Medical  Opinions 
>-  Teleradiology  Services 

For  more  information  call 
817-318-8050 


Urology 


Urologist  needed  in  Uvalde,  Texas,  a rural 
Southwest  Texas  community  serving  a popula- 
tion of  approximately  45,000.  The  Uvalde  and 
surrounding  area  (five  counties)  is  served  by 
Uvalde  Memorial  Hospital,  a progressive  62- 
bed  regional  medical  center  (Uvalde  County 
Hospital  Authority)  with  state-of-the-art  equip- 
ment. The  area  does  not  have  a Urologist  and 
there  is  a great  need  and  many  possibilities  for 
this  specialty  — complete  start-up  Urology 
Program  for  the  Region.  Excellent  public  edu- 
cational facilities,  including  a junior  college  and 
a four-year  satellite  college  of  Sul  Ross 
University,  are  available.  All  major  religions  are 
represented  in  the  community.  Loans  are 
available  to  physicians  interested  in  establish- 
ing a practice  in  Uvalde.  For  more  information, 
please  call  Ben  M.  Durr,  FACHE,  Hospital 
Administrator,  at  (830)  278-6251,  ext.  130. 


We  have  physicians  looking  for  practice  opportunities 

in  the  Texas  area.  Please  call  or  fax  CV  to  Medical  Advisory 
Group  Inc.  Call  (281)  328-4207  or  fax  (281)  328-4207*51. 
Address  6942  FM  1960  E-150  Humble,  TX  77346. 


Other  Opportunities 


INTERVENTIONAL  CARDIOLOGIST 
ENDOCRINOLOGIST 
UROLOGIST 
INTERNIST 


TEXAS  GULF  COAST:  Progressive,  expanding  multi-specialty  clinic  is  seeking  an  experienced  BC/BE 
INTERVENTIONAL  CARDIOLOGIST,  ENDOCRINOLOGIST  UROLOGIST  and  INTERNIST  to  join  estab- 
lished practices.  These  positions  will  require  energetic  individuals  willing  to  provide  health  care  services  in 
an  active  group  setting.  Competitive,  guaranteed  salary  with  bonus  productivity  plan. 

Shareholder  status  available  in  12-18  months.  Malpractice  insurance,  health 
insurance  and  professional  dues  included  in  benefit  plan.  Relocation  and 
interview  expenses  paid.  This  semi-tropical  location  offers  an  economically 
solid,  safe  community  with  excellent  schools  and  a variety  of  cultural  and 
outdoor  recreational  opportunities. 

Contact  or  send  CV  to: 

Dianne  Brumley,  Physician  Recruitment  Director 
Valley  Diagnostic  Medical  & Surgical  Clinic 
2200  Haine  Drive,  Harlingen,  Texas  78550 
Telephone  (800)  852-4543 
In  Texas  (800)  338-4590 
Or  (956)  421-5080 

Fax  (956)  423-0345  VALLEY  DIAGNOSTIC  CLINIC 
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Other  Opportunities 


If  you  are  looking  for  an  opportunity 
in  Internal  Medicine,  Psychiatry,  Gast- 
roenterology, or  Nephrology,  (Texas 

LICENSE  PREFERRED)  TO  PRACTICE  IN  EAST 

Texas,  please  reply  to: 

Ad  Box  1 1 00,  Texas  Medicine , 

401  W.  15th  St.,  Austin,  Texas  78701. 


PRIVATE  PRACTICE  OPPORTUNITIES 

(in  all  specialties) 

Texas  & Sunbelt  States 
Call  1-800-284-4560  / Houston  281-493-2797 

Or  send  CV  to:  Reuben 

PO  Box  42314 
Houston,  TX  77 242-23 1 4 
FAX  281 -493-2234  & Associates 


B r o n s t e i n 


'pryi  ifacm  next  eane&i  move 


Q C Jobsites-  %■  PwW-cXtXtA,  \**C. 

Healthcare  Recruitment  Specialists 

Immediate  positions  available  for: 

• Family  Practice  • Internal  Medicine  • Pediatrics 

• Hematology/Oncology  • Endocrinology 

• Dermatology  • Invasive  Cardiology 


Positions  offer  a variety  of  practice  options,  excellent 
compensation  packages,  and  attractive  locations. 

Contact:  GLENDA  CANTU  JOHNSTON 

PO  Box  682184  • Houston.  Texas  77268 
Phone  281-440-0636  • Fax  281-587-1147 

Toll  Free  888-638-3106 
Visit  www.gcjohnston.com 

Refill Time  In Months M D. 


HEALTHCARE  CONNECTION 

Immediate  opportunities  lor  Emergency  Medicine,  Family  Practice, 
General  Surgery,  Hematology/Oncology,  Internal  Medicine, 
Obstetrics/Gynecology,  Orthopedic  Surgery,  Otoluryngology, 
Pediatrics,  Psychiatry  and  Urology  available  nationwide  Urban, 
suburban  and  rural  areas.  Income  guarantee  or  salaried,  for  additional 
information  please  call  (888)  71 1 -0505  or  confidentially  fa*  CV  with  tri 
teria  to  (888)  717-0505 


When  your  waiting  room  looks  like  this, 
you  respond  to  a different  kind  of  call. 

The  kind  that  makes  your  heartbeat 
quicken.  And  lets  you  stand  proud.  The 
call  of  duty. 

You  can  answer  America  s need,  today, 
as  a physician  and  an  officer  in  the  Air 
Force  Reserve  No  matter  how  busy 
you  are.  you'll  find  time  to  participate.  No 
matter  how  full  your  life  is.  you'll  find  the 
adventure  amazing. 

Return  the  call  to  serve  your  country,  by 
calling  the  Reserve  office  nearest  you 
today.  Well  be  waiting. 


CALL  TODAY! 
(800)833-4388 


AU9 


25-703-0019 


A ( >K'I  At  IVAY  f( ) d KVl 


Positions  Wanted 

Practice  to  buy,  or  associateship.  Boarded  FP  with 
some  surgical  experience  for  25+  years,  highly  productive. 
Current  practice  traditional,  some  managed  care,  and  a 
niche  practice  of  acupuncture,  hypnosis,  and  some  manual 
medicine.  Some  fluency  in  Spanish.  Prefer  suburbs  of  a big 
city,  will  consider  all  others.  Reply  to  Ad  Box  1 160,  Texas 
Medicine , 401  W.  1 5th  St.,  Austin,  TX  78701 . 

Physiatrist,  recent  graduate  with  one  year  practice  experi- 
ence, hospital  and  clinic  experience,  seeking  a practice  or 
associateship.  Reply  to  Ad  Box  1 170,  Texas  Medicine,  401 
W.  15th  St.,  Austin,  TX  78701. 


FOR  SALE  OR  LEASE 

Practices  For  Sale 

Dermatology  Practice  — Texas  practice  for  sale.  Very 
profitable  and  well  established.  Call  Tom,  (713)  988-8000. 

PLANO, TX  — internal  medicine.  30  min  to  The  Univer- 
sity of  Texas  Southwestern  Medical  Center  at  Dallas.  Solo 
practice  physician  retiring.  Condo  suite  1,100  sq  ft.  One 
can  purchase  or  rent.  Call  evenings  (972)  733-0550. 

MD  general  practice  for  sale.  Ft.  Worth.  Nets  $350K, 
sell  $350K.  (817)  831-0034.  80%  cash,  20%  insurance. 

Dr.  P. 
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Practices  For  Sale 


PRACTICE  FOR  SALE 

Otolaryngology — HNS/Allergy.  Solo  practice  for  20 
years.  Excellent  location  near  three  major  hospitals 
in  a medical  center  in  West  Texas.  Well-established 
practice.  Turnkey  office,  good  “on  call”  coverage, 
and  well-trained  professional  staff  Will  assist  with 
transition.  Contact  Ad  Box  1150,  Texas  Medicine , 
401  W.  15th  St.,  Austin,  TX  78701. 


OB-GYN  Practice  for  Sale 

Solo  OB-GYN  practice  available  for  sale  in 
small  East  Texas  community.  Close  travel- 
ing proximity  to  larger  cities.  Start  up 
expenses  and  first  year  income  guaranteed. 
Modern,  well-equipped  hospital  OB-GYN 
and  OR  facilities.  Excellent  physician 
referral  base.  Call  (888)  484-3810. 


Property  for  Sale 


Lakefront  property  on  Lake  Ray  Hubbard,  'l2  acre 
plus,  neighbourhood  of  prestigious  homes  in 
Rockwall,  Texas.  This  beautiful  property  is  30  min- 
utes east  of  Dallas. 

COLDWELL  BANKER, 

BARBARA  HENSLEY  REALTORS 
(972)  771-7409  MY  AGENT  IDA  MORROW 


BUSINESS  AND  FINANCIAL  SERVICES 


Financing,  practice  acquisitions,  starts,  partnerships, 
refinance.  NO  FEES  UNTIL  CLOSING.  Toll-free  (888) 
203-3855,  Mr.  Scott. 


Advertising  Rates  & Data  — Regular  classified  advertis- 
ing sells  for  $2.00  per  word,  minimum  25  words  or  $50, 
per  issue.  We  do  not  count  articles  (a,  an,  the). 

Display  classified  advertising  sells  for  $95  per  column 
inch,  with  a one  inch  minimum.  A variety  of  typefaces, 
logos,  and  borders  may  be  used  in  display  classified  ads. 
Discounts  are  available  for  display  classified  ads  5 inches 
and  larger. 

5 to  9 1/2  inches  $85/inch 

10  to  1 9 1/2  inches  $70/inch 

20  and  above  $65/inch 

TMA  members  receive  a 10%  discount  for  advertising 
with  Texas  Medicine.  Ad  box  numbers  can  be  substituted 
for  formal  addresses  upon  request  at  no  extra  cost.  Name 
and  address  of  ad  box  number  listings  cannot  be  given  out 
unless  specific  permission  to  do  so  has  been  given.  The 
advertising  office  will  not  contact  ad  box  number  holders 
except  by  mail.  Copy  deadline  is  the  1st  of  the  month  (or 
the  closest  business  day)  preceding  publication.  Send  copy 
to  Melissa  McAdoo,  Advertising  Manager,  Texas  Medicine , 
401  West  15th,  Austin,  Texas  78701. 
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Question 


If  you  had  to  move  from  Texas, 
where  would  you  go? 


“I 


would  move  to  the  Southeast,  where  there  are 
some  good  people  with  values  and  proud  tradi- 
tions. Good  barbecue  (pork)  and  excellent  football  are  a re- 
quirement.” 


Lowell  J.  Kepp,  Jr,  MD,  66 

pediatrics,  Corpus  Christi 


tty  ew  Mexico  — ‘purple  mountain  majesty,’  blue- 
R violet  scenery,  creative  artistry  of  Indians  and 
the  artist  colonies.  Where  we  honeymooned!” 

Frankie  A.  Holmes,  MD,  47 

oncology,  Houston 


“T 


exas  is  my  home.  I can’t  imagine  moving  to  an- 
other state.” 


Benjamin  F.  Hughes,  MD,  58 

radiology,  Conroe 


“T 


he  question  should  be:  Why  would  anyone  move 
from  Texas?” 


Ray  M.  Fitzgerald  III,  MD,  52 

orthopaedic  surgery,  Houston 


661  wou^  move  to  northern  California,  but  not  to 
■a  practice  medicine  — just  to  enjoy  the  excellent 
quality  of  life  in  that  area.” 

Carlos  M.  Franco,  MD,  57 

cardiovascular  diseases,  El  Paso 


Back  Talk  is  a nonscientific  sampling  of  Texas  physicians'  opinions  on  a topic  of  interest.  Physi- 
cians are  polled  by  telephone , fax,  or  e-mail.  We  welcome  suggestions  for  future  topics.  Send  them 
to  Texas  Medicine,  Back  Talk,  401  W 15th  St,  Austin,  TX  78701;  fax  them  to  (512)  370-1632; 
or  e-mail  them  to  amy_lykke@texmed.org. 


“I 


t would  be  to  Florida  for  retirement  and  proximity 
to  relatives.” 


Rafael  L.  Gallardo,  MD,  47 

oncology,  Tyler 


ttui  est  Virginia.  Why?  Friendly,  caring  people; 

beautiful  scenery;  interesting  history;  and 
great  state  parks.  Also,  good  health  care  facilities.” 

Arthur  R.  Jacobson,  MD,  56 

obstetrics-gynecology,  San  Marcos 


***  he  upper  Methow  Valley  of  Washington  State.  It 
■ is  beautiful  and  clean,  with  great  trout  fishing, 
hiking,  and  hunting.  Also,  it  is  midway  between  my  two 
sons  and  close  to  my  grandchild.” 


Robert  E.  Hoekman,  MD,  56 

orthopaedic  surgery,  Houston 


“S 


an  Diego,  Calif,  because  I’ve  learned  how  impor- 
tant having  fun  is  to  making  life  meaningful.” 


Thomas  A.  Grugle,  MD,  39 

psychiatry,  Richardson 


£ £ ■ grew  up  outside  of  Texas  and  moved  here.  I had  to 
■ leave  for  a year  to  Connecticut  when  the  oil  and 
real  estate  crash  happened.  I moved  back  ASAP  to  be  sure 
all  my  kids  are  native  Texans.” 


Aaron  M.  Levine,  MD,  50 

physical  medicine  and  rehab  i 


6 n z 


72 


TEXAS  MEDICINE  ★ DECEMBER  1997 


V, 


-il  jTL>  /r^]\  L|BRARjtr  / % libi^ 

J % r-*-,  0«°  L-J  \ j r » X UrJ  X p-n  C*  ^ \ pr~ 

P \ L^J  ^ x^v^en  ^ fC  \ La-J  X xxivXign  \*~>- 

L a P ^ °^.  P _.  \ P p»  _ \ . 

**.&  oo9mvjJ  QfvO  V 


atici$co 
ARY 

D 


/ 
/ 


/ 


0D2miV~LfllvQ  \+f  £n„  TZnnrlCrr> 

p\  ' HL  J Qawh  anasco 

0<K  /'"VM  JY  ^ 


? '%  '1M  ~ # % ~ >-/  / \ 'Ym  ~ .,$1  ' 

m'%  P 2-J  /•  ^ \ LIBRARY  / r-n  *,  PZ-,  /p^- 
Ilf  \P~V  A-avaan  V1—1,/  PP  \LJ0/  a^v» 


p 


VO  <$ 


'o 


nic 


<V 


\ 


Sttnjrandsco 


^ x»v»an  Pp  ^ ^ 

tatowupfog  JX  Suifrantisco 


„ /“ 
A/,  X 


'A  _v 


*5?  -C 


5s 


\ 


/r^|\  library  ^prj^ 

» £ ^ 1 °p  I Y 1 5>°  1-  ,-  J 


'o 


% 
\ 


P: 

c 


-,  % LIBRARY  /r-r-,1 

3 \ f-X  p UJ  % ; ~ r L-j-j  -o  rn  r U-J 

ian  \R/  pp  \p/  Sr/  sue  x 

X,  03?piwjJaw<^  y S^vffandsco  £ 

oL  &o  'rJ'l  Y ^ . . _ __  .(J 


CD 


\ LIBRARY  / 


X xxi  v>j  e n X 


v CD 


</ 

P 


c 

HA 


tfdmQ  % C C zr  ^ X 
Z y omfranasco  „ 

'Zj  v/’rJ-i\  library  / p-,\  .T^Z-j  vs 

^0V  1 °y  | — i — j 0^  Xi  pp  -° 

]/  vy  HiC  \ / x ^ u 

^ atfu'uvufupg  \f^  Sanjramsco  \\  ooSiwvufiwg)  y S^ft 

-X  <y2_?  /J-|"\  library  /prjX  ,?/Zj  /Y-'-jX  libr 

p \ lJ  ^ AXivXian  Y.UJ  O^/P  P La J p xxjvXjg n V ’ 

f y P P ^ % p t-Zv  y p ^ % 

% y-  ooSiyuvjJnwQ  '-l-4"  TZ.nnr:crn  />-f  ooSmtvjJqwQ 
anasco  &•>.  ■ J-  O j>%  OMJianasco  yv  ' -Z  ,0  y 

ARY  /Vp\  P2j  /P~]\  LIBRARY  /n\  PZj  /X 
P X p^p  p5  La—  °p  | — r~ I P W-J  p p-^p  0s°  L 

T/C  \Pd/  XcV 

039iyuvjJqtv<£)  S^Jratitisco  pp  oo9mm 


J 


D 


S 


Satijraticisco 


LJ  B RARY 


H \ 


% 


jgn  \ 


- ^ — VP  pp  °\  ^ p^p  %.  Ll  B L5RY  j t j P 

- pV  HlC  \p/  A^e/1  \LJ/  P/J 

pp  Swjraticisco  pC  a,sPw^/^Jp  p\  £a«Jj-andsco 

n . %„.  I i r p a o 'V'  dll  - LIBRARY 


\ 
% 


D 


,0 


^p  vx 

^ CD  X L* B /n\ 


\ 

At, 


PL, 


«>■ 


P 


L % p_-  X L*-1  \ rn  X UJ 

x \u/  \r~p 

<*.P  niHyinu  fnmC)  \P  P 


o >'  III  ^ ,U-  I 

( — ' — | 0H  W-J  yQ  | — *— | >P  L^-J  °p  j — I — i & 

*'  ALyvjgn  AXfv^an  C 

otfpuvu/vvQ  \f  Sanftandsco  X 


j *)  ^ % 


V. 


PL, 


/(J\L,BPY/C] 


X X, 
<X  x 
.O  <v» 


""  " ^ v-  - r~ ^ X J!  Ls  -^Pi 


aw. 


*o 


% 


xp  p> 

x>  <r 


PP  /'rn  A Ul 

■anasco  03dnw-}fiv^  SmJtmk&o  3\  00^:nwfP,v^ 

ary  /°VX\  P2-,  /PX  library  /r\  <PL,  / 

DpA  rp/P  \^CD^p°  xpjvXian  \jCCx  ^ -x<^ 


X/, 


j 


■ pp 


'A 


..  . /P. 


P P 


% P 
P.  P 


snVt'ywi  1 


y/> 


bb4J»JU 


’mX  / rn \ LIB  i in  i in  

tUC  NR/  A^ail  \j  3 1 378  00M4  3830 

\Jrandsco  oo9puvj-fiw^  £anJrantisco 


Cl  / 

a? 


Cl 


Or 


x'&v^an 


r<fc 


oj9mw-Lf?wQ 


/ V sCU  ^ w & jp  %o  ^ aj 

nq\  ^ r~'— ] %,  LI  B RAR.Y  / rri  % 

L-r~J  p*— ] C*  % | r | J>  *o  i— *-]  c 

~0C  \ / ™***'’}  V7  ‘T/C  V/  AWa^  % 

oMufiwQ  *.*  San/p-antisco  "Bpmjfog 


}\  m9PwiFw$  J.%^  $attJranctsco  *,  ^ v 

’p-|\  /rs\  library  /Lr-1\  Jllj  /J—|\ 

L»-J  r*-i  Ao'c  L^-J  % rn  V UJ  -V0  *<•  LJ  *< 

UC  \ri/  p/  n.ic  \ ,/  Auv^aii 


ojS’mwjJaivQ 
' jp-  *j  P% 

OTL, 


